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HKN  the  learned  ami  very  distinguished  author  of  the 
“ Study  of  Medicine,”  much  to  the  regret  of  every  lover 
of  talent  and  worth,  went  to  that  bourn  from  which  no  tra- 
veller returns,  he  had  already  advancetl  a considerable  way 
in  preparations  for  a new  etlition  of  this  his  favourite  jiro- 
duction ; one  to  which  he  had  ilevoted  a great  portion  of 
the  latter  part  of  his  life.  At  the  period  of  his  death,  he 
had  revised  all  the  five  volumes,  which  the  work  then  con- 
sisted of,  and  he  had  introduced  into  each  of  them  numerous 
additional  observations,  tending  to  augment  their  utility  and 
correctness.  Various  parts  of  the  work,  however,  still  de- 
manded further  attention,  and  none  more  so  than  its  surgical 
articles.  It  was  under  these  circumstances  that  I was 
recjuested  by  his  family  to  make  some  arrangement  with  the 
booksellers,  by  which  the  third  edition  might  be  completed 
and  published ; and  finding  that  Messrs.  Underwood  were 
ready  to  offer  a fair  consideration  for  the  copyright,  if  I 
would  give  my  assistance  as  editor,  terms  were  agreed  upon, 
and  the  undertaking  was  finisheil  towards  the  close  of  1829. 
After  the  failure  of  Messrs.  Underwootl,  the  copyright  be- 
came the  property  of  Messrs.  Longman  and  Co.,  and  the 
third  edition  having  been  entirely  disposed  of,  a fourth  has 
been  called  for,  on  which  much  time  and  labour  have  been 
expended.  Subsequently  to  the  date  of  the  last  edition,  us 
it  is  scarcely  necessary  to  explain,  various  important  con- 
tributions have  been  made  to  medical  science,  bearing  very 
niaterially  upon  some  of  the  doctrines  inculcated  in  the 
“ Study  of  Medicine,”  sometimes  corroborating,  and,  jn 
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other  instances,  as  must  be  confessed,  invalidating,  or  even 
refuting  them. 

These  stores  of  new  and  modern  information,  comprised 
in  the  writings  of  some  of  the  most  distinguished  physio- 
logists, pathologists,  and  medical  practitioners  of  the  present 
time,  have  been  extensively  resorted  to  for  the  correction 
and  improvement  of  this  system  of  physic.  Whether  I 
have  exceeded  the  editorial  functions,  or  whether  too  little  or  [ 
too  much  has  been  done,  it  is  not  for  me,  but  the  profession,  j 
to  determine.  One  apprehension  has  constantly  followed  \ 

me  in  the  task,  namely,  that  of  stepping  over  the  bounds,  | 

within  which  every  discreet  editor  ought  to  confine  himself.  « 
On  this  account,  I have  not  presumed  to  encroach  upon  the  j 
author’s  plan,  which,  whatever  may  be  the  defects  in  its 
execution,  rests  upon  a solid  foundation,  and  has  the  pleasing 
recommendation  of  originality.  But  although,  with  few 
exceptions,  the  arrangement  of  the  subjects  treated  of  has 
not  been  changed,  I have  sometimes  ventured  to  express 
reasons  for  thinking  some  of  them  misplaced.  With  the 
same  frankness,  I have  also  stated  the  considerations,  which 
have  now  and  then  inclined  me  not  to  adopt  precisely  the 
views  entertained  by  the  author  on  certain  points  in  physio- 
logy,  pathology,  and  the  treatment  of  diseases.  So  far  as 
my  own  knowledge  extends,  no  celebrated  writers  on  medi- 
cine have  yet  been  able  completely  to  avoid  hypothesis ; and,  ; 
if  the  present  author  has  occasionally  soared  into  the  regions 
of  conjecture,  he  has  only  imitated  all  the  greatest  of  his 
predecessors.  For  such  flights  every  man,  conscious  of  the 
difficulties  of  medical  science,  and  aware  of  the  zeal,  per- 
severance, and  active  mind  of  the  late  Dr.  Good,  will  readily 
find  an  excuse.  If  the  general  tenour  of  the  book  is  good ; if 
many  parts  of  it  are  executed  in  a truly  superior  style,  (their 
matter  being  daily  referred  to  as  high  authority  on  the  sub- 
jects to  which  they  relate,  and  this  by  authors  and  lecturers 
of  acknowledged  judgment,)  surely  the  imperfections  of  so 
difficult  an  undertaking  will  be  indulgently  disregarded  by 
every  liberal  critic,  and  its  genuine  merit  warmly  admired. 

As  a system  of  physic,  adorned  with  learned  research,  it  is, 
perhaps,  unrivalled. 

In  this  fourth  edition,  a great  deal  of  new  and  interesting 
matter  has  been  inserted,  principally  in  the  form  of  notes,  in 
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order  to  avoid  taking  too  much  liberty  with  the  text,  or 
mutilating  the  work  in  a degree  that  seemed  to  me  unwarrant- 
able. I may  also  observe,  with  respect  to  incorporations  in 
the  text,  that  they  are  marked  in  such  a manner,  that  the 
reader  will  immediately  perceive  the  passages,  for  which  my 
own  character,  and  not  that  of  Dr.  Good,  is  responsible. 

In  the  fourth  volume  will  be  found  the  particulars  of  an 
extraordinary  case,  under  Mr.  Thomas  Law,  of  Penrith,  in 
which  innumerable  portions  of  taenia  have  been  voided,  and 
still  continue  to  be  so,  from  the  meatus  urinarius ; the  only 
instance,  I believe,  of  such  an  occurrence  on  record.  Some 
of  the  specimens  I mean  to  transmit  to  the  Museum  of  the 
Royal  College  of  Surgeons,  and  others  to  that  of  the  Uni- 
versity of  London. 

S.  COOPER. 


7,  Woburn  Place,  Russell  Square, 
Nov.  1st.  1834. 
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^Fue  object  ol’  the  present  work  is  to  unite  the  different 
branches  of  medical  science,  w Inch,  when  carried  to  any  con- 
siderable extent,  have  hitherto,  by  most  writers,  been  treated 
of  separately,  into  a general  system,  so  that  the  whole  may 
be  contemplated  under  a single  view,  and  pursued  under  a 
common  study.  These  branches  are  the  following  : — 

I.  Phy.sioi.ogy,  or  the  doctrine  of  the  natural  action  of 
the  living  principle. 

II.  Pathology,  or  the  doctrine  of  its  morbid  action. 

HI.  Nosology',  or  the  doctrine  of  the  chissification  of 
diseases. 

IV.  Therapeutic.s,  or  the  doctrine  of  their  treatment  and 
cure. 

All  these  are  of  high,  if  not  of  equal,  importance.  As  it 
is  impossible  for  a workman  to  set  about  restoring  a machine 
to  order,  with  any  rational  hope  of  success,  without  knowing 
the  full  extent  and  nature  of  the  injury  it  has  sustained,  so  is 
it  equally  Impossible  for  him  to  acquire  this  knowledge, 
unless  he  has  also  a knowledge  of  the  structure  of  the  ma- 
chine, and  has  studied  its  several  parts  methodically,  and  in 
reference  to  the  bearing  which  one  part  has  upon  another. 

It  is  this  advantage  of  the  study  of  one  part  in  relation  to 
another  that  constitutes,  or  should  constitute,  in  the  art  of 
medicine,  the  basis  of  nosological  arrangement;  for  by 
grouping  diseases,  not  arbitrarily,  but  in  the  order  of  connec- 
tion in  w hich  they  make  their  appearance  in  different  functions, 
and  the  organs  on  which  those  functions  depend,  it  is  almost 
impossible  to  obtain  an  insight  into  the  nature  of  any  one 
disease  belonging  to  such  groups,  without  obtaining  some 
insight  into  the  nature  of  the  rest,  or  tracing  out  some  of  the 
laws  t)f  morbid  action  which  are  common  to  the  w'hole. 

It  it  be  convenient  to  concentrate  the  tiiseases  of  the 
nervous  department  into  one  division,  as  has  been  attempted 
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by  many  nosologlsts,  and  ably  accomplished  by  Dr.  Cullen, 
it  is  to  be  lamented  that  the  same  principle  has  not  been 
allowed  to  pervade  the  whole  of  the  nosological  plan ; 
and  that  the  diseases  of  the  other  chief  departments  of  the 
animal  frame  have  not  been  concentrated  in  the  same  way, 
instead  of  being  scattered,  as  we  too  often  find  them,  over 
different  divisions  of  a classification  that  is  itself  perpetually 
shifting  from  one  ground  of  arrangement  to  another ; which 
in  one  division,  as  in  the  Synopsis  of  Dr.  Cullen,  by  far  the 
best  of  his  day,  is  derived  from  the  temperature  of  the  body; 
in  a second,  from  its  anatomical  structure;  in  a third,  from 
its  chemical  depravities ; and  in  a fourth,  from  its  topo- 
graphy: thus  offering  us  in  each  division  a new  principle, 
and  one  that  has  no  common  clew,  or  analogy  with  the  rest. 

It  was  the  hope  of  obtaining  a clearer  and  more  connected 
method  than  had  hitherto  been  studied  in  the  schools  of  me- 
dicine that  induced  the  present  author  to  turn  his  attention  to 
this  subject  many  years  ago,  and  at  length  enabled  him  to 
submit  to  the  public  a System  of  Nosology  founded  entirely 
on  a physiological  basis,  in  which  the  diseases  of  the  respec- 
tive functions  of  the  animal  frame  are  connected  in  classes 
derived  from  those  functions,  and  follow  each  other  in  the 
order  in  which  physiologists  have  usually  treated  of  them. 

It  was  not,  however,  from  a mere  hope  of  obtaining  a 
more  exact  and  comprehensive  synopsis  of  diseases  that  the 
author  was  induced  to  undertake  this  new  arrangement,  but 
with  a view  of  employing  it  as  a text-book  for  the  collateral 
branches  of  the  Art  of  Healing  already  adverted  to,  as  soon 
as  he  should  find  leisure  to  enter  upon  them,  and  to  which  no 
other  synopsis  he  was  acquainted  with  seemed  equally  adapted. 

This  work  was  published  in  the  beginning  of  1817,  under 
the  title  of  a “ Physiological  System  of  Nosology,  with  a 
corrected  and  simplified  Nomenclature ; ” and  the  favourable 
opinion  which  has  been  formed  of  it ; its  adoption  as  a text- 
book in  various  medical  schools  of  high  reputation  in  our 
own  country,  and  on  the  Continent;  the  application  which 
has  been  made  to  the  author  by  some  of  the  oldest  and  most 
established  lecturers  of  this  metropolis  to  print  a syllabus  of 
its  classification  for  the  purpose  of  lecturing  from ; and, 
above  all,  the  approbation  which  the  Royal  College  of  Phy- 
sicians has  bestowed  upon  it,  by  permitting  it  to  be  dedicated 
to  that  learned  body,  after  having  been  circulated  amidst  the 
Fellows  of  the  College,  under  an  express  order  of  the  late 
President,  for  an  examination  of  its  contents  by  every  indi- 
vidual at  his  own  house,  are,  he  trusts,  a sufficient  apology 
for  his  adhering  to  his  original  intention,  and  taking  this 
system,  instead  of  any  other,  as  the  groundwork  of  the  en- 
suing arrangement. 
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It  is  not  necessary  in  the  present  place  to  enter  into  a 
minute  explanation  of  the  subordinate  parts  of  this  system, 
nor  of  the  occasional  changes  in  medical  nomenclature  which 
are  to  be  found  in  it ; and  which  a close  attention  to  correct- 
ness and  simplicity  seemed  to  render  indispensable.  All 
these  are  fully  illustrated  in  the  Preliminary  Dissertation  to 
the  volume  of  Nosologj',  which  the  author  is  desirous  of 
having  regarded  as  a part  of  the  general  design.  An  alter- 
ation in  the  distribution  of  one  or  two  of  the  diseases,  as 
originally  laid  down,  may  be  noticed  by  an  attentive  eye  in 
the  present  volumes.  They  are  changes  which  have  been 
made  out  of  deference  to  the  opinions  of  others,  or  from  a 
maturer  consideration  of  the  subject  by  the  author  himself : 
but,  upon  the  whole,  they  are  too  few  and  of  too  little  im- 
portance to  render  it  necessary  to  indicate  them  in  the  present 
place. 

A pretty  active  spirit  of  physiology  will  be  found  to 
pervade  the  entire  work ; but  the  author  has,  beyond  this, 
availed  himself  of  the  advantage  which  his  arrangement  so 
readily  allows,  of  prefixing  to  every  class  a summary  of  the 
most  important  laws  and  interesting  discoveries  of  physiology 
that  relate  to,  or  can  elucidate,  the  subjects  which  constitute 
its  scope.  And  he  has  occasionally  enriched  the  dissertation 
by  a glance  at  the  more  striking  analogies  of  the  animal  and 
even  of  the  vegetable  world  at  large,  w lierever  they  could  add 
to  the  illustration. 

In  the  PATHOLOGICAL  DEPART.MENT,  if  the  reader  meet 
with  an  occasional  development  of  new  principles,  a r|uestion 
ns  to  several  that  have  been  long  before  the  public,  or  a 
iurther  extension  of  many  that  are  well  established,  the 
author  trusts  that  whatever  doctrines  are  advanced  will,  at 
least,  be  found  true  to  themselves,  and  form  a digested  sys- 
tem, operating  in  accordance  through  the  entire  work,  in 
what  way  soever  they  may  be  affected  by  future  investiga- 
tions. He  trusts  it  will  also  be  found,  that  nothing  is  newly 
started  for  the  mere  sake  of  novelty,  or  controverted  from 
a mere  love  of  disputation  : and  that,  whenever  it  has  been 
his  misfortune  to  difi’er  from  high  authorities  which  have 
preceded  him,  he  has  done  it  with  the  candour  which  should 
peculiarly  characterise  a liberal  profession.  His  main  object 
has  been  to  explain  to  the  student  the  different  subjects  that 
piws  before  him,  and  to  illustrate  them  by  analogies,  instead 
of  confining  himself  to  a dry  and  wearisome  history  of  mor- 
bid symptoms  and  operations. 

In  THKUAPF.UTics  the  author  has  allowed  himself  a liberal 
range,  and  has,  occasionally,  introduced  into  his  Materia 
Metlica,  substances  that  are  highly  esteemed  abroad,  though 
little  valued  or  even  known  at  home,  or  that  seem,  without 
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reason,  to  have  fallen  into  temporary  disrepute.  There  are 
some  practitioners  who  think  that  all  the  articles  which  are 
of  real  use  in  the  cure  of  diseases  lie  within  a small  compass, 
and  may  be  learnt  without  burthening  the  memory.  This 
remark  may  be  allowed  to  those  who  are  limited  to  a portable 
dispensary,  as  in  travelling,  or  on  shipboard ; but  when 
uttered  under  other  circumstances,  it  savours  less  of  wisdom 
tlian  of  indolence.  If  the  pharmacopceias  of  former  times 
were  too  voluminous,  and  were  occasionally  loaded  with  me- 
dicines of  trifling  importance,  the  lopping  and  topping  that 
must  hereupon  ensue  would  make  a destructive  inroad  upon 
tlieir  boundaries,  and  take  from  them  much  that  is  good  as 
well  as  something  that  can  be  spared.  We  may  easil}’,  in- 
deed, substitute  one  medicine  for  another,  but  it  is  very  rarely 
that  we  can  hereby  obtain  an  integral  representative ; a 
remedy,  possessing  not  only  the  general  but  the  particular 
qualities  of  that  whose  place  is  supplied,  so  as  to  be  equally 
adapted  to  the  exact  state  of  the  disease  or  the  express 
character  of  the  idiosyncrasy.  Sir  George  Baker  was  en- 
gaged as  reasonably  and  scientifically  in  examining  into  the 
virtues  of  the  cardamine  pratensis,  or  lady’s  smock,  as  Dr. 
Stoerck  in  proving,  upon  his  own  person,  the  violent  powers 
of  colchicum  and  stramonium.  A common  fate  has,  indeed, 
attended  the  whole  of  these  experiments.  From  attracting 
and  concentrating  the  attention  of  the  public,  the  medicines 
to  wliich  they  were  directed  became  equally  overvalued; 
were  employed  upon  all  occasions ; produced  frequent  dis- 
appointment ; and  gradually  fell  into  disuse.  The  colchicum 
has  been  fortunate  enough  to  ascend  once  more  to  its  full 
zenith  of  popularity ; many  efforts  have  been  made  on  behalf 
of  the  stramonium  ; and  the  cardamine,  though  at  present 
less  successful  than  either  of  the  others,  still  holds  in  abey- 
ance its  post  in  the  established  pharmacopoeias,  waiting  for 
some  lucky  trial  to  bring  it  once  more  into  general  esteem. 

A work,  erected  upon  scientific  principles,  should  know 
nothing  of  these  accidental  reverses,  and  still  less  of  the 
varying  and  too  often  capricious  taste  of  the  day.  To  judge 
by  the  sentiments  of  some  writers,  the  reputation  of  the  bark 
seems  at  present  on  the  wane,  while  the  seeds  of  the  croton 
tiglium,  after  a long  neglect,  are  again  rising  into  notice. 
In  the  remedial  part  of  the  jnesent  work,  the  author  has 
endeavoured  to  allow  to  every  medicine  its  proper  value,  as 
far  as  he  has  been  able  to  estimate  it,  whatever  may  have 
been  the  era  of  its  credit;  and  as  there  can  be  no  stronger 
ground  for  the  study  of  botany,  oryctology,  or  chemistry, 
than  the  advantage  they  afford  to  the  art  ot  healing,  and  as 
these  are  provinces  cultivated  in  our  own  day  by  almost  every 
one,  he  has  felt  himself  called  upon  by  the  general  voice 
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ot'  tlie  times  to  range  with  some  latitude  over  the  medi- 
cinal stores  afforded  by  art  and  nature,  and  to  discriminate 
the  respective  properties  of  each,  rather  than  to  limit  him- 
self to  a few  leading  productions,  or  to  refer  to  the  whole 
under  the  general  divisions  of  stimulants,  sedatives,  and 
cathartics,  or  whatever  other  names  may  serve  for  a me- 
dicinal classification. 

It  is  this,  indeed,  that  after  all  must  chiefly  constitute  the 
Thehapia,  or  Practice  of  Medicine,  to  which  every  thing 
else,  though  of  the  utmost  moment,  is  but  introiluctory. 
“ The  First  Lines”  of  Dr.  Cullen,  when  read,  as  they  were 
delivered,  in  connection  with  his  “ 'Freatise  on  the  Materia 
Medica,”  constitute  the  most  important  course  of  instruction 
that  has  ever,  perhaps,  been  laid  down  and  completed  by  the 
same  individual.  But,  for  this  pur}>ose,  they  must  be  read 
together,  though  they  were  not  published  together,  nor  for 
the  express  design  of  forming  a contemporaneous  study : tor 
it  is  a siiiRular  fact,  that  the  First  Lines  of  the  Practice  of 
Physic,  though  full  both  of  mind  and  of  matter,  of  elaborate 
axioms  and  theoretical  principles,  contain  little  of  what  the  title 
suggests;  while  the  Treatise  on  the  Materia  Medica,  without 
making  any  pretensions  to  the  subject,  is  altogether  a jirac- 
tical  work,  rejilete  with  practical  principles,  and  founded  upon 
a practical  investigation. 

M'hatever  may  be  the  theory  or  the  practice  advanced  in 
the  ensuing  volumes,  the  author  will  generally  be  found  to 
leave  nothing  upon  trust;  but  to  support  or  illustrate  his 
assertions  by  authorities  which  he  has  endeavoured  to  give, 
with  some  tlegree  of  copiousness,  from  ancient  as  well  as 
modern  times : so  as  to  render  the  work  in  a certain  sense  a 
summary  of  the  general  history  of  medicine  in  most  ages  and 
countries. 

To  the  labours  of  our  own  countrymen,  however,  he  pro- 
fesses to  be  chiefly  indebted  for  his  supplies  : to  the  illustrious 
dead  and  to  the  illustrious  living  ; to  all  of  whom  he  has 
conscientiously  endeavoured  to  do  justice,  even  where  he  has 
been  under  the  misfortune  of  differing  from  any  of  them  in 
opinion.  With  the  former  he  can  have  no  controversy  ; and, 
with  the  latter,  he  has  taken  the  most  gratifying  means  of 
avoiding  it,  and  at  the  same  time  of  adding  considerably  to 
the  value  of  his  work,  by  submitting  to  the  most  distin- 
guished ot  them,  and  especially  to  those  with  whom  he  has 
the  honour  of  a personal  acrjuaintance,  the  successive  sheets 
of  the  work,  while  passing  through  the  press,  that  contain 
a notice  ot  their  respective  opinions  or  publications  ; with  a 
reipicst  that  they  would  correct  any  incidental  mis-statement, 
or  communicate  any  valuable  hint  that  may  since  have  oc- 
curred to  them  on  the  subject.  It  would  occupy  too  much 
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space  to  enumerate  all  the  individuals  to  whom  the  author 
has  been  indebted  for  assistance  of  this  kind : but  there  are 
several  whose  names  the  public  ought  to  be  made  acquainted 
with,  as  adding,  in  no  ordinary  degree,  to  the  authority  of  the 
work  itself. 

He  has,  in  the  first  place,  to  return  his  very  grateful 
thanks  to  the  President  of  the  Royal  College  of  Physi- 
cians, without  whose  fostering  encouragement  his  health  and 
strength,  considerably  encroached  upon  by  the  laborious  and 
unremitting  study  with  which  it  has  been  necessary  to  pro- 
secute the  subject,  would  hardly  have  held  out  to  its  close; 
and  who  has  not  only  taken  the  trouble  of  examining  the 
sheets  that  relate  to  his  own  valuable  labours,  but  of  watch- 
ing the  progress  of  the  w'ork  generally,  and  of  perusing 
many  parts  of  it  as  they  have  issued  from  the  press.  He 
has  next  to  offer  his  acknowledgments  to  his  highly  distin- 
guished and  venerable  friend.  Dr.  Perceval,  of  Dublin ; who 
has  been  so  kind  as  to  favour  him  with  a valuable  manuscript 
series  of  notes,  in  the  form  of  a running  commentary,  upon 
the  entire  volume  of  Nosology,  in  illustration  of  its  defini- 
tions or  opinions ; the  whole  of  which  will  be  found  embodied 
into  the  present  work,  with  a reference  to  the  real  author 
in  every  instance.  To  the  liberality  of  Sir  James  M‘Grigor 
he  is  indebted  for  important  assistance  on  several  occasions, 
and  particularly  for  his  munificent  offer  of  a free  and  fa- 
cilitated access  to  all  the  medical  documents  of  the  army, 
addressed  to  him  as  Director-General.  To  his  kind  friend. 
Sir  John  Webb,  he  is  also  largely  indebted  for  similar 
assistance  from  tlie  Ordnance  Department,  and  particularly 
in  respect  to  the  subject  of  plague,  upon  which  he  has 
’ proved  himself  to  be  so  perfectly  conversant.  The  kindness 
of  Dr.  Baillie  can  never  be  erased  from  the  author’s  memory, 
but  he  lias  particularly  to  thank  him  on  the  present  occasion 
for  reviewing  the  article  on  spasmodic  stricture  of  the  rectum, 
as  well  as  several  others,  w hich,  without  his  previous  labours, 
would  not  perhaps  have  been  found  in  the  present  work,  or 
fiave  been  found  but  very  imperfectly.  To  Dr.  Latham  he 
is  under  obligations  on  various  accounts ; but,  in  the  present 
work,  he  is  especially  indebted  to  him  for  his  friendly  revision 
of  the  article  paruria  mellita,  or  diabetes.  The  volumes  will 
display  abundant  instances  in  which  he  has  derived  assistance 
from  the  comprehensive  mind  of  Sir  Gilbert  Blane,  but  the 
friendliness  with  which  he  has  consented  to  furnish  him  with 
a description  of  his  own  case,  in  a very  singular  and  obsti- 
nate attack  of  prurigo,  and  to  revise  the  statement  when 
printed,  demands  an  especial  acknowledgment.  To  Dr.  Bree 
the  author  is  indebted  for  perusing  the  article  on  asthma, 
and  his  very  liberal  opinion  on  the  same.  To  Dr.  Young 
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for  a like  attention  to  that  on  phtliisis,  and  the  valuable  hints 
with  which  his  opinion  was  acconij)anied.  To  Dr.  Cooke, 
whose  friendship  he  has  experiencetl  in  many  important  in- 
stances, he  is  under  a similar  obligation  for  perusing,  and,  in 
a few  instances,  correcting  the  account  of  apoplexy  and 
palsv' : and  to  his  excellent  and  judicious  friend  Dr.  .fames 
Johnson,  for  various  hints  concerning  tropical  diseases,  and  a 
perusal  of  some  parts  ot  the  present  volumes  in  which  they 
are  treated  of. 

The  author  has  entered  with  a considerable  degree  of  ful- 
ness into  the  different  modifications  ot  diseases,  in  order 
to  adapt  the  work  to  foreign  climates  and  stations  as  well 
as  to  domestic  practice : for  a system  of  medicine,  to  be 
complete,  should  be  of  universal  application.  To  render  it 
such,  how'ever,  it  is  seldom  necessary  to  do  more  than  follow' 
up  the  common  diseases  of  a country  into  their  respective 
varieties : for  the  general  laws  ot  the  morbid  action  of  the 
living  principle  are  as  permanent  and  universal  as  those  ot 
its  natural  action,  and  a really  new  species  of  disease  is, 
perhaps,  as  much  a phenomenon  as  a really  new'  species  ot 
plant  or  animal.  We  see  all  these  infinitely  diversified  by 
accidental  circumstances,  and  particularly  the  circumstances 
of  habit  and  climate;  but  the  specific  outlines  are  still  pre- 
served, and  we  are  still  capable  of  reducing  them,  under 
every  disguise,  to  their  pro|>er  relations,  and  of  assigning 
them  their  proper  posts.  From  a few  nondescript  skeletons 
occasionally  fimnd  in  the  bowels  of  the  earth,  and  jiar- 
ticularly  from  the  interesting  museum  of  such  established  by 
M,  Cuvier  at  Paris,  we  have  reason  to  believe  that  a few’  species 
of  animals  iiave  totally  disappeared ; as  we  have  also,  from 
the  classifications  of  recent  naturalists  compared  with  those 
of  earlier  times,  that  a few  species  are  now  in  being  which  had 
no  existence  in  remote  ages.  And  in  like  manner,  whilst  a 
few'  species  of  diseases  are  now  no  longer  to  be  found  which 
are  described  by  earlier  writers,  a few’  seem  to  have  supplied 
their  place,  which  are  comparatively  of  modern  origin.  Yet, 
upon  the  whole,  the  march  of  nature  is  but  little  interfered 
with  in  either  case ; and  hence  the  prognostics  and  aphorisms 
of  Hippocrates,  the  medical  histories  of  Aretoeus  and  Galen, 
of  Hhazesand  Avicenna,  and  the  natural  histories  of  Aristotle 
and  Pliny,  are  transcripts  of  animal  life  in  our  own  day,  as  well 
as  in  the  times  in  which  they  were  severally  composed  ; and 
form  important  subjects  of  modern  as  it  is  well  known  they  did 
ot  ancient  study.  The  extensive  family  of  fevers  and  spas- 
modic afi'ections  are,  in  the  main,  the  same  now  as  they  are 
represented  in  the  most  ancient  writings  that  have  descended 
to  us ; the  plague  of  Athens,  as  described  by  Thucydides, 
we  shall  find  in  the  ensuing  pages  to  be  the  prototype  of 
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what  still  occasionally  takes  place  in  Egypt  ami  along  the 
Rarbary  coast;  and  even  the  leprosy  of  the  Levitical  law,  so 
minutely  described  by  Moses,  will  be  found,  when  the  pas- 
sage is  closely  and  accurately  rendered,  still  to  retain  its  hold 
in  the  East,  and  to  exhibit  even  the  very  same  modifications 
as  are  noticed  by  the  Hebrew  legislator,  and  have  been  in- 
termediately assigned  to  it  by  Celsus. 


TABLE 


OF 

CLASSIFICATION. 


CLASS  I.  COJLIACA. 

DISEASES  OF  THE  DIGESTIVE  FUNCTION. 

OllD.  I.  ENTERICA. 

AFFECTING  THE  ALIMENTARY  CANAL. 

GEN.  I.  ODONTIA. 

MISDENTITION. 

SPEC.  1.  O.  DENTITION  IS. 

Teething. 

2.  DOLOROSA. 

Tooth-ache. 

3.  .STUPORIS. 

Tooth. etlge. 

4.  DEFORMIS. 

Deformity  of  the  Teeth. 

5.  EDENTULA. 

Toothlessness. 

6.  INCRUSTANS. 

Tartar  of  the  Teeth. 

7.  EXCRESCENS. 

Excrescent  Gums. 

II.  PTYALISMUS. 

PTYALISM. 

.Sl’EC.  \.  P.  ACUTUS. 

Salivation. 

2.  INERS. 

Drivelling. 

III.  DYSPHAGIA. 

DYSPHAGY. 

SPEC.  1.  I).  CONSTRICTA. 

Constrictive  Dysphagy. 

2.  ATONICA. 

Atonic  Dysphagy. 
a 


VOL.  1. 


xvm 


TABLE  OF  CLASSIFICATION 


CLASS  I.  CCELIACA. 

ORD.  I.  ENTERICA. 

GEN.  III.  DYSPHAGIA. 

SPEC.  3.  D.  GLOBOSA. 

Nervous  Quinsy. 

4.  UVULOSA. 

Uvular  Dysphagy. 

5.  LINGUOSA. 

Lingual  Difsphagy. 

6.  PHARYNGEA. 

Pharyngeal  Dysphagy. 

IV.  DIPSOSIS. 

MORBID  THIRST. 

SPEC.  1.  D.  AVENS. 

Immoderate  Thirst. 

2.  EXPERS. 

Thirstlessness. 

V.  LIMOSIS. 

MORBID  APPETITE. 

SPEC.  1.  L.  AVENS. 

Voracity. 

2.  EXPERS. 

Long  Fasting. 

3.  PICA. 

Depraved  Appetite. 

4.  CARDIALGIA. 

Heart-hum.  Water-brash. 
Cardialgy. 

5.  FLATUS. 

Flatulency. 

6.  EMESIS. 

Sickness.  VoTuiting. 

7.  DYSPEPSIA. 

Indigestion. 

VI.  COLICA. 

COLIC. 

SPEC.  1.  C.  ILEUS. 

Ileac  Passion. 

2.  RHACHIALGIA. 

Colic  of  Poictou.  Painter's  Colic. 

3.  Cl  BARI  A. 

Surfeit. 

4.  FLATULENTA. 

Wind  Colic. 

5.  CONSTIPATA. 

Constipated  Colic. 

6.  C.  CONSTRICTA. 

Constrictive  Colic. 


TABLE  OF  CLASSIFICATION 


XIX 


CLASS  I.  CCELIACA. 

ORD.  I.  ENTERICA. 

GEN.  MI.  COPROSTASIS. 

COSTIVENESS. 

SPEC.  1.  C.  CONSTIPATA. 

ConstijMtion. 

2.  OBSTIPATA. 

Obstipation. 

VIII.  DIARRHOEA. 

LOOSENESS. 

SPEC.  I.  D.  FUSA. 

Feculent  Loosoiess. 

2.  BILIOSA. 

Bilious  Looseness. 

3.  MUCOSA. 

Mucous  Looseness. 

4.  ALBA. 

White  Looseness. 

5.  LIENTERIA. 

Lientery. 

6.  SEROSA. 

Serous  Looseness. 

7.  TUBULARIS. 

Tubular  Looseness. 

IX.  CHOLERA. 

CHOLERA. 

SPEC.  I.  C.  BILIOSA. 

Biliovs  Cholera. 

2.  FLATULENTA. 

Witui  Cholera. 

3.  .SPASMODICA. 

Spasmodic  Cholera. 

X.  ENTEROLITHUS. 

INTESTINAL  CONCRETIONS. 

.SPEC.  1.  E.  BEZOARDUS. 

Bezoar. 

2.  CALCULUS. 

Intestinal  Calculus. 

.■5.  SCYBALUM. 

Sn/balum. 

XL  HELMINTHIA. 

WORMS. 

SPEC.  1.  If.  ALVF. 

Alrine  fVonns. 

a 2 


XX 


TABLE  OF  CLASSIFICATION 


CLASS  I.  CCELIACA. 

ORD.  I.  ENTERICA. 

GEN.  XL  HELMINTHIA. 

SPEC.  2.  H.  PODICIS. 

Anal  Worrm. 

3.  ERRATICA. 

Erratic  Worms. 

XII.  PROCTICA. 

DISEASES  ABOUT  THE  ANUS. 

SPEC.  1.  P.  SPASMODIC  A. 

Spasmodic  Stricture  of  the 
■ Rectum. 

2.  CALLOSA. 

Callous  Stricture  of  the  Rectum. 

3.  TENESMUS. 

Tenesmus. 

4.  MARISCA. 

Piles. 

3.  EXANIA. 

Prolapse  of  the  Fundament. 

ORD.  II.  SPLANCHNICA. 

AFFECTING  THE  COLLATITIOUS  VISCERA. 

GEN.  I.  ICTERUS. 

YELL  OW  J A UN  DICE. 

SPEC.  1.  I.  CIIOLCEUS. 

Biliary  Jaundice. 

2.  CHOLOLITHICUS. 

Gall-stone  Jaundice. 

3.  SPASMODICUS. 

Spasmodic  Jaundice. 

4.  HEPATICUS. 

Hepatic  Jaundice. 

5.  INFANTUM. 

Jaundice  of  Infants. 

II.  MELiENA. 

HELENA. 

SPEC.-  1.  M.  CHOLGEA. 

Black  or  Green  Jaundice. 

2.  CRUENTA. 

Black  Vomit. 

III.  CHOLOLITHUS. 

GALL-STONE. 

SPEC.  1.  C.QUIESCENS. 

Quiescent  Gall-stone. 


TABLE  OF  CLASSIFICATION 


XXI 


CLASS  I.  CCELIACA. 

OllD.  II.  SPLANCHNICA. 

GEN.  III.  CHOLOLITHUS. 

.SPEC.  2,  C.  MEANS. 

Passing  of  Gall-stones. 

IV.  PARABYSMA. 

VISCERAL  TURGESCENCE. 

SPEC.  1.  P.  HEPATICUM. 

Turgescence  of  the  Liver. 

2.  SPLENICUM. 

Turgescence  of  the  Spleen, 

3.  PANCREATICUM. 

Turgescence  of  the  Pancreas. 

4.  MESE.NTERICUM. 

Turgescence  of  the  Mesentery. 

5.  INTESTINALE. 

Turgescence  of  the  Intestines, 
ti.  OMENTALE. 

Turgescence  of  the  Omentum. 

7.  rOMPLICATUM. 

Turgescence  comjwunded  of  vari- 
ous  organs. 


CLASS  II.  PNEUMATICA. 

DISEASES  OF  THE  HESPIBATORY  FUNCTION. 

ORD.  I.  PHONICA. 

AFFECTING  THE  VOCAL  AVENUES. 

GEN.  I.  CORYZA. 

RUNNING  AT  THE  NOSE.  ' 

SPEC.  1.  C.  ENTONICA. 

Entonic  Coryza. 

2.  ATONICA. 

Atonic  Coryza. 

II.  POLYPUS. 

POL  YPUS. 

SPEC.  1.  P.  ELASTICUS. 

Compressible  Polypus. 

2.  CORIACEUS. 

Cartilaginotis  Polypus. 

III.  RHONCIIUS. 

RATTLING  IN  THE  THROAT. 

SPEC.  1.  R.  .STERTOK. 

Snoring. 

2.  CERCHNO.S. 

Wheezing. 
a 3 


TABLE  OF  CLASSIFICATION 


CLASS  II.  PNEUMATIC  A. 

ORD.  I.  PHONICA. 

GEN.  IV.  APHONIA. 

DUMBNESS. 

SPEC.  1.  A.  ELINGUIUM. 

Elingiuil  Dumbness. 

2.  ATONICA. 

Atonic  Dumbness. 

3.  SURDORUM. 

Deaf  Dumbness. 

V.  DYSPHONIA. 

DISSONANT  VOICE 

SPEC.  1.  D.  SUSURRANS. 

Whispcnng  Voice. 

2.  PUBERUM. 

Voice  of  Puberty. 

3.  IMMODULATA. 

Immelodious  Voice. 

VI.  PSELLISMUS. 

DISSONANT  SPEECH. 

SPEC.  1.  P.  BAMBALIA. 

Stammering. 

2.  BL^ESITAS. 

Misenuncialion. 

ORD.  II.  PNEUMONICA. 

AFFECTING  THE  LUNGS,  THEIR  MEMBRANES,  OR 
MOTIVE  POWER. 


1 , 


j 


i 


GEN.  I.  BEX. 

COUGH. 

SPEC.  1.  B.  HUMIDA. 

Common  or  kumtd  Lough. 

2.  SICCA. 

Dry  Cough. 

3.  CONVULSIVA. 

Hooping  Cough. 


II. 


LARYNGYSMUS. 

LARYNGIC  SUFFOCATION. 


SPEC.  1. 


L.  STRIDULUS. 

Stridulous  Constriction  of  the 
Larynx. 


III.  DYSPNOEA. 

ANHELATION. 

SPEC.  1.  D.  CHRONICA. 

Short  Breath. 

2.  EXACERBANS. 

Exacerbating  Anheuittw. 


L 

)■ 

4 . 

I; 

i 


TABLE  OF  CLASSIFICATION. 

CLASS  II.  PNEUMATICA. 

OIID.  II.  PNEUxMONICA. 

GEN.  IV.  ASTHMA. 

ASTHMA. 

SPEC.  1.  A.  SICCUM. 

Dry  or  Nervous  Asthma. 

2.  HUMIDUM. 

Humid  or  common  Asthma. 

V.  EPHIALTES 

INCUBUS. 

SPEC.  1.  E.  VIGIL AxVTIUM. 

Day ‘Mare. 

2.  NOCTURNUS. 

Night-Mare. 

VI.  STEllNALGIA. 

SUFFOCA  FIVE  BREAST-PANG . 

SPEC.  1.  S.  AMBULANTIUM. 

Acute  Breast-Pang. 

2.  CHRONICA. 

Chronic  Breast-Pang. 

VII.  PLEURALGIA. 

PAIN  IN  THE  SIDE. 

SPEC.  1.  P.  ACUTA. 

Stitch. 

2.  .CHRONICA. 

Chronic  Pain  in  the  Side. 


CLASS  III.  H^MATICA. 

DISEASES  OF  THE  SANGUINEOUS  FUNCTIOV. 

ORD.  I.  PYRECTICA. 

FEVERS. 

GEN.  I.  EPHEMERA 

DIARY  FEVER. 

SPEC.  I.  E.  MITIS. 

Mild  Diary  Fever. 

2.  ACUTA. 

Acute  Diary  Fever, 
z.  SUDATORIA. 

Sweating  Fever. 

II.  ANETUS. 

INTERMITTING  FEVER. 
AGUE. 

SI^EC.  I.  A.  QUOTIDIANUS. 

Quotidian  Ague. 
a 4 


xxiii 


xxiv 


TABLE  OF  CLASSIFICATION. 

CLASS  III.  H^MATICA. 

ORD.  I.  PYRECTICA. 

GEN.  II.  ANETUS. 

SPEC.  2.  f^A.  TERTIANUS. 

Tertian  Ague. 

3.  QUARTANUS. 

Quartan  Ague. 

4.  ERRATICUS. 

Irregular  Ague. 

5.  COMPLICATUS. 

Complicated  Ague. 

III.  EPANETUS. 

REMITTENT  FEVER. 

SPEC.  I.  E.  MITIS. 

Mild  Remittent. 

2.  MALIGNUS. 

Malignant  Remittent.* 

3.  HECTICUS. 

Hectic  Fever. 

IV.  ENECIA. 

CONTINUED  FEVER. 

SPEC.  1.  E.  CAUMA. 

Inflammatory  Fever. 

2.  TYPHUS. 

Typhus  Fever. 

3.  SYNOCHUS. 

Synochal  Fever. 


ORD.  II.  PHLOGOTICA. 

INFLAMMATIONS. 

GEN.  I.  APOSTEMA. 

APOSTEME. 

SPEC.  1.  A.  COMMUNE. 

Common  Aposteme. 

2.  PSOATICUM. 

Psoas  Abscess. 

3.  HEPATICUM. 

Abscess  of  the  Liver. 

4.  EMPYEMA. 

Lodgment  of  Matter  in  the  Chest. 

5.  VOMICA. 

Voinica. 


• « Autumnal  Remittent.  8 Yellow  Fever,  y Burning  Remittent,  i As- 
thenic Remittent. 


TABLE  OF  CLASSIFICATION. 


XXV 


CLASS  III.  HiEMATICA. 

OKD.  II.  PHLOGOTICA. 

GEN.  II.  PHLEGMONE. 

PHLEGMON. 

SPEC.  I.  P.  COMMUNIS. 

Common  Phlegmon, 

2.  PARULIS. 

Gum-boil. 

3.  PAROTIDEA. 

Parotid  Phlegmon. 

4.  MAMM^. 

Abscess  of  the  Breast. 

5.  BUBO. 

Bubo. 

6.  PHI.MOTICA. 

Phimotic  Phlegmon. 

III.  PHYMA. 

TUBER. 

SPEC.  1.  P.  HORDEOLU.M. 

Sty. 

2.  FURUNCULUS. 

Boil. 

3.  SYCOSIS, 

Ficous  Phyma. 

4.  ANTHRAX. 

Carbuncle. 

IV.  lONTHUS. 

WHELK. 

SPEC.  1.  I.  VARUS. 

Stone-pock. 

2.  CORYMBYFER. 

Carbuncled  Face.  Rosy  Drop. 

V.  PHLYSIS. 

PHLYSIS. 

SPEC.  1.  P.  PARONYCHIA. 

Whitlow. 

VI.  ERYTHEMA. 

INFLAMMA  TOR  Y BL  USH. 

SPEC.  1.  E.  (EDEMATOSU.M. 

Edematous  Erythema. 

2.  ERYSIPELATOSUM. 

Erysipelatous  Erythema. 

3.  GANGR.ENOSUM. 

Gangrenous  Erythenxa. 

4.  VESICULARE. 

Vesicular  EryOxema. 


xxvi 


TABLE  OF  CLASSIFICATION. 

CLASS  III.  H^MATICA. 

OIID.  II.  PHLOGOTICA. 

GEN.  VI.  ERYTHEMA. 

SPEC.  5.  E.  ANATOMICUM. 

Erythema  from  Dissection. 

6.  PERNIO. 

Chilblain, 

7.  INTERTRIGO. 

Fret. 


VII.  EMPRESMA. 

VISCERAL  INFLAMMATION, 


SPEC.  1. 

E.  CEPHALITIS. 

Inflammation  of  the  Brain.* 

2. 

OTITIS. 

Earach. 

3. 

PAROTITIS.’ 

Mumps. 

4. 

PARISTHMITIS. 

Quinsy. 

5. 

LARYNGITIS. 

Inflammation  of  the  Larynx. 

6. 

BRONCHLEMMITIS. 

' 

Croup. 

7. 

PNEUMONITIS. 

Periptieumony. 

8. 

PLEURITIS. 

• 

Pleurisy. 

9. 

CARDITIS. 

Inflammation  of  the  Heart. 

10. 

PERITONITIS. 

Inflammation  of  the  Peritonaeum. 

11. 

GASTRITIS. 

Inflammation  of  the  Stomach. 

12. 

ENTERITIS. 

Inflammation  of  the  Bowels. 

13. 

HEPATITIS. 

Inflammation  of  the  Liver. 

14. 

SPLENITIS. 

Inflammation  of  the  Spleen. 

15. 

NEPHRITIS. 

Inflammation  of  the  Kidneys. 

16. 

CYSTITIS. 

Inflammation  of  the  Bladder. 

17. 

HYSTERITIS. 

Inflammation  of  the  Womb. 

18. 

ORCHITIS. 

I/flanmuition  of  the  Testicle. 

* a Brain  Fever.  6 Acute  Dropsy  of  the  Head. 
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(CLASS  III.  HAEMATICA. 

ORD.  II.  PHLOGOTICA. 

GEN.  VIII,  OPHTHALMIA. 

OPHTUALMY. 

SPEC.  1.  OPHTHALMITIS. 

Injlammation  of  the  whole  Eyeball. 

2.  EXTERNA. 

Injiamtiuition  of  the  external  Tunics, 
z.  INTERNA. 

Inflammation  of  the  internal  Parts 
of  the  Eye. 

4.  STAPHYLOMA.  ^ 

Protuberant  Eye. 

5.  ECTROPIUM. 

Everted  Eyelid. 

6.  ENTROPIUM. 

Inverted  Eyelid. 

IX.  CATARRHUS. 

CATARRH. 

SPEC.  1.  C.  COMMUNIS. 

CoUl  in  the  Head  or  Che  t. 

2.  EPIDEMICUS. 

Injiuenza. 


X.  UYSENTERIA. 

DYSENTERY. 

SPEC.  1,  D.  ACUTA. 

Acute  Dysentery. 

2.  CHRONICA. 

Chronic  Dysentery. 

XL  BUCNEMIA. 

TUMID  LEG. 

SPEC.  1.  B.  SPARGANOSIS. 

Puerperal  Tumid  Leg. 

2.  TROPICA. 

Tumid  Leg  of  hot  Climates. 

XII.  ARTHROSIA. 

ARTICULAR  INFLAMMATION. 

SPEC.  1.  A.ACUTA. 

Acute  Rheumatism. 

2.  CHRONICA. 

Chronic  Rheumatism. 

3.  PODAGRA, 

Gout. 

4.  IIYDARTHRUS. 

fV h ite-swelli  ng. 
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CLASS  HI.  H^MATICA. 

ORD.  III.  EXANTHEMATICA. 

ERUPTIVE  FEVERS.  EXANTHEMS. 

GEN.  I.  ENANTHESIS. 

RASH  EXANTHEM. 

SPEC.  1.  E.  ROSALIA, 

Scarlet  Fever. 

2.  RUBEOLA. 

Measles. 

3.  URTICARIA. 

Nettle  Rash. 


II.  EMPHLYSIS. 

ICHOROUS  EXANTHEM. 


SPEC. 

1. 

E.  MILIARIA. 

Miliary  Fever. 

2, 

APHTHA. 

Thrush. 

3. 

VACCINIA. 
Cow  Pox. 

4. 

VARICELLA. 
Water  Pox. 

5. 

PEMPHIGUS. 

Vesicular,  or  Bladdery  Fever. 

6. 

ERYSIPELAS. 

St.  Anthony's  Fire. 

III. 

EMPYESIS. 

PUSTULOUS  EXANTHEM. 

SPEC. 

1, 

E.  VARIOLA. 
Small  Pox. 

IV.  ANTHRACIA. 

CARBUNCULAR  EXANTHEM. 

SPEC.  1.  A.PESTIS. 

Plague. 

2.  RUBULA. 

Yaws. 


ORD.  IV.  DYSTHETICA. 

CACHEXIES. 

GEN.  I.  PLETHORA. 

PLETHORA. 

SPEC.  1.  P.ENTONICA. 

Sanguine  Plethora. 
2.  ATONICA. 

Serous  Plethora. 
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(CLASS  III.  HiEMATlCA. 

ORD.  IV.  DYSTHETICA. 

GEN.  II.  H.EMORRHAGIA. 

HEMORRHAGE. 

SPEC.  1.  H.ENTONICA. 

Entonic  Hemorrhage. 

1.  ATOMCA. 

Atonic  Hemorrhage. 

III.  MARASMUS. 

EMACIATION. 

SPEC.  1.  M.  ATROPHIA. 

Atrophy. 

2.  ANILE.MIA. 

Exsanguinity. 

3.  CLIMACTERICUS. 

Decay  of  Nature. 

4.  TABES. 

Decline. 

5.  PHTHISIS. 

j Consumption. 

\ 

IV.  MELANOSIS. 

MELANOSE. 

SPEC.  1.  .M.  TUBERCULARI.S. 

Tubercular  Melanose. 

V.  STRUMA. 

SCROPHULA. 

SPEC.  1.  S.  VULGARIS. 

King’s  EviL 

VL  CARCINUS. 

CANCER. 

SPEC.  1.  C.  VULGARIS. 

Common  Cancer. 

GEN.  VII.  LUES. 

VENEREAL  DISEASE. 

SPEC.  I.  L.  SYPHILIS. 

Pox. 

2.  SYPHILODES. 

Dastard  Pox. 

VIII.  elephantiasis. 

ELEPHANT  SKIN. 

SPEC.  I.  E.ARABICA. 

Arabian  Elephantiasis. 
Leprosy. 


I 
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CLASS  III.  H^MATICA. 

ORD.  IV.  DYSTHETICA. 

GEN.  VIII.  ELEPHANTIASIS. 

SPEC.  2.  E.  ITALICA. 

Italian  Elephaniiasu. 

3.  ASTURIENSIS. 

Asturian  Elephantiasis. 

IX.  CATACAUSIS. 

CATACAUSIS. 

SPEC.  1.  C.  EBRIOSA. 

Inebriate  Catacausis. 

X.  PORPHYRA. 

SCURVY. 

SPEC.  1.  P.  SIMPLEX. 

Petechial  Scurvy. 

2.  ha:morrhagica. 

Land  Scurvy. 

3.  NAUTICA. 

Sea  Scurvy. 


XI.  exangia. 

EXANGIA. 

SPEC.  1.  E.  ANEURISMA. 

Aneurism. 

2.  E.  VARIX. 

Varix. 

3.  CYANIA. 

Bhie-skin. 


XII. 


GANGRiENA. 

gangrene. 


SPEC.  1.  G.  SPHACELUS. 

Mortification. 


USTILAGINEA. 

Mildew  Mortification. 


NECROSIS. 

Dry  Gangrene. 

CARIES. 

Caries. 


XIII.  ULCUS. 

ULCER. 

SPEC.  1.  U.  INCARNANS. 

Ki-mnlf  healina  Ulcer. 


VITIOSUM. 

Depraved  Ulcer. 
SINUOSUM. 
Sinuous  Ulcer. 
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CLASS  III.  H^MATICA. 

ORD.  IV.  DYSTHETICA. 

GEN.  Xm.  ULCUS. 

SPEC.  4.  U.  TUBERCULOSUM. 

Warty  excrescent  Ulcer. 
5.  CARIOSUM. 

Carious  Ulcer. 


• CLASS  IV.  NEUROTICA. 

DISEASES  OF  THE  NERVOUS  FUNCTION. 

ORD.  I.  PIIRENICA. 

AFFECTING  THE  INTELLECT. 

GEN.  I.  ECPHRONIA. 

INSANITY.  CRAZINESS. 

SPEC.  1.  E.  MELANCHOLIA. 

Melancholy, 

2.  MANIA. 

Madness. 

II.  EMPATHEMA. 

UNGOVERNABLE  PASSION. 

SPEC.  I.  E.EN  TONI  CUM. 

Impassioned  Excitement. 

2.  ATONICUM. 

Impassioned  Depression, 

3.  INANE. 

Hare-brained  Passion. 

III.  ALUSIA. 

ILLUSION.  HALLUCINATION. 
SPEC.  l.  A.  ELATIO. 

j Sentimentalism.  Mental  Extra- 

j vagance. 

I 2.  HYPOCHONDRIAS. 

I Hypochondrism.  Low  Spirits. 

; IV.  APHELXIA. 

RE  VERY. 

.SPEC.  1.  A.  .SOCORS. 

Absence  of  Mind. 

i 2.  INTENTA. 

Abstraction  of  Mind. 

3.  OTIOSA. 

Brown  Study. 
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CLASS  IV.  NEUROTICA. 

ORD.  I.  PHRENICA. 

GEN.  V.  PARONIRIA. 

SLEEP  DISTURBANCE. 

SPEC.  1.  P.AMBULANS. 

Sleep-walkinff. 

2.  LOQUENS. 

Sleep-talking. 

3.  SALAX. 

Night  Pollution. 

VI.  MORIA. 

FATUITY. 

SPEC.  1.  M.  IMBECILIS. 

Imbecility. 

2.  DEMENS. 

Irrationality. 


ORD.  II.  iESTHETICA. 

AFFECTING  THE  SENSATION. 

GEN.  I.  PAROPSIS. 

MORBID  SIGHT. 

SPEC.  1.  P.  LUCIFUGA. 

Night  Sight.  * 

2.  NOCTIFUGA.  . 

* Day  Sight,  • ^ 

3.  LONGINQUA. 

Long  Sight. 

4.  PROPIN  QUA. 

Short  Sight. 

5.  LATERALIS. 

Sketo  Sight. 

G.  ILLUSORIA. 

False  Sight. 

7.  CALIGO. 

Opaque  Cornea. 

8.  GLAUCOSIS. 

Humoral  Opacity. 

9.  CATARACTA. 

Cataract. 

10.  SYNIZESIS. 

Closed  Pupil. 

11.  AMAUROSIS. 

Drop  Serene. 

12.  STRABISMUS. 

Sffuinting. 
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CLASS  IV.  NEUROTICA. 

OIID.  II.  .^:STHETICA. 

GEN.  II.  PARACUSIS. 

MORBID  HEARING. 

SPEC.  1.  \\  ACRIS. 

Acrid  Hearing. 

Si.  OIJTUSA. 

Hardness  (f  Hearing. 

3.  PERVERSA. 

Perverse  Hearing. 

DUPF.K’ATA. 

Double  Hearing. 

5.  ILLUSORIA. 

Imaginary  Soumls. 

6.  SURDITAS. 

Deepness. 

III.  PAROSMIS. 

MORBID  SMELL. 

SPEC.  1.  P.  ACRIS. 

Acrid  Smell. 

2.  OBTUSA. 

Obtuse  Smell. 

.3.  EXPERS. 

fVant  of  Smell. 

IV.  PARAGEUSIS. 

MORBID  TASTE. 

SPEC.  I.  P.ACRI.S. 

Acrid  Taste, 
i.  OBTUSA. 

Obtuse  Taste. 

.3.  EXPERS. 

JVant  of  Taste. 

V.  PARAPSIS. 

MORBID  TOUCH. 

SPEC.  1.  P.  ACRIS. 

Acrid  Sense  of  Touch  of  general 
Feeling. 

2.  EXPERS. 

Insensibility  of  Touch  or  general 
Feeling. 

O.  ILLUSORIA. 

Illusory  Sense  of  Touch  or  gene- 
ral Feelintf. 


VOL.  I. 


I) 


xxxiv 


TABLE  OF  CLASSllTCATION. 

CLASS  IV.  NEUROTICA. 

ORD.  II.  A^STHETICA. 

GEN.  VI.  NEURALGIA. 

NERVE-ACHE. 

SPEC.  1.  N.  FACIEI. 

Nerve-ache  of  the  Face. 

2.  PEDIS. 

Nerve-ache  of  the  Foot. 

3.  MAMM.E. 

Nerve-ache  of  the  Breast. 

ORD.  III.  CINETICA. 

AFFECTING  THE  MUSCLES. 

GEN.  I.  ENTASIA. 

CONSTRICTIVE  SPASM. 

SPEC.  I.  E.  PRIAPISMUS. 

Priapism. 

2,  LOXIA. 

Wry-nech. 

O.  RHACHYBIA. 

Muscular  Distortion  of  the  Spine. 

4.  ARTICULARIS. 

Muscular  Stiff-joint. 

5.  SYSTREMMA. 

Cramp. 

6.  TRISMUS. 

Loched-jaw. 

7.  TETANUS^ 

Tetanus^ 

8.  LY.SSA. 

Rabies.  Canine  Madness. 

9.  ACROTISMUS. 

Suppressed  Pulse. 

II.  CLONUS. 

CLONIC  SPASM. 

SPEC.  1.  C.  SINGULTUS. 

Hiccough. 

2.  STERN  UTATIO. 

• Sneezing. 

3.  PALPITATIO. 

Palpitation. 

4.  NKTITATIO. 

Twinkling  of  the  Eyelids. 

.5.  SUBSULTUS. 

Twitches  of  the  Temlons. 

6.  PANDICULATIO. 

Stretching. 
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CLASS  IV.  NEUROTICA. 

ORD.  in.  CINETICA. 

GEN.  III.  SYNCLONUS. 

SYNCLONIC  SPASM. 

.SPEC.  1.  S.  TREMOR. 

Tremblinff. 

2.  CHOREA. 

St.  Vitus's  Dance. 

.1.  BALLISMUS. 

Shaking  Palsy. 

4.  RAPHANIA. 

Raphania. 
fi.  HER  IBERIA. 
liarbiers. 


ORD.  IV.  SY  STATIC  A. 

AFFKCTING  SEVERAL  OB  ALL  THE  SENSORIAL 
POWERS  SI.MULTANEOUSLY. 

GEN.  1.  AGKYPNIA. 

SLEEPLESSNESS. 

SPEC.  1.  A.  EXCITATA. 

Irritative  Wakefulness. 

2.  PERT.ES.V. 

Chronic  Wakefulness. 

II.  DYSPHORIA. 

RESTLESSNESS. 

SPEC.  1.  D.  SIMPLEX. 

Fidgets. 

2.  ANXIETAS. 

Anxiety. 


III.  ANTIPATHIA. 

ANTIPATHY. 

SPEC.  1.  A.  SENSILLS. 

Sensile  Antipathy. 

1.  INSENSILIS. 

Insensile  Antipathy. 

IV.  CEPHAL.®A. 

HEADACH. 

SPEC.  1.  C.  GRAVAN.S. 

Stupid  Headach. 

2.  INTENHA. 

Chronic  Headach. 

3.  HEMICRAMA. 

Megrim. 
b 2 
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CLASS  IV.  NEUROTICA. 

ORD.  IV.  SYSTATICA. 

GEN.  IV.  CEPHAL^EA. 

SPEC.  4.  C.  PULSATILIS. 

Throbbing  Hecudach. 

5.  NAUSEOSA. 

Sick  Headach. 

V.  DINUS. 

DIZZINESS. 

SPEC.  1.  D.  VERTIGO. 

Vertigo. 

VI.  SYNCOPE. 

SYNCOPE. 

SPEC.  1.  S.  SIMPLEX. 

Swooning. 

2.  RECURRENS. 

Fainting-fit. 

VII.  SYSPASIA. 

COMATOSE  SPASM. 

SPEC.  1.  S.CONVULSIO. 

Convulsion. 

2.  HYSTERIA. 

Hysterics. 

3.  EPILEPSIA. 

Epilepsy. 

VIII.  CARUS. 

TORPOR. 

SPEC.  1.  C.  ASPHYXIA. 

Asphyxy.  Suspended  Animation. 

2.  ECSTASIS. 

Ecstasy. 

3.  CATALEPSIA. 

Catalepsy. 

4.  LETHARGUS. 

Lethargy. 

.5.  APOPLEXIA. 

Apoplexy. 

6.  PARALYSIS. 

Palsy. 
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CLASS  V.  GENimCA. 

DISEASES  OF  THE  SEXUAL  FUNCTION. 

OIID.  I.  CENOTICA. 

AFFECTING  THE  FLUIDS. 

GEN.  I.  PARAMENIA. 

MIS. MENS  TR  UA  TION. 

vSPEC.  1.  P.  OBSTRUCT!  ONIS. 

Obstnu'ted  MenstruatioH. 

2.  DIFFICTLIS. 

Laborious  Mensirmition. 

3.  SUPER  FLU  A. 

Ercessire  Menstruation. 

4.  ERJIORIS. 

Vicarious  Menstruation. 

5.  CESSATIONIS. 

Irre^ilar  Cessation  of  the  Mejises. 

II.  LEUCORRHCEA. 

WHITES. 

SPEC.  1.  L.  COMMUNIS. 

Common  Whites. 

2.  NABOTMI. 

Eil>our-thow. 

3.  SENESCE.N'TIU.M. 

Whites  of  advanced  Life. 

III.  BLENORRHCEA. 

GOSORRIKEA. 

SPEC.  1.  B.  SIMPLEX. 

Simple  urethral  Running. 

2.  LUODES. 

Clap. 

3.  CHRONICA. 

Gleet. 

IV.  SPERMORRHCEA. 

SEMINAL  FLUX. 

SPEC.  1.  S.  ENTONICA. 

Entonic  Seniimjl  Flux. 

2.  ATOiNTCA. 

Atonic  Seminal  Flux. 

V.  GALACTIA. 

MISLACTATION. 

SPEC.  l.  G.  PRA^M  ATURA. 

Pronature  Milk-Jlow. 

2.  UEFECTIVA. 

Dejicient  Milk-flow. 

DEPilAVATA. 

Depraved  Milk-flow. 
b S 
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CLASS  V.  GENETICA. 

ORD.  I.  CENOTICA. 

GEN.  V.  GALACTIA. 

SPEC.  4.  ~G.  ERRATICA. 

Erratic  Milk-flow. 

5.  VIRORUM. 

Milk-flow  in  Males. 

ORD.  II.  OROASTICA. 

AFFECTING  THE  ORGASM. 

GEN.  I.  CHLOROSIS. 

GREEN  SICKNESS. 

SPEC.  1.  C.  ENTONICA. 

Entonic  Green  Sickness. 

2.  ATONICA. 

Atonic  Green  Sickness. 

II.  PRCEOTIA. 

GENITAL  PRECOCITY. 

SPEC.  I.  P.  MASCULINA. 

Male  Precocity. 

2.  FEMININA. 

Female  Precocity. 

III.  LAGNESIS. 

LUST. 

SPEC.  1.  L.  SALACITAS. 

Salacity. 

2.  FUROR. 

Lascivious  Madness. 

IV.  AGENESIA. 

MALE  STERILITY. 

SPEC.  1.  A.IMPOTENS. 

Male  Impotency. 

2.  DYSPERMIA. 

Seminal  Misemission. 

3.  INCONGRUA. 

Coptdative  Incongruity. 

V.  APHORIA. 

FEMALE  STERILITY.  BAR- 
RENNESS. 

SPEC.  1.  A.IMPOTENS. 

Barrenness  of  Impotency. 

2.  PARAMENICA. 

Barrenness  of  Mismenstruation. 

o.  INPERCITA. 

Barrenness  of  Irrespotulence. 
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CLASS  V.  GENETICA. 

ORD.  II.  ORGASTICA. 

GEN.  V.  APHORIA. 

SPEC.  4.  INCONGRUA. 

Barrenness  of  Incongruity. 

VI.  .^DOPTOSIS. 

GENITAL  PROLAPSE. 

SPEC.  1.  A.  UTERI. 

Falling  down  of  Oie  Womb. 

2.  VAGINjE. 

Prolapse  of  the  Vagina. 

3.  VESIC.E. 

Prolapse  of  the  Bladder. 

4.  COMPLICATA. 

Complicated  Genital  Prolapse. 

5.  POLYPO.SA. 

Genital  Excrescence. 

ORD.  111.  CARPOTICA. 

AFFECTING  THE  IMPREGNATION. 

GEN.  I.  PARACYESIS. 

M ORB  ID  PREGNANC  Y. 

SPEC.  1.  P.  IRRITATIVA. 

Constitutional  Derangement  of 
Pregnancy. 

2.  UTERINA. 

Local  Derangement  of  Pregnancy. 
.7.  ABORTUS. 

Abortion. 

II.  PARODYNIA. 

MORBID  LABOUR. 

SPEC.  1.  P.  ATONIC  A. 

Atonic  I.abour. 

2.  I.MPLASTICA. 

Unpliant  labour. 

3.  SYMPATHETICA. 

Complicated  Labour. 

4.  PERVERSA. 

Preternatural  Presentation. 

5.  AMORPHICA. 

Impracticable  Labour. 

6.  PLURALI.S. 

Multiplicatc  Ijobour. 

7.  SECUNDARIA. 

Sequentud  Letbour. 
b t 
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CLASS  V.  GENETICA. 

ORD.  III.  CARPOTICA. 

GEN.  III.  ECCYESIS. 

EXTRA.  UTERINE  FETA  TION. 

SPEC.  1.  E.  OVARIA. 

Ovarian  Exfetatm . 

2.  TUBALIS. 

Tubal  ExfeUUion. 
o.  A13DOMINAL1S. 

Abdominal  Exfetation. 

IV.  PSEUDOCYESIS. 

SPURIOUS  PREGNANCY. 

SPEC.  I.  P.  MOLARIS. 

Mole. 

2.  INANIS. 

False  Conception. 


CLASS  VI.  ECCRITICA. 

DISEASES  OF  THE  EXCERNENT  FUNCTION. 

ORD.  I.  MESOTICA. 

AFFECTING  THE  PARENCHYMA. 

GEN.  I.  POLYSARCIA. 

CORPULENCY. 

SPEC.  1.  P.ADIPOSA. 

Obesity, 

II.  EMPHYMA. 

TUMOUR, 

SPEC.  1.  E.  S/VRCOMA. 

Sarcomatous  Tumour, 

2.  ENCYSTIS. 

Encysted  Tumour. 

3.  EXOSTOSIS. 

Bony  Tumour. 

III.  PAROSTIA. 

MIS-  OSSIFICA  TION. 

SPEC.  1.  P.  ERAGILIS. 

Fragility  of  the  Bones. 

2.  FLEXILIS. 

FlexUihj  of  the  Bones. 
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ICLA8S  VI.  ECCRITICA. 

ORD.  I.  MESOTICA. 

GEN.  IV.  CYRTOSIS. 

CONTORTION  OF  THE 
BONES. 

SPEC.  1.  C.  RHACHIA. 

Rickets. 

2.  CRETIN  ISMUS. 

Cretinism. 

V.  OSTHEXIA. 

OS  THEN  Y. 

SPEC.  l.  O.  INFARCIENS. 

Parenchymatous  Osthexy. 

2.  IMPLEXA. 

Vascular  Osthexy. 

ORl).  II.  CATOTICA. 

AFFECTING  INTERNAL  SURFACES. 

GEN.  I.  HYDROPS. 

DROPSY. 

SPEC.  1.  H.  CELLULARIS. 

Cellular  Dropsy. 

2.  CAPITIS. 

Dropst/  of  the  Head. 

3.  SPIN.E.' 

Dropsy  of  the  Spine. 

4.  THOR.\CIS. 

Dropsy  of  the  Chest. 

5.  ABDOMINIS. 

Dropsy  of  the  Belly. 

6.  OVARII. 

Dropsy  of  the  Ovaries. 

7.  TUBALIS. 

Dropsy  of  the  Fallopian  Tubes. 

8.  UTERI. 

Dropsy  of  the  Womb. 

9.  SCRIH'I. 

Dropsy  of  the  Scrotum. 

II.  EMPHYSEMA. 

INF  LA  TION.  WIND  DR  OPS  Y. 

SPEC.  1.  E.  CELLULARE. 

Cellular  Inflation. 

2.  ABDOMINIS. 

I'ymjHtny. 

HI.  PARURIA. 

MIS-MICTURITION. 

SPEC.  I.  P.  INOPS. 

Destitution  of  Urine. 
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CLASS  VI.  ECCRITICA. 

ORD.  II.  CATOTICA. 

GEN.  III.  PARURIA. 

SPEC.  2.  P.  RETENTIONIS. 

Stoppage  of  Urine. 

3.  STILLATITIA. 

Strangury. 

4.  MELLITA. 

Saccharine  Urine.  Diabetes. 

5.  INCONTINENS. 

inconiinmee  of  Urine. 

6.  INCOCTA. 

Unassimilated  Urine. 

7.  ERRATICA. 

Erratic  Urine. 

IV.  LITHIA. 

URINARY  CALCULUS. 

SPEC.  1.  L.  RENALIS. 

Renal  Calculus. 

2.  VE3ICALIS. 

Stone  in  the  Bladder. 

ORD.  III.  ACROTICA. 

AFFECTING  THE  EXTERNAL  SURFACE. 

GEN.  I.  EPHIDROSIS. 

MORBID  SWEAT. 

SPEC.  1.  E.  PROFUSA. 

Profuse  Stoeat. 

2.  CRUENTA. 

Bloody  Sweat. 

3.  PARTIALIS. 

Partial  Stoeat. 

4.  DISCOLOR. 

Colotired  Sweat, 
s.  OLENS. 

Scented  Sweat. 

6.  ARENOSA. 

Sandy  Sweat. 

II.  EXANTHESIS. 

CUTANEOUS  BLUSH. 

SPEC.  1.  E.  ROSEOLA. 

Rose  Rash. 

III.  EXORMIA 

PAPULOUS  SKIN. 

SPEC.  1.  E.  STROPHULUS. 

Gum  Rash. 
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’LASS  VI.  ECCRITICA. 

ORD.  III.  ACROTICA. 

GEN.  III.  EXORMIA. 

SPEC.  2.  E.  LICHEN. 

Lichenous  Rash. 

3.  PRURIGO. 

Pruriginous  Rash. 

4.  MILIUM. 

Millet  Rash. 

IV.  LEPIDOSIS. 

SCALE  SKIN. 

• 

SPEC.  I.  L.  PITYRIASIS. 

Dandriff. 

2.  LEPRIASIS. 

Leprosy. 

3.  PSORIASI.S. 
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PHYSIOLOGICAL  PROEM. 


Accokdiko  to  the  pliysiolopical  arrangement  proposed  in  this 
work,  the  first  class  of  diseases  consists  of  those  whicli  primarily 
affect,  or  commence  in,  the  digestive  organs,  ami  im|ucle  the 
digestive  function.  I say  prijiiarili/  affect  these  organs,  because 
they  may  be  affected  in  a secondary  manner,  by  s}'mpatliy  or 
induction,  in  consequence  of  diseases  which  originate  elsewhere, 
and,  on  this  account,  do  not  belong  to  the  present  class. 

Now,  in  order  to  obtain  a clear  idea  of  the  nature  of  the  diseases 
before  us,  it  is  necessary  to  have  a distinct  knowledge  of  the  organs 
which  are  the  scat  of  them,  and  of  the  function  which  they  endjrace. 
To  follow  up  this  enquiry  into  a very  minute  detail,  is  the  joint 
province  of  anatomy,  physiology,  and  animal  chemistry  ; and  a 
finished  practitioner  must  derive  his  information  fiom  these  three 
sources  collectively,  pursued  through  an  extent  of  many  volumes. 
But,  for  our  immediate  purpose,  it  may  be  sufficient  to  give  a 
general  view  of  the  subject. 

No  animal  function  displays  a greater  diversity  of  means  for  its 
performance,  than  that  of  digestion ; and,  perluqis,  the  only  point, 
in  which  animals  of  all  classes  agree  upon  this  subject,  is  in  the 
possession  of  an  internal  canal  or  cavity,  of  some  kind  or  other, 
into  which  the  food  is  introduced,  and  prepared  for  nutrition;  an 
agreement,  regarded  as  one  of  the  leading  features,  by  which 
the  animal  structure  is  distinguished  from  the  vegetable. 

[Some  form  of  an  alimentary  cavity  is,  perhaps,  the  best 
criterion  of  an  animal  hitherto  suggested.  Cuvier  distinctly  states, 
that  he  knows  of  no  animal  unprovided  with  such  an  organ.*  On 
the  other  hand,  jdants  do  not  contain  any  large,  separate,  internal 
cavity  for  the  reception  of  their  nourishment,  which  they  absorb 
by  pores  on  their  surface,  and  especially  by  their  roots  and  leaves. 
As  the  generality  of  animals  possess  the  power  of  locomotion,  they 
could  not  have  roots,  by  which  they  would  be  fixed  in  one  situation. 
Most  of  them  take  their  supjdy  of  food  at  once,  according  to  need 
and  opportunity,  carry  it  about  with  them,  and  digest  it  at  their 
leisure.  Tliis  object  is  fulfilled  by  an  alimentary  cavity,  whose 
internal  pores,  for  imbibing  the  nutriment,  may  be  compared  to 
vegetable  roots,  which  take  uj)  food  from  the  soil.  Hence  Boerhaave 
used  to  say,  that  animals  have  roofs  within  them  ; and  the  villi  of 
the  small  intestines,  as  furnishing  the  general  frame  with  the  nutri- 
ment applied  to  their  absorbent  mouths,  are  beautifully  denominated 
by  Beclard  the  radicles  of  animal  lil'e.  distinct  alimentary 
cavity,  generally  having  a reference  to  locomotion,  is  then,  as 

• Dift.  ill.'.  Sciences  Mtsl.,  tom.  ii.  p.  H5. 
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Cuvier  remarks,  one  of  the  most  invariable  characters  of  an  animal. 

A single  mouth,  he  says,  which  some  naturalists  have  fixed  upon  as  i 

a criterion,  and  contrasted  with  the  multiplicity  of  the  pores  of  the  j 

roots  of  vegetables,  is  less  constant;  for  some  animals  of  the  family 
of  medusa  have  several  mouths,  yet  only  one  common  stomachic  t 
cavity.  i 

The  superior  relative  importance  of  the  digestive  organs  in  the  j 
animal  economy  is  further  illustrated  by  the  fact,  that  the  existence  ^ 
of  parts  of  them  may  be  traced  in  the  early  stages  of  the  fcetus,  ^ 
long  before  any  rudiment  of  the  spinal  marrow,  brain,  or  heart,  can  \ 
be  detected.  In  this  instance  we  also  find  the  principle  confirmed,  i 
that  parts,  first  formed,  are  most  rarely  wanting.  Thus,  monsters  i 
have  been  met  with,  which  consisted  of  nothing  more  than  an  * 
abdomen,  more  or  less  perfect;  but,  the  separate  developement  of  ij 
a head,  or  chest,  has  never  been  observed.  Man  may  be  so  ’ 
incompletely  developed,  as  to  approach  the  point  constituting  the 
full  organisation  of  certain  lower  animals,  and  to  appear  only  as  a . ! 
mere  digestive  cavity.  But,  simple  as  his  organisation  may  be,  the  j 
zoophyte,  which  exhibits  a like  simplicity,  can  live  and  reproduce  , 
itself,  such  organisation  being  natural  to  it ; but  man  must  perish  ; 
for  his  existence,  as  a mere  unfinished  sketch  of  himself,  would  be 
a contravention  of  the  laws  of  nature.*] 

The  alimentary  cavity  in  man  extends  from  the  mouth  through  the 
whole  range  of  the  intestinal  canal ; and  hence,  its  different  parts 
are  of  very  different  diameters.  In  the  mouth,  where  it  commences,  j 
and  in  the  pharynx,  it  is  comparatively  wide ; it  contracts  in  the  J 
oesophagus ; then  again  widens  to  form  the  stomach,  and  afterwards  I 
contracts  again  into  the  tube  of  the  intestines.  The  intestinal  tube  ■.{ 

itself  is  also  of  various  diameters,  in  different  parts  of  its  extent;  i 

and  it  is  chiefly  on  this  diversity  of  magnitude  that  anatomists  have  i 
established  its  divisions.  Its  general  length  is  five  or  six  times  that 
of  the  man  himself ; and,  in  children  not  less  than  ten  or  twelve 
times ; [digestion  in  them  being  particularly  active,  from  the 
greater  supplies  of  nutriment  required  for  growth  and  reparation.  , 
Meckel  found  the  length  of  the  small  intestines  very  irregular  in 
different  persons,  and  that  it  varied  from  thirteen  to  twenty-seven 
feet,  without  any  proportional  difference  in  the  stature  of  the  body,  i 

In  some  animals,  the  intestinal  canal  is  imperforate,  the  dross  of  , 

the  food  being  rejected  by  the  mouth.  This  was  once  supposed  to  ,i 

be  the  case  in  the  medicinal  leech : but  Cuvier,  Blumenbach,  and 
Cams  all  agree,  in  Opposition  to  Dumeril,  that  the  leech  has  a ’ 

minute  anus,  from  which,  however,  only  a little  fecal  matter  is  dis-  j 

charged,  most  of  it  being  voided  by  the  month.  No  anus  has  yet  * 

been  satisfactorily  detected  in  the  tape-worm,  f In  the  actinite,  one 
aperture  combines  the  two  offices  of  mouth  and  anus.  J] 

In  the  human  subject,  the  anus  is  sometimes  imperforate  at 
birth,  with  a preternatural  outlet,  formed  in  some  neighbouring 
part  or  organ  to  supply  its  place,  in  which  case  the  feces  have  been 
discharged  by  the  uretha,  the  vagina,  the  navel,  or  the  groin.  An 
extraordinary  instance  of  such  accommodation  is  that  of  a girl,  > 
who  from  birth  was  imperforate  in  the  anus  and  meatus  urinarius ; 

* Andral,  Anat.  Patliol.,  t.  ii.  p.  131.  The  stomach  Is  formed  subsequently 
to  the  intestines,  and  more  frequently  wanting.  ■ 

■f  Carus’s  Comj).  Anat.,  vol.  ii.  p.  15.  f Ibid.  p.  3. 
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in  fact,  in  the  whole  division  of  the  vulva ; and  who,  to  the  age  of 
fourteen,  had  regularly  discharged  her  urine  by  the  breasts,  and 
her  feces  by  a natural  vomiting  or  rejection  from  the  stomach.  * 
Generally  speaking,  the  extent  of  the  digestive  cavity  bears  a 
relation  to  the  nature  of  the  aliments  by  whicb  the  individual  is 
designed  to  be  nourished.  The  less  analogous  these  aliments  are 
to  the  substance  of  the  animal  they  are  to  recruit,  the  longer  the}' 
must  remain  in  the  body,  to  undergo  the  changes  that  are  to 
assimilate  them.  Hence,  the  intestinal  tube  of  herbivorous  animals 
is  for  the  most  part  (for  we  still  meet  with  exceptions)  very  long; 
or,  in  particular  portions,  exceedingly  capacious ; in  various  kinds 
remarkably  complicated,  and  often  double  or  triple,  'riius,  in  the 
horse,  the  large  intestines  are  of  enormous  size,  and  dilated  into 
sacculi,  while  the  coicum  is  as  capacious  as  the  stomach.  In  the 
ruminant  animals,  besides  the  peculiar  complexity  of  the  stomach, 
the  alimentary  canal  is  twenty-seven  times  the  length  of  the  body. 
On  the  contrary,  carnivorous  animals  have  a short  and  straight 
canal ; their  food  being  already  of  their  own  nature,  containing  a 
larger  quantity  of  nourishment  in  less  bulk,  and  hence  demanding 
a smaller  proportion  of  time  and  space  to  become  fit  for  use.  [In 
them  every  circumstance  concurs  to  accelerate  the  jiassage  of  the 
alimentary  matter.  It  undergoes  no  mastication  ; it  is  retained  but 
a short  time  in  the  stomach  ; the  intestine  has  no  folds,  nor  valves  ; 
its  diameter  is  small ; and  the  whole  canal,  when  compared  to  the 
body,  is  extremely  short,  being  only  as  three  or  five  to  one. 
Whales,  however,  have  a longer  canal,  than  other  carnivorous 
mammalia,  their  stomach  is  complicated,  and  the  intestine  has 
longitudinal  folds.  Indeed,  carnivorous  mammalia,  of  aquatic  habits, 
generally  possess  a considerable  length  of  intestine;  a point,  in 
which  they  differ  from  most  other  animals  of  that  class.  The 
shortness  of  the  intestinal  canal  in  the  generality  of  fishes,  is 
coni|K'nsated  by  the  length  of  time  the  food,  which  is  usually 
animal,  is  detained  in  it.  A perch  has  been  observed  to  take  food 
but  once  in  ten  days,  or  a fortnight.f 

In  omnivorous  animals,  the  canal  is  not  so  long  as  it  is  in  the 
herbivorous,  nor  so  short  as  it  is  in  the  carnivorous.  Thus,  in  the 
rat,  its  proportion  to  the  body  is  as  eight  to  one  ; in  the  pig, 
thirteen  to  one;  and  in  man,  six  or  seven  to  one.  In  him  the 
diminution  in  length  is  compensated  by  the  numerous  valvulm 
conniventes  and  the  preparation  of  the  food  by  cookery.  J The 
domestic  cat,  which  eats  bread  as  well  as  flesh,  has  an  alimentary 
canal  considerably  longer,  than  that  of  the  wild  cat.] 

'I’he  digestive  canal  of  man  is  less  capacious  and  complex,  than 
that  of  most  mammalia,  which  take  only  vegetable  food;  yet,  larger 
and  more  complicated,  than  that  of  other  mammalia,  which  live 
entirely  on  flesh.  Hence,  man  seems  to  be  capable  of  subsisting 
either  on  animal  or  vegetable  food  ; and,  from  the  nature  of  his 
digestive  as  well  as  of  various  other  organs,  is  better  qualified  for 
every  diversity  of  aliment  and  climate  than  any  other  animal. 
'I'hus,  many  nations  in  a savage  state  live  almost,  perhaps 
altogether,  on  fruits  and  roots  ; as  those  of  the  yam,  beet,  and 
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• Saminl.  Metl.  Wafirnehm.,  h.  viii.  p.  29. 

+ Iluine'i  Lectures  on  Comparative  Anat.,  p.  3-10. 
f niumenbacli'H  Comp.  Anat.,  p.  178. 
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potato,  tlic  bread-fruit-tree,  bread-nut  (brosimum  alicastrum'), 
sweet-chestnut,  banana,  cabbage-tree,  palm  (areca  oleracea),  and 
meal-bark  (cycas  circinalis).  (ithers  live  on  raw  animal  flesh,  or 
flesh  of  the  coarsest  kind,  as  that  of  one  species  at  least  of  the 
walrus  (tric/iecus  dudong),  the  sea-bear,  and  sea-calf.  The  Green- 
lander feeds  voraciously  on  tlie  skin  and  fins  of  the  nord-capon,  and 
on  the  flesh  of  whales.  IMany  African  tribes  are  said  to  live  on 
dead  lions  and  hippopotami.  Dogs  are  eaten  in  the  South  Sea 
islands,  horses  in  Tartary,  and  cats  in  many  parts  as  a substitute  for 
rabbits.  Among  numerous  tribes  of  savages,  indeed,  the  flesh  of  man 
himself  is  still  dressed  for  food : the  custom  may  have  been  more 
extensive  formerly  than  in  the  present  day ; but  it  still  prevails  in 
several  of  the  Australasian  isles,  and  is  even  exhibited  in  New 
Zealand,  where  the  inhabitants  are  nevertheless  peculiarly  in- 
telligent, and  disposed  to  adopt  the  manners  of  Europeans.  The 
Hindus  subsist  chiefly  on  rice  and  maize,  and  will  not  touch  flesh 
of  any  kind.  Many  tribes  of  wandering  or  nomadic  Moors  on 
gums,  principally  gum  seneca.  The  Kamtschadales,  and  the  wretched 
inhabitants  of  the  neighbouring  shores,  on  fishes,  or  coarse  fish-oil 
mixed  into  a paste  with  saw-dust,  or  the  rasped  fibres  of  indigenous 
plants:  while  the  more  polished  and  luxurious  nations  of  Europe 
live  on  solid  and  liquid  foods  of  every  description.  Yet,  it  should 
not  be  forgotten  that,  in  Ireland  and  some  other  places,  the  only 
aliment  subsisted  upon  in  extensive  and  populous  communities, 
whose  poverty  prevents  them  from  obtaining  any  other,  is  the  potato. 

Man,  therefore,  is  omnivorous  ; but  he  is  not  the  only  omniv- 
orous animal  in  the  world : for  the  great  Author  of  nature  is 
perpetually  showing  us  that,  though  he  operates  by  general  prin- 
ciples, he  is  in  every  instance  the  lord,  and  not  the  slave,  of  his 
own  laws.  And  hence,  among  quadrupeds,  the  swine,  and,  among 
insects,  the  ant  (and  more  examj)les  might  be  adduced  if  necessary), 
possess  as  omnivorous  a power  as  man  himself,  and  feed  equally  on 
the  fleshy  parts  of  animals,  and  on  grain,  and  the  sweet  juices  of 
plants.  [In  this  respect,  there  is  a power  of  accommodation, 
where  it  would  not  d priori  be  expected.  Thus,  certain  animals 
which,  from  the  structure  of  their  digestive  organs,  arc  plainly  de- 
signed to  live  entirely  either  on  vegetable  or  animal  food,  will  sub- 
sist, as  a matter  of  necessity,  altogether  on  the  particular  kind 
not  intended  for  them  by  nature,  especially  when  the  change  is 
made  in  a gradual  manner.  Thus,  in  the  northern  parts  of  Asia, 
where  grain  is  scarce,  horses  and  oxen  are  sometimes  fed  on  fish.* 
Spallanzani  habituated  an  eagle  to  live  on  bread,  and  a pigeon  on 
flesh.f  If  fresh-water  mollusca  are  put  at  once  into  sea  water,  or 
sea-water  mollusca  into  fresh  water,  thej'^  perish  ; but,  if  the  change 
be  gradually  made,  they  live  very  wcll.J] 

It  is  sometimes  suspected,  that  no  animal  can  derive  nutriment 
from  any  material  not  containing  a proportion  of  azote,  one  of  the 
essential  elements  of  the  animal  body,  and  existing  in  it  far  more 

* See  Home’s  Lect.  on  Comp.  An.nt. 

+ Exp<'*riences  sur  la  Digestion,  c.  71.  ct  7.5. 

^ Ann.  (le  Chimie,  &c.  vol.  ii.  p.  32.  and  Bliiinenbacli’s  Pliysiology,  '1th  edit, 
p.  309.  Sometimes  a long  deviation  from  the  iiiitiiral  food  is  followed  hy  a 
change  in  the  structure  of  tlie  digestive  organs : thus,  after  a se.a-gull  has  lived 
for  some  time  upon  grain,  the  strength  of  its  gizzard  is  increased.  See  Home, 
Comp.  An.at.,  vol.  i.  p.  3.5'1. 
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largely  than  in  plants.  [This  doctrine,  however,  must  be  incorrect, 
it’ spiders  can  live  on  sul()hate  of  zinc* * * §,  and  the  Otomacs  eat  little 
else  some  months  in  tlie  year,  than  large  quantities  ot  earth.  A 
suddm  change  from  a diet  of  fully  azotized  substances,  like  meat, 
bread,  «S:c.,  to  one  composed  of  vegetables  containing  little  or  no 
azote,  certainly  cannot  alwa^'S  be  borne  by  the  human  constitution 
' with  impunity.  This  was  j)roved  in  the  eastern  part  of  trance, 
in  the  year  1817,  where  the  failure  of  the  crops  produced  such  a 

■ famine,  that  the  poor  were  compelled  to  contend,  as  it  were,  with 
: the  beasts  of  the  field  for  whatever  vegetable  productions  could  be 

found.  The  consequences  were  general  anasarca,  interruption  ot 

■ the  menses,  a diminution  of  the  ordinary  number  of  conceptions 
by  one  half,  as  carefully  estimated  by  parochial  docuiiRmts,  and 

, permanent  injury  of  the  health.  Even  the  sudden  return  to  the 
use  of  barley  bread,  after  the  continuance  of  this  miserable  regimen 
(for  three  months,  was  found  not  to  he  unattended  with  peril. -j-3 
It  has  often  been  a question,  whether  the  abundance  of  azote  in 
animals  is  derived  from  the  atmosphere,  by  respiration  or  absorp- 
tion, or  by  both  these  processes  ; or  whether  it  is  produced  by  the 
action  of  life  itself;  or  obtained  from  articles  of  food. 

The  experiments  of  .M.  Magendie  favour  the  supposition,  that 
the  great  source  of  azote  in  the  animal  body  is  the  food ; for,  on 
feeding  animals  of  various  kinds  on  substances  that  contain  no 
sensible  portion  of  azote,  as  sugar,  gum,  olive-oil,  and  butter, 
together  with  distilled  water,  and  confining  them  to  this  kind  of 
diet,  they  gradually  fell  into  a stale  of  atrophy,  and  died.  I'he 
secretions  assumed  the  character  of  those  of  herbivorous  animals,  the 
food  was  digested,  but,  the  muscles  were  reduced  to  one  sixth 
I of  their  proper  volume.  It  is  singular,  that  all  the  animals  before 
i death  exhibited  an  ulcer  of  the  cornea,  which  sometimes  spread 
i through  the  membrane,  and  let  out  the  humours  of  the  eye. 

[Haller  observes  that  certain  animals  are  destroyed  by  the  use 
j of  sugar,  although  nutritious  and  salutary  to  others.  In  Stark’s 
experiments,  we  have  many  examples  of  the  indigestible  nature  of 
! a diet  comjmsed  of  a single  article,  which  was  easily  digested 
when  mixed  with  other  suhstiinces.  In  order  to  render  M. 

I Magendie’s  experiments  unexceptionable.  Dr.  Bostockj;  thinks, 
that  a diet  should  have  been  tried,  composed  of  a mixture  of  sub- 
stances destitute  of  nitrogen.  In  fact,  M.  Magendie  himself 
I admits,  that  the  question  is  not  yet  settled,  whether  life  can  be 
1 long  supported  by  the  sole  use  of  any  one  species  of  aliment, 

I ho  wever  nutritive. $ At  the  same  time,  it  deserves  particular 
notice  that,  in  1750,  a caravan  of  above  one  thousand  Abyssinians, 
in  consequence  of  having  consumed  all  their  provisions,  are 
: alleged  to  have  subsisted  for  two  months  entirely  on  gum-arabic, 
I which  happened  to  be  amongst  tbeir  merchandise.  |1  If  this  be 
true,  it  proves,  that  man  can  live  on  a single  substance,  which 
was  found  by  Magendie  to  be  insufficient  nourishment  even  for 
! dogs.] 


* Thomson’s  Annals  of  Philosophy,  vol.  xii.  p. ‘lf)4. 

t Ciasparcl,  in  Magenilie’s  .Tourn.,  t.  i.  p.  2:57,  Ac. 

j Klein.  Syst.  of  I’hysiology,  vol.  ii.  p.  4G7. 

§ Sec  Physiology,  transl.  by  Milligan,  p.  222.  2d  edit. 
II  Ilasselquist,  Voyage*,  Ac.  in  the  Levant,  p.  298. 
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In  general,  the  length  of  the  alimentary  canal  is  greater  in 
mammalia,  than  in  the  subordinate  classes.  It  diminishes  succes- 
sively in  birds,  amphibia,  and  fishes ; being  in  some  fishes  even 
shorter  than  the  body  itself,  which  is  never  the  case  in  the  first 
three  classes ; and  in  insects  and  worms  is  so  diversified,  as  almost 
to  bid  defiance  to  any  kind  of  scientific  arrangement;  being,  in 
many  instances,  short  and  narrow,  as  in  the  dragon-fly  (libellula) ; 
and  in  others,  as  proper  hydatids  and  infusory  worms,  constituting 
the  globular  membrane  in  which  the  entire  structure  of  the  animal 
consists.  [On  the  whole,  a long  and  complicated  intestinal  tube 
denotes,  that  the  insect  feeds  on  vegetables ; while  the  contrary 
character  indicates  that  its  food  is  animal.  So  capricious  has 
nature  been  in  the  lower  beings  that,  in  the  animals  of  corals  and 
sponges,  the  intestines  of  several  individuals  frequently  communi- 
cate, (e.ff,  in  the  animals  of  the  pennatula,  sea-feather,)  where  the 
nutriment  of  all  is  derived  from  a common  source.*  ] 

Attached  to  the  cheeks  in  some  quadrupeds,  as  the  monkey  and 
marmot  tribes,  is  a pouch  or  pocket,  which  conveniently  holds 
their  spare  food,  or  enables  them  to  convey  it  to  their  winter 
hoards. 

The  mouth  communicates  with  the  stomach  by  the  long,  narrow, 
membranous  and  muscular  canal,  denominated  the  oesophagus,  or 
gullet.  This  in  many  animals  is  so  dilatable,  as  to  enable  them  to 
swallow  animals  more  bulky  than  themselves.  [In  those  carnivo- 
rous animals  which  swallow  voraciously,  as  the  wolf,  it  is  very 
large ; but,  in  many  herbivorous  ones,  of  considerable  size,  and 
particularly  such  as  ruminate,  its  muscular  fibres  are  proportionably 
stronger,  and  capable  of  voluntary  motion.  The  process  of  rumin- 
ation implies  a power  of  voluntary  motion  in  the  oesophagus ; and 
indeed  the  influence  of  the  will  throughout  the  whole  operation  is 
incontestable.  It  is  not  confined  to  any  particular  time;  since  tlie 
animal  can  delay  it,  according  to  circumstances,  when  the  paunch 
is  quite  full.  In  the  occasional  examples  of  the  power  of  rumin- 
ation in  man,  the  operation  is  also  found  to  be  voluntary.  The 
opening  of  the  oesophagus  into  the  stomach  is  marked  by  some 
differences,  both  with  regard  to  its  size  and  mode  of  termination : 
circumstances  explaining  why  some  animals,  as  the  dog,  easily 
vomit ; while  others,  as  the  horse,  are  scarcely  susceptible  of  this 
operation  f,  which,  in  the  latter,  is  also  partly  hindered  from  taking 
place  through  the  mouth  by  the  complete  manner,  in  which  this 
cavity  admits  of  being  separated  from  the  gullet  by  the  velum 
palati.] 

We  have  not  time  to  follow  up  these  playful  diversities  of  nature ; 
and  must  confine  ourselves  to  a brief  glance  at  the  general  structure 
of  the  human  stomach,  to  which  the  cesophagus  conducts.  This  is 
situated  on  the  left  side  of  the  diaphragm  or  midriff : in  its  figure 
it  resembles  the  pouch  of  a bagpipe ; its  left  end  is  most  capacious ; 
its  upper  side  is  concave,  and  its  lower  convex ; the  two  orifices 
for  receiving  and  discharging  the  food  are  situated  in  the  upper 

• See  Carus’s  Comp.  Anat.,  vol.  i.  p.  14. 

f Blumenbacli’s  Comp.  Anat.,  pp.  82 — 87.  2d  edit.  When  a horse  is  compelled 
to  vomit,  he  makes  such  efTorts  with  the  abdominal  muscles,  that  the  pressure  on 
the  distended  stomach  sometimes  bursts  it,  the  rupture  always  taking  place  to- 
wards its  great  curvature.  See  .\ndral,  .\uat.  Pathol.,  t.  ii.  ji.  107.— Editor. 


PHYSIOLOGICAL  PROEM. 


7 


i part.  In  its  substance  it  consists  of  three  principal  coats  or  layers, 

I the  external  and  internal  of  which  are  tnenibranous,  and  the  middle 
i muscular.  The  internal  coat,  moreover,  is  lined  with  a villous  or 
downy  apparatus,  and  is  extremely  convoluted  or  wrinkled ; the 
wrinkles  increasing  in  size  as  the  diameter  of  the  stomach  contracts. 

! [Few  parts  are  more  largely  supplied  with  blood-vessels  than  the 
t stomach,  and  it  not  only  partakes  of  the  ganglionic  nerves  with  the 
j neighbouring  viscera,  but  it  likewise  derives  another  supply  of 
j nerves  from  the  spinal  cord,  and  is  distinguished  from  every  other 
! part,  except  the  organs  of  sense,  by  having  a pair  of  cerebral  nerves 
i almost  entirely  devoted  to  it,  though  it  is  situated  at  so  great  a 
I distance  from  the  brain.*  ] In  an  adult  it  will  commonly'  contain 
three  pints,  or  rather  more  ; [and,  according  to  Soemmerrmg,  when 
it  is  moderately  distended,  it  will  hold  from  five  to  eleven  pints. 
In  opening  some  carnivorous  animals  directly  after  death,  a middle 
! muscular  constriction  is  noticed,  dividing  the  organ  imperfectly 
into  two  compartments.  Sir  Kverard  Home  deems  a similar  con- 
striction natural  to  the  human  subject,  and  dwells  much  upon  it  in 
his  theory  of  digestion.  Soemmerringf  occasionally  noticed  it  in 
females,  in  whom  he  supposed  it  to  be  caused  by  the  pressure  of 
the  central  bone  of  their  stays.  According  to  Andral  , it  is  mostly 
the  result  of  a change  of  texture,  or  of  a contraction  of  the  mus- 
cular coat,  and  sometimes  a congenital  im|>erfection.  He  conceives, 
that  it  indicates  in  man  the  first  degree  of  tendency  to  the  kind  of 
division  of  the  stomach  distinctly  manifested  in  some  other  animals. 
If,  however,  in  him  the  stomach  naturally  consists  but  of  a single 
cavity,  without  any  constriction,  or  partition,  a division  of  that 
organ  is  not  the  less  evinced  in  him  by  other  circumstances.  Thus, 
the  structure  of  the  mucous  membrane  is  certainly  not  exactly 
alike  in  the  splenic  and  {)yloric  portions  of  the  stomach.  Their 
functions  arc  also  (juite  as  different,  while  they  arc  still  further 
distinguished  by  the  relative  frequency  and  even  the  nature  of  their 
alterations  of  texture.  In  some  animals,  the  different  organisation 
of  the  two  jmrtions  of  the  stomach  is  manifest  to  the  eye:  thus,  in 
the  horse,  all  the  inside  of  the  splenic  j)ortion  is  lined  by  a thick 
cuticle.  The  stomach  of  the  negro  is  rounder  and  shorter  than  that 
of  the  European;  and  a still  more  pcmarkahle  roundness  exists  in  the 
stomachs  of  apes,  as  is  represented  in  Daubenton’s  excellent  plates. 

With  respect  to  the  muscidar  fibres  of  the  human  stomach,  the 
question  is  frequently  agitated,  whether  they  have  any  share  or  not 
in  rtjecting  the  contents  of  that  viscus  in  the  act  of  vomiting? 
M.  (’hirac  gave  a dog  some  corrosive  sublimate  on  a piece  of  bread, 
which  was  almost  immediately  vomited  up,  though  a violent  retch- 
ing afterwards  continued.  In  this  state  of  things,  the  animal’s 
abdomen  was  opened,  and  the  peristaltic  action  of  the  stomach 
appeared  to  be  so  feeble,  that  Chirac  was  led  to  infer,  that  the 
expulsion  of  its  contents  could  not  be  owing  to  it.  Even  when  the 
experimenter  s finger  was  applied  to  the  stomach,  while  the  retching 
was  going  on,  it  is  .said,  that  no  contraction  of  this  organ  could  be 
felt.  $ Duverney  also  regarded  the  stomach  as  entirely  passive  in 

* See  Hostock’s  Lk-ni.  SysL  of  Pfiysiology,  vol.  ii.  j>.  ^-13. 
t Mem.  of  liavar.  Acad,  of  Sciences, 
f Anal.  I’athol.  t.  ii.  p.  133. 

§ Hist,  de  I’ A cad.  dcs  Sciences,  1686. 
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the  act  of  vomiting.  Mr.  Hunter,  if  he  did  not  go  so  far  as  tlie  latter  1 
conclusion,  certainly  refers  the  chief  part  of  the  operation  to  the  d 
action  ol  muscles.*  J’his  doctrine  received  corroboration  from  the  j 
experiments  of  M.  Magendie.  Two  grains  of  tartarised  antimony,  I 
dissolved  in  an  ounce  and  a half  of  water,  were  introduced  into  a | 
dog  s crural  vein.  Nausea  was  quickly  excited.  The  stomach  waS  a 
then  made  to  protrude  through  a wound  in  the  abdomen ; when  J; 
the  spasm  of  retching  was  plainly  seen  to  depend  upon  the  action  ’f 
of  the  diaphragm  and  abdominal  muscles ; the  stomach  itself  re-  i 
mained  free  from  contraction,  and  its  contents  were  not  discharged.  ^ 
After  the  stomach  had  been  returned  into  its  natural  situation 
again,  so  as  to  be  capable  of  being  acted  upon  by  the  above  muscles,  i 

vomiting  took  place,  and  at  the  same  time  that  viscus  was  felt  with  ‘ 

the  finger  to  be  relaxed.  When  the  nervi  vagi  were  divided,  vomit-  s 

ing  was  not  thereby  prevented  from  being  the  consequence  of  the  \ 

introduction  of  the  tartarised  antimony  into  the  venous  system; 
a fact,  confirming  the  result  of  some  experiments  made  long  ago 
b}^  Dr.  Ilaighton.  Neither  was  vomiting  hindered  from  being  \ 
jiroduced  by  this  use  of  tartarised  antimony,  when  the  abdominal 
muscles  were  removed,  provided  the  linea  alba  remained  entire, 
between  which  and  the  diaphragm  the  stomach  was  yet  subjected 
to  the  necessary  compression.  When  the  phrenic  nerves  were  cut,  ® 
and  the  diaphragm  was  left  with  only  a supply  of  nervous  influence  ^ 
from  a few  filaments  of  the  eleventh  and  twelfth  dorsal  nerves,  it  1 
was  so  weakened,  that  it  no  longer  duly  antagonised  the  abdominal  | 
muscles,  and  vomiting  could  only  take  place  in  a feeble  way.  * 
Perhaps,  however,  the  most  curious  experiment  was  that,  in  which 
M.  Magendie  removed  the  stomach,  substituted  for  it  a bladder  I 
communicating  with  the  oesophagus,  and  then  threw  the  solution  | 
of  tartarised  antimony  into  a vein  : even  under  these  circumstances  1 
retching  came  on,  and  the  contents  of  the  bladder  were  vomited  ^ 
iqi.f  On  the  contrary,  Lieutaud  and  Haller  looked  upon  the  ^ 

stomach  as  the  chief  agent,  and  Sir.  Charles  Bell  may  be  set  down  ^ 

as  on  the  same  side  of  the  question ; and  he  adverts  to  a stomach 
in  his  possession,  the  coats  of  which  are  so  thickened,  that  they  J 
could  not  be  made  to  contract  by  the  action  of  the  muscular  fibres,  ‘j 
and  consequently  there  was  no  .vomiting.  J Against  Magendie’s  | 
experiments,  others  are  recorded  by  Maingault;  as  well  as  a 
most  interesting  case  of  malformation  by  Drs.  Graves  and  Stokes  §,  ( 

which  was  attended  with  such  a displacement  of  the  stomach  ] 

into  the  chest,  that  this  viscus  was  entirely  above  the  dia-  1 

phragm,  and  beyond  the  reach  of  its  contractions.  Yet  incessant  J 
vomiting  occurred  during  the  patient’s  illness ; “ a fact  worth  a | 

* Animal  Economy,  p.  200.,  2,1  edit.  j 

+ IVI(5m.  sur  le  Vomisscment  et  PJiysioI.,  t.  ii.  i>.  l.SS.  1 

j Anat.  of  the  Human  Hody,  vol.  iv.  p.  51.  Wlien  we  come  to  limosis  emesi.s,  ^ 
however,  an  instance  will  be  mentioned  of  incessant  vomiting,  though  the  coats  i 
of  the  stomach  were  prodigiously  thickened. — Ed.  j 

§ Dublin  lIo.spiLil  Reports,  vol.  v.  8vo.  18.S0.  The  mechanism  of  vomiting  | 
is  yet  a disputed  point.  Dr.  ISIarshall  Hall  is  led  by  his  experiments  to  believe,  } 
that  the  contents  of  the  thorax  and  abdomen  are  subjected  to  a .sudden  and  almost  j 
spasmodic  contraction  of  all  the  muscles  of  exj)iration,  the  larynx  being  closed,  J 
so  that  no  air  can  escape  from  the  chest.  Dr.  A.  T.  Thomson  inclines  to  the  same  ! 
view,  and  considers  vomiting  as  an  expiratory  effort,  rendered  abortive  by  the  shut 
state  of  the  glottis.  See  his  Elcm.  of  Materia  Med.  &c.  vol.  ii.  p.  193.  8vo.  \ 
Lond.  1833.  I 
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thousand  experiments,  and  which  completely  decides  the  question, 
that  vomiting  may  be  produced  by  the  action  of  the  stomach  itself, 
unassisted  by  any  external  compressing  force.”  On  the  whole, 
however,  from  the  various  facts  which  have  been  made  out  on  the 
present  topic,  and  to  some  of  which  we  shall  advert  in  the  chapter 
on  Limosis  Emesis,  it  may  be  inferred,  that,  in  ordinary  vomiting, 
the  contraction  of  the  stomach  itself  is  not  essential,  any  more  than 
the  compression  of  the  diaphragm  and  abdominal  muscles  under 
extraordinary  circumstances. 

Nothing  can  be  more  aptly  contrived  for  the  purpose  oi  agitating.  Small  in- 
mixing, and  presenting  every  portion  of  the  .alimentary  mass  to  the  tfstincs. 
surface,  by  which  certain  parts  are  to  be  absorbed,  than  is  the  whole 
structure  of  the  small  intestines.  ^Vhile  its  muscular  fibres  are 
calculated  to  produce  a constant  undulatory  vermicular  motion, 
these  are  loosely  lined  by  the  absorbing  membrane,  whose  numerous 
plica’  and  valves  form  a most  extensive  surface,  with  their  villi 
erected,  and  even  mixed,  as  it  were,  with  the  semifluid  alimentary 
! matter.  Then  the  outside  of  these  bowels  con.sists  of  a smooth  and 
constantly  lubricated  surface,  greatly  facilitating  the  motion  of  the 
different  convolutions  upon  each  other.*] 

In  the  more  perfect  classes  of  animals,  the  division  between  the  Valve  of 
large  and  small  intestines  is  distinctly  indicated  by  a muscular  tf'*-’  colon, 
valve,  formed  jointly  of  the  coats  of  the  colon  and  the  ileum  by  a 
short  natural  introsusception  of  the  terminating  portion  of  the 
latter  into  the  commencing  portion  of  the  former;  the  important  use 
of  which  is  to  moderate  the  flow  of  the  contents  of  the  smaller  intes- 
tines into  the  latter,  and  to  prohibit  a regurgitation  of  feces  into  the 
former.  And  hence  we  never  meet  with  fecal  matter  in  the  stomach, 
except  in  eases  in  which  this  valve  or  sphincter  has  lost  the  whole 
or  a Considerable  portion  of  its  muscular  power.  In  the  hedgehog, 
and  several  other  (juadrupeds,  the  valve  of  the  colon  does  not  exist ; 
and  in  a few  others,  as  the  sloth  and  armadillo,  the  ctecuni  is  want- 
ing. In  birds,  the  rectum,  at  the  termination  of  its  canal,  forms  an  Cloaca, 
oval  or  elongated  pouch,  called  hursa  Fabricii,  from  the  name  of 
its  discoverer  ; and  then  expands  into  a cavitjs  which  has  been 
named  cloaca,  from  its  receiving  the  extremities  of  the  ureters  and 
genital  organs  and  their  secretions  ; so  that  the  fluids  from  all  these 
are  discharged  from  one  common  emunctory.  The  same  mechanism 
is  extendetl  to  a few  quadrupeds,  as  the  ornithorhynchus  paradoxus, 
and  the  lii/strix : the  jienis  of  the  male,  and  the  horns  of  the  uterus 
in  the  female  being  equally  lodged  in  its  interior. -j- 

Contributory  to  the  function  of  digestion,  performed  in  the  stom-  Collatitious 
ach  and  the  parts  of  the  alimentary  canal  immediately  adjoining  to  it,  organs  of 
arc  several  organs  which  lie  near  it,  and  are  connected  with  it  in  a ‘I'S'-'*''""- 
peculiar  manner.  Of  these  the  chief  are  the  pancreas,  the  liver,  the 
spleen,  and  the  omentum.  The  two  last  are  less  constantly  found 
in  the  animal  kingdom  than  the  liver,  to  which  they  are  by  many 
jihysiologists  supposed  to  be  subservient.  They  generally  become 
more  obscure  or  diminish  in  size  from  quadrupeds  to  fishes : a 
remark  that  will  equally  apply  to  the  pancreas,  which  upon  the 
whole  disappears  sooner  than  the  spleen.  It  is  found  in  the  shark 

• Sec  IJriglit's  Gulstonian  lA’Cturcs,  in  ^Icdical  Gazette,  for  Jane  1833,  p.  282. 
f .Sir  K.  Ilume,  in  I’liil.  Trans.,  1802,  pt.  I.  and  ‘2. 
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and  the  skate : but,  in  other  fishes,  its  place  seems  to  be  occupied 
and  supplied  by  the  coecal  appendices  and  pyloric  coeca. 

Ihe  largest  and  most  important  of  all  these  organs  is  the  liver, 
by  which  the  bile  is  prepared,  [and  which,  besides  being  supplied^ 
like  other  parts  of  the  body,  with  arteries,  has  a large  quantity  of 
venous  blood  constantly  poured  into  it  by  the  vena  portae,  formed 
by  the  junction  of  the  veins  from  many  of  the  abdominal  viscera,  and 
ramifying,  like  an  artery,  in  its  substance.  Thus,  it  has  two  sets  of 
vessels  going  into  it ; and  it  has  also  two  sets  issuing  from  it;  one, 
the  vessels  forming  the  hepatic  vein  ; the  other,  the  biliary  ducts, 
uniting  together  to  form  the  hepatic  duct.  In  addition  to  all 
this  apparatus,  absorbents  are  distributed  abundantly  both  to  the 
surface  and  to  the  substance  of  the  liver,  and  nerves  from  the  hepatic 
plexus  go  to  every  part  of  it.  Besides  all  these  vessels  and  nerves, 
the  liver  contains  a granulated  substance,  between  the  different 
portions  of  which  a cellular  tissue  is  interposed.*]  It  is  the  seat  of 
a great  variety  of  diseases,  and  appears  to  produce  a very  powerful 
effect  on  the  blood  itself,  by  the  removal  of  several  of  its  principles, 
independently  of  its  office  as  a digestive  organ.  It  descends,  under 
some  modification  or  other,  from  man  to  the  class  of  worms  ; and, 
in  the  snail  and  several  other  gasteropodous  mollusca,  is  compara- 
tively very  large  ; but,  in  various  kinds,  is  destitute  of  a gall-bladder, 
as  well  among  quadrupeds,  as  birds,  fishes,  and  worms  ; though  this 
appendage  is  common  to  all  the  amphibia,  many  of  which,  as  the 
salamander,  have  livers  of  great  magnitude. 

All  these  organs  co-operate  in  digestion,  though  the  peculiar 
effect  produced  by  several  of  them  is  still  a subject  of  enquiry. 
They  present  to  our  observation  a variety  of  curious  structures, 
which  we  shall  notice  more  at  large  in  treating  respectively  of  their 
deviations  from  health  ; and  their  surface  is  covered  by  a mem- 
branous plate,  or  sheet,  supposed  by  Haller  to  be  of  condensed  cellular 
membrane.  Bichat  has  divided  the  proper  membranes  of  the 
animal  frame  into  three  kinds  ; serous,  mucous,  and  fibrous.  The 
first  forms  a common  external  coating  for  the  viscera,  whether 
substantial  or  hollow : it  is  possessed  of  few  nerves,  and  is  lubricated 
by  a perpetually  ascending  halitus.  The  second,  or  mucous 
membranes,  form  an  internal  coating  to  the  larger  tubes  and  hollow 
viscera,  mostly  connected  with  the  skin  at  their  extremities,  as  the 
mouth,  nostrils,  cesophagus  and  intestines,  the  cavities  of  the  urinary 
and  the  uterine  systems.  They  are  enriched  with  numerous  nerves, 
and  their  structure  is  loaded  with  minute  glands,  which  secrete  a 
muculent  fluid,  w'ith  which  the  interior  surface  of  the  organs  is  con- 
stantly moistened.  The  third,  or  fibrous  division  of  membranes,  be- 
longs to  another  set  of  organs,  and  consists  of  the  dura  mater,  which 
lines  the  skull,  the  periosteum,  the  membranous  expansions  of  the 
muscles,  the  capsules  of  the  joints,  and  the  sheaths  of  the  tendons. 

The  solid  materials  of  the  food  are  usually  first  masticated  and 
moistened  in  the  mouth  and  fauces,  and  in  this  state  are  introduced 
into  the  stomach,  where  they  are  converted  into  a homogeneous 
pulp  or  paste,  which  is  called  chyme  : they  are  then  in  this  pulta- 
ceous  form  introduced  into  the  duodenum,  and,  by  an  additional 
operation,  transmuted  into  a fluid,  often  presenting  a milky  appear- 
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ance,  and  denominated  chyle ; in  which  state  they  are  absorbed  or 
drunk  up  by  thousands  and  tens  of  thousands  of  little  mouths  of 
very  minute  vessels,  which  are  sparingly  if  at  all  found  in  the 
stomach,  but  which  abound  upon  the  interior  surface  of  the 
small  intestines  into  which  the  stomach  empties  itself.  These 
vessels  constitute  a distinct  part  of  the  lymphatic  system.  From 
the  frequently  milky  appearance  of  their  contents,  they  are  known 
I by  the  name  of  lacteals  ; [but,  as  the  chyle  is  not  always  white, 
perhaps  a better  name  for  them  is  chyliferous  vessels.]  They 
anastomose,  or  unite  together  gradually,  and  at  length  terminate  in 
I one  or  two  common  trunks,  the  chief  of  which  is  termed  the 
thoracic  duct,  whose  office  is  to  convey  the  different  streams  thus 
collected  from  the  alimentary  canal,  as  well  as  from  other  parts 
of  the  body,  to  the  sanguiferous  system,  to  be  still  farther  operated 
I upon  by  the  action  of  the  heart  and  lungs. 

[The  saliva,  or  spittle,  the  fluid,  with  which  the  food  is  first 
blended  in  the  mouth,  is  secreted  by  the  salivary  glands.  Accord- 
ing to  Berzelius,  its  solid  contents  do  not  exceed  seven  in  1(XX) 
parts,  the  rest  being  water.  The  principal  saline  ingredient  in  it 
appears,  from  Tiedemann  and  Gmelin’s  analysis,  to  be  muriate  of 
potash  ; but  the  sulphate,  j)hosphate,  acetate,  carbonate,  and  sulpho- 
cyanate  of  potash  are  likewise  present  in  small  quantity.  'Ilie 
human  saliva  contains  but  little  soda.  All  physiologists,  in  their 
account  of  the  uses  of  the  saliva,  represent  it  as  lubricating  the 
aliment  preparatory  to  deglutition ; as  bringing  sapid  bodies 
under  the  influence  of  the  organ  of  taste  ; and  as  soltening  the 
food  for  digestion. 

In  the  above  sketch  of  digestion,  the  function  of  the  lacteals  or 
chyliferous  vessels  has  been  cursorily  noticed.  It  must  now  be 
mentionetl,  that  modern  physiologists  disagree  about  the  extent  of 
the  office  and  power  of  these  vessels.  Thus,  M.  Magendie’s 
experiments  lead  him  to  doubt,  in  opposition  to  the  statements  of 
Hunter,  whether  they  ever  absorb  any  thing  but  chyle;  and  it  is 
one  of  his  doctrines,  that  all  other  substances,  and  particularly 
drinks,  arc  conveyed  from  the  alimentary  canal  into  the  circulation 
by  the  veins.  It  is  the  villi  of  the  intestines,  he  observes,  formed 
in  part  by  the  origins  of  the  veins,  which  absorb  all  the  liquids  in 
the  small  intestines,  except  the  chyle.  From  the  commencement 
of  absorption  until  its  conclusion,  the  projierties  of  those  liquids  are 
discoverable  in  the  blood  of  the  branches  of  the  vena  porta;,  but 
not  in  the  lymph,  or  chyle,  till  long  allcr  absorption  has  begun. 
Magendie’s  experiments  also  tend  to  prove,  that  they  then  reach 
the  thoracic  duct,  not  through  the  chyliferous  vessels,  but  by  the 
communication  of  the  arteries  with  the  lymphatics.  The  vena 
porta;,  which  is  the  trunk  of  all  the  veins  of  the  digestive  organs, 
divides  and  subdivides  in  the  tissue  of  the  liver.  Now,  certain 
other  experiments,  of  which  M.  Magendie  gives  the  jjarticulars, 
induce  him  to  conclude,  that  this  arrangement  in  the  human 
economy  has  the  effect  of  mixing  the  matter,  absorbed  in  the 
intestinal  canal  by  the  veins,  intimately  with  the  blood  ; and  that, 
it  large  quantities  of  drink  and  other  substances,  not  chyle,  were 
to  be  at  once  transmitted  to  the  source  of  the  circulation  by  the 
thoracic  duct,  without  having  undergone  a preliminary  change  in 
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the  liver,  serious  and  fatal  consequences  would  arise.  The  facts, 
on  which  this  reasoning  is  founded,  are  highly  interesting. 

Sir  Everard  Home  formerly  entertained  a particular  theory,  that 
fluids  passed  from  the  stomach  directly  into  the  spleen.  Though 
his  observations  disagree  very  much  with  those  of  Magendie,  they 
corroborate  one  point  maintained  by  tlie  latter  physiologist,  namely, 
that  fluids  pass  from  the  alimentary  canal  into  the  circulation  by 
some  other  channel,  than  that  of  the  chyliferous  vessels.  Strong 
arguments  against  Sir  Everard  Home’s  particular  theory  are  de- 
ducible  from  the  fact,  that,  if  it  were  true,  animals  certainly  could 
not  exist,  or  even  enjoy  good  health,  without  a spleen.  Sometimes 
the  spleen  is  wanting  in  man*;  and  sometimes  it  has  been  removed 
from  animals,  which  recovered  and  lived  very  well,  f The  hypo- 
thesis also  appears  to  be  scarcely  consistent  with  what  happens  in 
the  horse,  whose  stomach,  which  is  small  in  proportion  to  the  size 
of  the  animal,  could  not  contain  the  immense  quantity  of  hay, 
grass,  oats,  and  water,  often  consumed  in  a very  short  time ; and 
from  which  organ,  as  was  stated  by  Mr.  Green,  in  his  lectures  at 
the  College  of  Surgeons  in  1828,  Professor  Coleman  had  ascertained 
by  experiments,  that  the  passage  of  drink  along  the  intestines  was 
sometimes  equal  to  the  rate  of  ten  feet  in  a minute.] 

The  means  by  which  the  food  is  broken  down  into  pulp,  after 
being  received  into  the  stomach,  arc  various.  In  the  first  place, 
the  muscular  tunic  of  the  stomach  acts  upon  it  by  a slight  con- 
traction of  its  fibres ; and,  in  connection  with  a certain  degree  of 
pressure,  derived  from  the  surrounding  organs,  produces,  so  far  as 
this  cause  operates,  a mechanical  resolution.  Secondly,  the  high 
temperature  in  the  stomach  produces  a concoctive  resolution. 
And,  thirdly,  the  stomach  itself  secretes  and  pours  forth  from  the 
mouths  of  its  minute  arteries  a very  powerful  solvent,  which  is  by 
far  the  chief  agent  in  the  process,  and  thus  eflects  a chemical 
resolution.  In  this  manner,  the  moistened  and  masticated  food  is 
converted  into  chyme.  It  then  passes  into  the  duodenum,  and 
becomes  mixed  with  the  secretions  poured  into  this  organ  from  the 
pancreas,  the  liver,  and  the  duodenum  itself,  and  subject  to  their 
action  ; and  hence  its  conversion  into  chyle. 

The  whole  process  of  digestion,  therefore,  as  it  occurs  in  the 
human  body,  to  which  the  description  now  given  chiefly  applies, 
consists  of  three  acts ; mastication  or  chewing,  chymification,  and 
chylification. 

Many  substances  are  so  hard  and  intractable  as  to  sustain  the 
action  of  the  digestive  organs  without  any  other  change,  than  that 
of  being  softened  or  otherwise  partially  affected,  instead  of  being 
entirely  subacted,  and  reduced  to  chyme  or  chyle.  Such  especially 
are  the  seeds  of  plants:  and  it  is  well  worth  observing,  that,  while 
birds  or  other  animals  derive  from  this  kind  of  food  a valuable 
nutriment,  notwithstanding  its  passing  through  them  without  being 
completely  digested,  the  seeds  themselves,  that  are  thus  acted 
upon,  derive  also  a reciprocal  benefit  in  many  instances;  and  are 
hereby  rendered  more  easily  capable  of  expanding  in  the  soil,  into 
which  they  are  afterwards  thrown  as  by  accident,  and  have  their 
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productive  power  very  greatly  increased.*  The' olive-tree  has  till 
of  late  years  only  been  raised  in  the  south  of  France  by  cuttings, 
or  wild  plants  obtained  from  the  woods.  It  was  rematked  by  an 
attentive  inhabitant  of  Marseilles  that,  when  produced  naturally, 
it  is  by  means  of  kernels  carried  into  the  woods,  and  sown  there 
by  birds  which  had  swallowed  the  olives.  By  the  act  of  digestion, 
he  further  observed,  these  olives  are  deprived  of  their  natural  oil, 
and  the  kernels  hence  become  permeable  to  the  moisture  of  the 
earth  ; the  dung  of  the  bird  at  the  same  time  serving  for  manure, 
and  perhaps  the  soda  which  the  dung  contains,  by  combining  with 
a portion  of  the  oil  that  has  escaped  digestion,  still  further  favouring 
germination.  Following  up  this  fact,  a number  of  turkeys  were 
made  by  the  experimenter  to  swallow  ri|>e  olives  ; the  dung  was 
collected,  containing  the  swallowed  kernels ; the  whole  was  placed 
in  a stratum  of  earth,  and  frequently  watered.  The  kernels  thus 
treated  vegetated  easily,  and  a number  of  young  plants  were  pro- 
cured. And  in  order  to  produce  upon  olives  an  eft'ect  similar  to 
that  experienced  from  the  digestive  power  of  the  stomach,  a 
quantity  of  them  were  afterwards  macerated  in  an  alkaline  lixivium  ; 
they  were  then  sown,  and  proved  highly  productive. 

Most  of  the  plants  found  on  coral  islands,  and  in  various  other 
places,  are  propagated  by  the  same  means  of  passing  through  the 
digestive  canal ; and  it  is  jirobable,  that  the  seeds  of  many  of 
them  are  equally  assisted  by  the  same  process.  And  even  when 
they  arc  completely  disorganised  and  digested,  the  material  to 
which  their  rel'use  is  converted,  and  which,  combined  with  the 
animal  secretions  that  acconqiany  it,  is  called  dung,  very  power- 
fully contributes,  as  every  one  knows,  to  render  the  soil  jiroductive. 
So  that,  by  the  wisdom  of  Providence,  animal  digestion  and 
vegetable  fructification  arc  equally  dependent  on  each  other,  and 
are  alternately  causes  and  elfects. 

(’onsidcring  the  comparatively  slender  texture  of  the  chief 
digesting  organ,  and  the  toughness  and  solidity  of  the  substances 
it  overcomes,  it  cannot  appear  surprising  that  mankind  should,  at 
difl'erent  times,  have  run  into  a variety  of  mistaken  theories  in 
accounting  for  its  mode  of  action.  Empedocles  and  Hijipocrates 
suiqiosed  the  food  to  become  softened  by  a kind  of  putrefaction, 
(uilen,  n hose  doctrine  descended  to  recent  times,  and  was  zealously 
supported  by  Grew  and  Santarelli,  ascribed  the  effect  to  concoction, 
jiroduced,  like  the  ripening  and  softening  of  fruits  beneath  a 
summer  sun,  by  the  high  temperature  of  the  stomach.  Pringle 
and  Macbride  advocated  the  doctrine  of  fermentation  ; thus  uniting 
the  two  causes  of  heat  and  putrefaction  assigned  by  the  Greek 
writers:  while  Borelli,  Keil,  and  Pitcairn  resolved  the  entire 
jirocess  into  mechanical  action,  or  trituration  ; thus  making  the 
muscular  coating  of  the  stomach  an  enormous  millstone,  which 
Dr.  Pitcairn  was  extravagant  enough  to  conceive  ground  down  the 
food  with  a pressure  equal  to  a weight  of  not  less  than  a hundred 

• In  many  l>irds,  tlie  pylorus  is  dose  to  llic  orifice  of  lh,>  stonrndi,  and  has  no 
valve,  so  that  (he  seeds  of  plants,  rviiich  have  been  swallowed,  readily  pass  into  the 
intestinal  canal.  'I'his  arrangement  imist  have  an  important  effect  in  promoting 
(heir  ditlusion.  '1  heir  disposition  to  vegetate  more  quickly  after  having  thus 
[lervaded  the  alimentary  tube,  is  a fact,  that  was  p.articularly  notit  ed  by  the  late 
Sir  .Joseph  Hanks  — J'in. 
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and  seventeen  thousand  pounds,  assisted  at  the  same  time  in  its 
gigantic  labour  by  an  equal  pressure  derived  from  the  surrounding 
muscles. 

Each  of  these  hypotheses,  however,  being  encumbered  with 
insuperable  objections,  Boerhaave  endeavoured  to  give  them 
force  by  interunion,  and  hence  united  the  mechanical  theory  of 
pressure  with  the  chemical  theory  of  concoction;  while  Haller 
contended  for  the  process  of  maceration.  Still  a something  else 
was  wanting,  and  continued  to  be  so,  till  Cheselden,  in  lucky 
hour,  threw  out  the  hint  (for  at  first  it  was  nothing  more  than 
a hint)  of  a menstruum  secreted  in  some  part  of  the  digestive 
system ; a hint,  which  was  soon  eagerly  laid  hold  of,  and  success- 
fully followed  up,  by  Haller,  Reaumur,  Spallanzani,  and  other 
celebrated  physiologists.  Although  Cheselden  was  mistaken  in 
the  peculiar  fluid  to  which  he  ascribed  the  solvent  energy,  namely, 
the  saliva,  still  he  led  forward  to  the  important  fact ; and  the  gas- 
tric juice  was  soon  afterwards  clearly  detected,  and  its  power  incon- 
trovertibly  established. 

[The  doctrine  of  digestion  by  trituration,  or  mechanical  prin- 
ciples, w-as  founded  in  a great  measure  upon  an  imperfect  acquaint- 
ance with  the  digestive  organs  of  birds.  Although  birds  are  not 
furnished  with  teeth,  many  of  them  feed  upon  hard  substances, 
which,  if  they  were  unbroken,  the  gastric  juice  could  not  dissolve. 
Hence  they  are  furnished  with  a crop,  which  is  a large  mem- 
branous cavity  at  the  lower  end  of  the  gullet,  for  the  reception  of 
the  food  when  it  is  first  swallowed,  and  w'here  it  is  softened  by  the 
secreted  fluids  of  the  part.  They  are  also  provided  with  a gizzard, 
into  which  the  food,  after  being  macerated  in  the  crop,  is  trans- 
mitted. The  gizzard  is  a cavity  of  a moderate  size,  and  flattish 
spherical  form,  composed  of  four  strong  muscles.  Two  of  these, 
which  constitute  the  greatest  part  of  its  bulk,  are  of  an  hemisphe- 
rical shape,  of  a dense  and  firm  texture,  and  lined  with  a thick 
callous  membrane.  The  effect  of  their  action  is  to  move  them  later- 
ally and  obliquely  upon  each  other,  so  that  whatever  is  placed  be- 
tween them  is  subjected  to  a very  powerful  combination  of  friction 
and  pressure.  The  force  is  such,  indeed,  as  not  only  to  break 
down  the  hardest  grains,  and  reduce  them  to  a complete  pulp,  but 
even  to  grind  to  powder  pieces  of  glass,  and  to  act  upon  siliceous 
pebbles  and  masses  of  metal,  while  the  cuticular  lining  is  so  tough 
as  not  to  be  injured  by  the  presence  of  lancets  or  other  sharp  in- 
struments, which  have  been  introduced  into  the  cavity  by  accident, 
or  for  the  sake  of  experiment.  However,  the  action  both  of  the 
crop  and  the  gizzard  must  be  considered  as  essentially  mechanical, 
the  latter  being  equivalent  to  the  teeth,  and  the  former  serving 
merely  for  the  purpose  of  maceration.  A strict  connection  is 
always  remarked  between  the  food  of  birds  and  the  nature  of  their 
stomachs  ; those  alone  possessing  the  gizzard  which  swallow  sub- 
stances that  the  gastric  juice  could  not  dissolve  in  the  entire  state. 
Many  writers,  in  describing  the  muscular  stomachs  of  granivorous 
birds,  speak  of  the  gizzard  as  analogous  to  the  digesting  stomach 
of  man  or  of  non-ruminant  quadrupeds,  whereas  it  is  only  a sub- 
stitute for  the  organs  of  mastication.  Spallanzani  proved,  how- 
ever, that  the  triturated  substance  in  the  gizzard  is  acted  upon  by 
the  gastric  juice,  which  is  furnished  by  a glandular  apparatus,  the 
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bulbus  glanclulosus,  situated  at  the  lower  end  of  the  gullet ; the 
structure  of  the  gizzard  being  evidently  not  adapted  to  its  secre- 
tion. In  birds,  therefore,  digestion  is  produced  by  a powerful 
solvent,  just  as  it  is  in  the  human  subject.] 

The  gastric  juice,  this  wonderful  menstruum,  the  most  active 
we  are  acquainted  with  in  nature,  is  secreted,  as  1 have  already 
observed,  by  the  capillary  arteries  that  infinitesimally  intersect  the 
cellular  texture  of  the  stomach,  and  decussate  each  other  in  their 
ramifications,  'flie  quantity  secreted  during  digestion  is  consider- 
able : Leuret  and  Lassaigne  found,  that  when  the  gullet  of  a horse 
was  tied,  so  as  to  prevent  the  secretions  of  the  mouth  and  gullet 
from  entering  the  stomach,  a full  meal  of  oats  became  completely 
saturated  with  gastric  juice  in  four  or  five  hours.  Mr.  Cruickshank 
sup|K)ses  the  (juantity  of  the  fluid,  thus  secreted,  to  be  about  a 
pound  in  every  twenty-four  hours.  Yet  the  quantity  seems  to  vary 
considerably,  according  to  the  demand  of  the  system,  or  the  state 
of  the  stomach  itself.  In  carnivorous  birds,  whose  stomachs  are 
called  membranous  from  having  little  muscularity,  and,  conse- 
quently, whose  food  is  turned  into  chyme  principally  by  the  action 
of  the  gastric  juice,  without  any  collateral  assistance  or  previous 
mastication,  this  fluid  is  secreted  in  a much  larger  abundance;  as 
it  is  also  in  those  who  labour  under  that  morbid  state  of  the  stomach 
which  is  called  canine  appetite,  and  will  be  distinguished  in  the 
present  classification  by  the  name  of  fimosis  arms ; as  likewise 
when,  on  recovery  from  a fever,  or  after  long  abstinence,  the 
system  is  reduced  to  a state  of  great  exhaustion,  and  a keen  sense 
of  hunger  induces  a desire  to  devour  food  voraciously  and  almost 
perpetually. 

[If  the  contents  of  the  stomach  be  examined  after  a long  fast, 
and  without  any  stimulus  being  applied  to  its  villous  membrane, 
the  fluid  found  in  it  is  a clear,  ropy,  rather  opaque  liquid,  nearly  or 
quite  destitute  of  acidity.  Hut  if  any  stimulus,  even  of  the  simplest 
kind,  be  ap|)lied  to  the  inside  of  the  stomach,  then  the  fluid  secreted 
is  uniformly  acid.  Hence,  during  digestion,  it  is  found  to  be  dis- 
tinctly acid;  indeed,  free  muriatic  acid  was  detected  during  this 
proc-ess  by  Dr.  Ifrout  in  the  stomach  of  the  rabbit,  hare,  horse,  calf, 
and  dog  (I’hil.  Trans.  182t);  and  also  in  the  matter  ejected  from 
the  stomach  of  persons  labouring  under  indigestion.  'I  iedemann 
and  Gmelin  obtained  the  purest  gastric  juice  by  making  animals 
swallow  quartz  pebbles  after  a long  fast,  and  killing  them  an  hour 
afterwards.  It  was  generally  greyish-white,  ropy,  and  decidedly 
acid.  \\  hen  taken  from  the  dog  and  the  horse,  it  contained  some 
mucus,  osrnazome,  and  salivary  matter,  alkaline  sulphates,  and 
hydroc-hlorates,  the  alkali  being  chiefly  sotla,  besides  phosphate  and 
muriate  of  lime,  with  other  salts  in  minute  jiroportion ; and  the 
acidity  was  owing  to  the  hydrochloric  and  acetic  acids  in  the  dog, 
and  to  these  conjoined  with  the  butyric  acid  in  the  horse.  As 
the  lactic  acid  of  Leuret  and  Lassaigne  is  now  acknowledged  by 
llerzelius  to  be  a variety  of  the  acetic,  all  parties  may  be  regarded 
as  agreeing  about  the  presence  of  that  acid  in  the  gastric  juice. 
1 In;  researches  of  Prout,  Children,  and  Graves,  confirmed  as  they 
have  been  so  amply  by  Tiedemann  and  Gmelin,  also  fully  establish 
the  jiresence  of  free  muriatic  acid.  When  the  secretion  of  the  gas- 
tric juice  is  elicited  by  its  natural  stimulus,  food  of  various  kinds, 
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the  chymous  mass  is  invariably  acid  ; and  Tiedemann  and  Gmelin 
further  maintain,  as  the  result  of  their  experiments,  that  its  acidity 
is  greatest  when  the  food  is  most  difficult  of  digestion.  In  dogs 
and  cats,  the  greatest  acidity  was  remarked  when  they  were  fed 
with  coagulated  albumen,  fibrin,  bones,  or  gristle  ; it  was  less  when 
they  took  starch,  gelatin,  potatoes,  or  rice  ; and  when  they  were 
fed  with  liquid  albumen,  the  alkaline  quality  of  the  food  was  nearly 
sufficient  to  neutralise  the  acidity  of  the  gastric  juice.] 

This  singular  secretion  has  the  peculiar  property  of  coagulating 
milk,  as  well  as  all  albuminous  substances,  which  it  also  as  com- 
pletely dissolves ; and  hence  the  milk  thrown  up  from  the  stomach 
of  an  infant,  shortly  after  it  has  been  swallowed,  is  always  found  in 
a curdled  state.  [Hy  infusing  six  or  seven  grains  of  the  inner 
coat  of  the  stomach  in  water,  a liquor  is  produced,  which,  ac- 
cording to  Dr.  Fordyce,  will  coagulate  100  ounces  of  milk;  or, 
according  to  Dr.  Young,  of  Edinburgh,  6857  times  its  weight  of 
milk.]  Hut,  the  two  grand  aixl  characteristic  properties  of  the 
gastric  juice,  are  its  astonishing  power  of  oounteracting  and  cor- 
recting putrefaction,  and  of  dissolving  the  toughest  and  most  rigid 
substances  in  nature. 

Of  its  antiseptic  power,  abundant  proofs  may  be  adduced  from 
every  class  of  animals.  Among  mankind,  and  especially  in  civilised 
life,  the  food  is  usually  eaten  in  a state  of  sw'eetness  and  freshness  ; 
but  fashion  and  the  luxurious  desire  of  having  it  subacted  and 
mellowed  to  our  hands,  tempt  us  to  keep  several  kinds,  as  game 
and  venison  for  example,  as  long  as  we  can  endure  the  smell. 
The  wandering  hordes  of  gipsies,  however,  and  the  inhabitants  of 
various  savage  countries,  and  especially  those  about  the  mouth  of 
the  Orange  River  in  Africa,  carry  this  sort  of  luxury  to  a much 
higher  pitch ; for  they  seem  to  regard  a fetor  as  a perfume,  and 
value  their  food  in  proportion  as  it  approaches  putrefaction. 

Now,  all  these  foods,  wdiatever  be  the  degree  of  their  putridit}', 
are  equally  restored  to  a state  of  sweetness  by  the  action  of  the 
gastric  juice,  a short  time  after  they  have  been  introduced  into  the 
stomach.  Dr.  Fordyce  made  a variety  of  experiments  in  reference 
to  this  subject  upon  the  dog,  and  found  in  every  instance,  that  the 
most  putrid  meat  it  could  be  made  to  swTillow  was  in  a very  short 
period  deprived  of  its  putrescency.  We  cannot,  therefore,  be 
surprised  that  crows,  vultures,  and  hyenas,  which  find  a pleasure  in 
tainted  flesh,  should  fatten  upon  so  impure  a diet ; nor  that  the 
dunghill  should  have  its  courtiers,  among  insects,  as  well  as  the 
flower-garden. 

The  gastric  juice  has  hence  been  employed  as  an  antiseptic  in 
a variety  of  cases  out  of  the  body.  Spallanzani  ascertained,  that 
the  gastric  juice  of  the  crow  and  the  dog  will  preserve  veal  and 
mutton  perfectly  sweet,  and  without  loss  of  weight,  thirty-seven 
days  in  winter;  whilst  the  same  meats,  immersed  in  water,  emit  a 
fetid  smell  as  early  as  the  seventh  day,  and  by  the  tliirtieth  are  re- 
solved into  a state  of  most  offensive  putridity. 

Physicians  and  surgeons  have,  in  like  manner,  availed  them- 
selves of  this  corrective  quality;  and  occasionally  cmjdoyed  the 
gastric  juice  of  various  animals,  internally,  in  cases  of  indigestion 
from  a debilitated  stomach  ; and  externally,  as  a check  to  gangrene, 
and  a stimulus  to  indolent  ulcers. 
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Yet,  the  gastric  juice  is  as  remarkable  for  its  solvent,  as  for  its 
mtiputrescent  property.  Of  this  any  industrious  obsei^-er  may 
Uatisfy  himself  by  attending  to  the  economy  of  digestion  in  many 
Kif  our  most  common  animals.  But  it  has  been  strikingly  exempli- 
'i,ied  in  the  experiments  of  Reaumur,  Spallanzani,  and  Stevens.* 
I'Pieces  of  the  toughest  meats,  and  of  the  hardest  bones,  enclosed  in 
lijmall  perforated  tin  cases,  to  guard  against  all  muscular  action, 
M-ere  repeatedly,  by  the  two  former  of  these  physiologists,  thrust 
^irfito  the  stomach  of  a buzzard.  The  meats  were  uniformly  found 
i’iliminished  to  three-fourths  of  their  bulk  in  the  space  of  twenty- 
i 'bur  hours,  and  reduced  to  slender  threads ; and  the  bones  were 
(‘vholly  digested  either  upon  the  first  trial,  or  a few  repetitions  of 
•t.  The  gastric  juice  of  a dog  dissolves  ivory  and  the  enamel  of 
; the  teeth  ; that  of  a hen  has  been  found  to  dissolve  an  onyx,  and 
;.diminish  a louis-d'or.  /\nd  it  is  not  many  years  ago,  that  the  handles 
i !)f  several  clasp-knives  were  found  half-digested,  and  the  blades 
hblunted,  in  the  stomach  and  intestines  of  a man,  who  had  some  time 
loefore  swallowed  these  substances  out  of  hardihood,  and  at  last 
l:lied  in  one  of  the  hospitals  of  this  metrojwlis.  [The  experiments 
lof  Leuret,  Lassaigne,  Tiedemann,  and  (imelin,  all  confirm  the 
^statements  of  Spallanzani,  Stevens,  Gosse,  and  others,  and  con- 
I tradict  those  of  Monttlgre,  who  supposed  that  the  gastric  juice  did 
hoot  act  out  of  the  body.  Leuret  and  Lassaigne  remarked,  that  the 
t fiuid  procured  by  long  sponges  from  the  stomach  of  a duck  while 
! fasting,  when  kept  u{>on  bread  crumbs,  at  a temperature  of  88  de- 
ugrees  Fahrenheit,  soon  divided  them  into  minute  particles,  and 
f formed  with  them  a homogeneous  mass,  precisely  like  chyme  ; and 
(that,  when  flesh  was  mixed  with  the  gastric  juice  of  a dog,  it  was 
quickly  softened  and  deprived  of  weight.  The  observations  of 
'I'iedemann  and  Gmelin  are  more  particular.  The  fluid,  found  in 
!the  stomach  of  a dog,  during  the  digestion  of  bones  and  coagulated 
^albumen,  was  made  the  subject  of  exj>eriment,  and  comparative 
^■observations  were  made  with  water  and  with  milk.  Various  kinds 
hof  food  were  tried,  such  as  bread,  coagulated  albumen,  raw  flesh, 
Land  boiled  flesh  ; and  in  every  instance  it  was  observed,  that  the 
thread  was  broken  down,  in  the  course  of  eight  or  ten  hours,  into  a 
it  pap,  and  the  surface  of  the  beef  and  albumen  was  converted  into  a 
j pulp,  which  could  be  easily  scraped  ofl’.  Montegre  is  supposed  to 
' iiave  failed  in  procuring  similar  results,  l)ecause  the  fluid,  with 
which  he  operated,  was  not  gastric  juice,  secreted  in  consequence 
of  the  application  of  some  stimulus  to  the  stomach,  but  a mixture 
of  saliva,  the  mucus  of  the  gullet,  and  the  kind  of  fluid  found  by 
’ Tiedemann  and  Gmelin  in  the  stomach  while  empty  and  not 
stimulated.  Yet  Leuret  and  Lassaigne,  it  is  to  be  observed,  suc- 
; ceeded  with  the  gastric  juice  of  a duck,  though  the  animal  was  in 
the  fasting  state.  .'V.  convincing  proof  of  the  power  of  the  gastric 
; juice  to  dissolve  sub.stances  out  of  the  body,  as  well  as  of  its  great 
antiseptic  property,  has  lately  been  put  upon  record.  A lad  had  a 
fistulous  opening  leading  into  the  stomach,  from  which  the  gastric 
mice  was  readily  procured,  by  means  of  a hollow  bougie  and  elastic 
bottle.  A piece  of  beef,  connected  with  a thread,  was  introduced 

• For  Dr.  Stevens’s  experiments,  which  were  numerous  anil  well-comlucted, 
see  his  Dis-sertatio  I’tiysioloitica  Inauguralis;  or  an  analysis  of  it  in  £din. 
Med.  Comment,  vol.  v.  p.  HO. 
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into  the  stomach,  anti  another  piece  was  put  into  a phial  of  gastric 
juice,  the  temperature  of  which  was  100°,  the  same  as  that  within 
the  stomach  itself.  The  piece  in  the  phial  underwent  a perfect 
dissolution,  though  more  slowly  than  that  in  the  stomach,  probably 
in  consequence  of  the  latter  being  continually  exposed  to  fresh 
gastric  juice,  and  the  peristaltic  action  of  the  stomach.  Solutions 
ot  beef  and  chicken  thus  procured,  remained  a whole  month  in  hot 
weather,  free  from  fetor  and  sourness.*  Tiedemann  and  Gmelin 
even  attempted  to  accomplish,  by  means  of  the  simple  substances 
contained  in  the  gastric  juice,  the  same  solution  or  digestion  that  is 
effected  by  this  secretion  itself ; and  they  found  that  dilute  acetic 
acid,  dilute  hydrochloric  acid,  a weak  solution  of  acetate  of  ammonia, 
will  severally  dissolve  most  animal  substances  used  as  food.  The 
experiments,  however,  were  incomplete,  because  the  effect  of  the 
foregoing  articles,  united  together  as  they  are  in  the  gastric  juice, 
was  not  tried.] 

It  is  in  consequence  of  this  wonderful  power  that  the  stomach  is 
sometimes  found  in  the  extraordinary  action  of  digesting  its  own 
self;  and  of  exhibiting,  when  examined  in  dissection,  various 
erosions  in  different  parts  of  it,  and  especially  about  its  great 
extremity.  It  was  the  opinion  of  Mr.  Hunter  f,  however,  tliat  such 
a fact  can  never  take  place  except  in  cases  of  sudden  death,  when 
the  stomach  is  in  full  health,  and  the  gastric  secretion,  now  just 
poured  forth,  is  surrounded  by  a dead  organ.  For  he  argues 
plausibly,  that  the  moment  the  stomach  begins  to  be  diseased,  it 
ceases  to  secrete  this  fluid,  at  least  in  a state  of  perfect  activity ; 
and  that  so  long  as  it  is  itself  alive,  it  is  capable,  by  its  living 
principle,  of  counteracting  the  effect  of  this  solvent  power.  Yet  it 
has  been  found  thus  eroded,  in  some  cases,  where  death  has 
followed  long  constitutional  illness.  Dr.  Wilson  Philip  has  occa- 
sionally found  similar  erosions  in  the  stomachs  of  rabbits  and 
apparently  from  the  cause  suspected  by  Mr.  Hunter.  § 


• American  Medical  Recorder,  January  1826. 

f Phil.  Trans.  1772,  vol.  Ixii.  p.  447. 

^ Treatise  on  Indigestion,  &c.,  p.  62.  8vo.  Lond.  1824. 

§ On  this  very  curious  subject,  Andral  has  not  yet  made  up  his  mind,  and 
deems  further  observations  necessary.  (.Anat.  Pathol,  t.  ii.  p.  28.)  The  late  ' 
Dr.  Armstrong  also  entertained  some  doubt  respecting  the  correctness  of  Mr.  < 
Hunter’s  doctrine.  “ If,”  says  he,  “ the  operation  of  die  gastric  juice  after  death,  . 
were  the  cause  of  the  dissolution  of  parts  of  the  stomach,  this  apirearance  would 
surely  be  one  of  the  most  frequent  in  morbid  anatomy ; whereas  it  is  notoriously 
very  rare.”  He  adds,  that,  in  every  instance  that  he  had  seen,  the  most  unequivocal 
signs  of  disease  existed  for  some  time  before  death.  (Morbid.  Anat.  of  the 
Bowels,  p.  46.  4to.  Lond.  1828.)  On  the  contrary,  Mr.  Hunter  asserts,  that  ^ 
there  are  few  dead  bodies,  in  which  the  great  end  of  the  stomach  is  not  in  some 
degree  digested.  (Phil.  Trans,  vol.  Ixii.)  The  examples  seen  by  Dr.  Arm- 
strong himself  were  perforations  of  the  stomach  during  life.  Instead  of  most 
frequently  occurring  in  the  great,  they  mostly  happened  in  the  pyloric  extremity  of 
that  organ ; they  were  also  generally  the  result  of  disease,  indicated  before  death 
by  a train  of  violent  and  rapidly  fatal  symptoms.  The  cases  alluded  to  by  Mr. 
Hunter  are  totally  different,  being  attended  during  life  with  no  symptoms  of  dis- 
ease of  the  stomach,  and  often  occurring  in  persons  who  have  been  suddenly  killed 
in  the  midst  of  perfect  health.  In  order  to  explain  why  digestion  of  the  stomach 
does  not  take  place  in  all  animals  that  are  killed  while  in  full  health,  Adams  re- 
ferred to  the  opinions  of  Hunter  concerning  real  and  apparent  death;  and  was 
led  to  conclude,  that  the  digestion  only  took  place  when  life  was  so  completely  ■ 
and  suddenly  annihilated,  that  the  blood  remained  fluid  and  the  limbs  free  from 
stiffness.  The  facts  adverted  to  by  Dr.  Carswell,  however,  sufficiently  refute 
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Is  it  upon  the  principle  laid  down  by  Mr.  Hunter,  that,  when  the 
:3toniacli  is  in  a state  of  disease,  it  ceases  to  secrete  a j^stric  juice 
!of  full  vigour  and  activity,  that  we  can  account  for  the  existence 
[of  exotic  worms  and  the  larva?  of  insects  and  other  animals  for  a 
[considerable  period  of  time  without  destruction?  Ihus  Collini 
t'^ives  an  example  of  a lacerta  aquatica,  found  alive  in  the  stomach 
ftwo  days  after  it  had  been  swallowed.*  Frogs  and  ^rj>ents  have 

iifor  a longer  jieriod  of  time  been  equally  able  to  resist  the  action 
•of  the  stomach ; leeches,  swallowed  unintentionally,  in  a draught 
•of  muddy  water,  have  thriven  and  grown  to  an  enormous  size  ; 
rthe  eggs  and  larva?  of  various  insects,  and  especially  of  the  musra 
idbaria,  and  even  of  the  spider,  have  been  hatched  or  perfected  in 
liithe  stomach  or  intestines,  and  the  kernels  ol  plum  luid  cherry 

r stones  have  germinated  there. 

Muscular  action,  however,  to  a certain  extent  seems  still 
reipiisite  as  an  auxiliary  in  man,  and  even  considerably  more  so  in 
Inmaiiy  animals,  especially  in  graminivorous  and  granivorous  birds.f 
11  have  already  stated  this  as  one  cause  of  digestion  : but  M. 
ll’iMagendie  has  endeavoured  to  restore  it  to  a much  higher  import- 
aance,  than  fair  and  unequivocal  experiments  justify ; for  he  asserts 
tthat,  what  he  calls  artificial  digestion,  or  that  of  alimentary  sub- 
sstances  mixed  with  the  gastric  juice,  and  exposed  to  the  teniper- 
;ature  of  the  stomach,  does  not  succeed  in  reducing  the  food  to 
. chyme.  Hut  this,  admitting  the  fact,  would  only  show  us  the  use 
of  a living  prineijile,  and  its  influence  upon  every  organ  ; and  the 
operation  or  function  of  every  organ  ; and  which  cannot  be  imitated 
out  of  the  body.  The  assertion,  however,  is  only  advanced  upon 
the  single  authority  of  M.  Montegre,  [the  failure  of  whose  experi- 
' nients,  as  we  have  already  noticed,  is  imputed  by  others  to  the  fact, 
• that  the  fluid  w ith  which  he  operated  was  not  gastricjuice,  secreted 
; in  consequence  of  the  application  of  some  stimulus  to  the  stomach, 
1 but  a mixture  of  saliva  with  the  mucus  of  the  gullet,  and  the  fluid 


' tills  explanation.  Certainly  one  of  the  most  striking  circumstances,  in  relation 
to  llie  perforations  of  the  stomach  which  happen  after  death,  is  their  usual  seat  in 
tile  great  extremity  of  that  organ.  It  is  in  this  part  that  fluids  accumulate  after 
death  by  the  influence  of  their  own  gravity.  Mr.  Hunter  also  pointed  out  an- 
otlier  important  consideration,  which  is,  that  alterations,  resembling  those  of  the 
stomach,  are  fre«juently  met  with  in  other  viscera,  to  which  the  contents  of  that 
organ  directly  extend  their  effects  after  its  own  partial  digestion  ; as  the  liver, 
diaphragm,  spleen,  left  lung,  and  intestines.  As  my  friend,  Dr.  Carswell  ob- 
serves, another  ei|ually  remarkable  fact,  is  the  extension  of  these  alterations  in  a 
direction  in  which  a fluid  alone  could  act  or  be  carried,  together  with  the  total 
absence  of  all  redness  or  other  sign  of  inflammation,  or  adhesion,  the  formation 
of  pus,  &c.  (See  Edinb.  Med.  and  Surgical  Journ.  Octolier,  18.%,)  Tliis  paper 
contains  an  account  of  various  interesting  experiments,  and  an  examination  of  all 
the  opinions  hitherto  delivered  on  the  cause  of  dissolutions  of  the  stomach  met 
with  in  the  dead  subject  The  oliservations  of  Adams,  A.  Burns,  Siiallanzani, 
Bretonneau  (.\rchiv.  de  Mf-d  t.  xii.  p.  .‘14,5.),  Carlisle,  A.  Cooper,  and  Cars- 
well fully  establish  the  trutli  of  Hunter’s  views.  As  Dr.  Carswell  lias  set  down 
acidity  of  the  gastric  juice,  as  essential  to  the  production  of  the  effects  here  treated 
of,  it  might  be  proper,  in  a repetition  of  his  experiments,  to  substantiate  this  re- 
mark, by  trying  whether  ifie  neutialis.stion  of  the  gastric  juice  with  alkalies. 
Would  prevent  its  action  on  tlie  stomach.  To  the  living  subject  they  are  often 
given  very  freely  for  the  express  purpose  of  improving  digestion,  — Editor. 

• Joum.  de  Mfd.  tom  li.  p.  460. 

t See  Sir  E.  Home's  articles,  I’liil.  Trans,  vol.  xevi.  p.  357 ; xcvii.  pp.  93. 
139;  c.  p.  184;  cxiii.  p.  77. 
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found  in  the  stomach  while  destitute  of  food,  and  not  stimulated.* 

In  the  artificial  Imitations  of  the  process  of  digestion,  the  churn- 
ing action  of  the  stomach,  however,  ought  certainly  to  have  been 
taken  into  consideration,  and  a substitute  for  it  adopted. 

The  influence  of  the  par  vagum  on  digestion  is  an  interesting 
subject,  that  has  excited  considerable  attention.  Mr.  Broilie 
divided  these  nerves  on  the  cardia,  yet  the  food  still  continued  to 
be  transformed  into  chyme.  M.  Magendie  took  out  a portion  of  a 
rib,  and  divided  the  par  vagum  on  the  oesophagus  immediately 
above  the  diaphragm : still  the  conversion  of  the  food  both  into 
chyme  and  chyle  was  not  interrupted.  However,  when  the  same 
nerves  are  divided  in  the  neck,  and  particularly  when  a portion  of 
them  is  removed,  the  formation  of  chyme  is  either  very  imperfect, 
or  even  quite  prevented.  The  investigations  of  Dr.  W.  Philip, 
Breschet,  and  Edwards,  prove,  that  galvanism  applied  to  the 
stomach,  after  the  division  of  the  par  vagum  in  the  neck,  restores 
the  digestive  process  ; and  hence  the  doctrine  that  digestion  de- 
pends upon  galvanic  principles.  The  fact,  however,  may  only 
prove,  that  galvanism  is  a sufficient  stimulus  to  the  vessels  of  the 
stomach  to  enable  them  to  continue  for  a time  the  secretion  of  the 
gastric  juice. 

With  respect  to  the  power  of  the  nervous  system  over  digestion, 
a curious  fact  was  demonstrated  by  the  experiments  of  M. 
Magendie ; namely,  that,  when  the  brain  and  a large  portion  of  the 
cerebellum  of  a duck  is  removed,  though  the  instinct  of  seeking 
food  and  even  the  power  of  deglutition  may  be  lost,  yet,  if  food 
be  conveyed  into  the  stomach,  it  will  be  digested. 

If  we  are  to  believe  some  accounts,  the  cardiac  portion  of  the 
stomach  is  the  chief  seat  of  digestion  ; and  when  a part  of  the  food 
has  there  been  acted  upon  in  a certain  degree,  it  is  conveyed  along 
the  large  curvature  to  the  pyloric  portion,  where  the  process  is 
completed.  It  seems  also  now  to  be  established,  that  the  digestive  ^ 
process  does  not  go  on  equally  through  the  whole  mass  of  the  food, 
but  principally  where  this  is  in  contact  with  the  stomach ; that  it 
proceeds  gradually  from  the  surface  to  the  centre  of  the  mass,  and 
that,  as  soon  as  a portion  is  reduced  to  a homogeneous  consistence, 
it  is  transmitted  into  the  duodenum,  without  the  delay  that  would 
result  from  awaiting  a similar  change  of  the  vvhole.f 

The  food  having  undergone  a sufficient  degree  of  maceration 
and  mastication,  or  other  mechanical  process,  by  which  it  is  reduced 
to  a state  of  sufficiently  minute  division,  it  is  acted  upon  by  the 
gastric  juice  and  the  peristaltic  contractions  of  the  stomach,  and  the 
result  is  a complete  change  in  its  properties,  its  conversion  into 
chyme  ; an  alteration  in  every  respect  analogous  to  a chemical 
change.  During  the  process  of  chymification,  heat  is  occasionally 
extricated,  and  not  unfrequently  gas,  composed  of  carbonic  acid, 
hydrogen,  and  azote  in  various  proportions,  is  evolved.  Dr.  Bostock 

• In  relation  to  this  point,  I may  again  advert  to  the  case  of  a healthy  young  J 
man,  wlio  had  a fistula  in  the  epigastric  region,  communicating  with  the  stomach,  J 
the  consequence  of  a gunshot  wound.  Dr.  Lovell,  of  the  United  States,  having  j 
collected  in  a phial  a certain  quantity  of  the  fluid  that  escaped  from  the  opening,  ? 
put  a bit  of  meat  into  it,  which  dissolved  with  great  readiness.  See  Andral,  t 
Anat.  Patliol.  t.  ii.  p.  27. --Editor. 

f Prout,  in  Annals  of  Philos.  1819. 
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I 'regards  these,  however,  not  as  necessary  steps  in  the  process,  but 
rather  as  the  consequence  of  a morbid  state  of  the  function.* 
■Previously  to  Dr  Prout’s  experiments,  the  generation  of  acid  in  the 
• stomach  used  also  to  be  considered  in  the  same  point  of  view. 

Chyme  is  not  always  of  the  same  quality,  its  properties  depend- 
uing  much  upon  the  nature  of  the  food.  According  to  recent 
I experiments,  made  on  dogs  and  horses,  it  appears  that  liquid 
jialbumen  forms  under  the  natural  process  of  digestion  a liomoge- 
jnneous  fluid,  in  which  the  albumen  remains  quite  unaltered  ; and  this 
i?sort  of  chyme  passes  the  pylorus  more  rapidly  than  any  other, 
i'.  Coagulated  iUbumen  is  much  more  slowly  dissolved,  imd  the  fluid 
■!' produced  possesses  the  properties  of  coagulated  albumen  dissolved 
: lin  acetic  acid.  I'ibrin  and  vegetable  gluten  undergo  a similar 
••  change,  (lelatin  is  converted  into  a clear  brownish  Huiii,  in  wliich 
h neither  gelatin  nor  albumen  can  be  discovered.  \\  lute  cheese 
Informs  an  opaque  dirty  white  fluid,  containing  much  animal  matter, 
1‘which,  however,  is  neither  the  case  with  gelatin  nor  albumen. 

I “Starch  is  gradually  dissolved,  and  loses  its  reaction  with  iodine, 
jlbeing  converted  into  sugar  and  amidine.  'J’he  results  obtained 
jiwith  compound  articles  of  food,  such  as  milk,  beef,  bread,  and  oats, 
in  various  states  of  mixture,  were  such  as  the  foregoing  facts 
would  lead  one  to  anticipate.  Hone-  gave  a liquid  that  contained 
not  only  animal  matter,  but  a large  quantity  of  lime.  The  general 
result  is,  that  all  the  animal  principles,  except  liquid  albumen, 
undergo  a material  change  during  chymification,  which  change 
-generally  consists  in  their  being  made  to  approach  nearer  in  their 
nature  to  albumen.] 

So  far,  therefore,  as  the  organ  of  the  stomach  is  concerned  in 
the  digestive  function,  we  have  some  insight  into  the  process. 
IBut  beyond  this,  that  is  to  say,  of  the  nature  of  chylification,  we 
have  little  or  no  knowledge  that  can  be  de[x,'nded  upon. 

The  aliment  having  been  reduced  to  chyme  in  the  stomach,  is 
propelled  into  the  duodenum,  where  it  is  converted  partly  into 
. chyle,  which  is  absorbed  into  the  system  from  the  small  intestines, 
mid  partly  into  a residual  matter,  that  assumes  the  nature  of  feces 
lin  the  large  intestines,  and  is  ultimately  rejected  from  the  system. 
As  it  is  into  the  duodenum  that  the  biliary  and  pancreatic  ducts 
‘ disharge  their  respective  fluids,  chylification  is  generally'  presumed 
to  be  essentially  connected  with  the  action  of  the  bile  and  pan- 
creatic liquor. 

[Ihe  constancy  of  the  liver,  not  only  in  all  red-blooded  animals, 
but  in  the  intervertebral  with  colourless  blood,  wherever  a heart 
and  blood-vessels  are  present,  its  magnitude,  and  the  destructive 
and  grievous  consequences  arising  from  its  diseases,  are  con- 
vincing proofs  of  its  high  importance  in  the  animal  economy.  With 
these  facts,  it  may  seem  extraordinary,  that  physiologists  should 
not  be  in  [possession  of  some  clear  information,  res[>ecting  the 
functions  of  this  organ,  and  the  uses  of  the  bile.  In  particular, 
the  action  of  the  latter  secretion  in  chylification  is  but  inqperfectly 
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^ • Klem.  Syst.  of  I’hysiol.  vol.  ii.  p.  491.  Dr.  Abercrombie  also  believes,  that, 
in  healthy  tiigestion,  no  gas  is  generated  in  the  stomach  ; but  that  a certain  (quan- 
tity is  evolved  in  the  further  progress  of  the  alimentary  matters  through  the  in- 
t^imes,  especially  in  tlie  colon.  Sec  Pathol,  and  Pract.  Researches  on  Diseasi-s 
of  the  Stomach,  Ac.  p.  71.  ed.  ii.  ,S.  C. 
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understood.  Its  ordinary  production  from  venous  blood  is  a pecu- 
liarity that  does  not  belong  to  any  other  secretion*;  while  the  great 
difference  of  its  chemical  qualities  from  those  of  every  other  fluid 
in  the  body,  is  a point  not  less  remarkable. 

One  obvious  mode  of  forming  a judgment  of  the  uses  of  the  bile, 
is  to  remark  what  ill  effects  result  from  the  stoppage  of  its  flow 
into  the  intestinal  canal.  On  this  point,  however,  the  most  dis- 
cordant statements  prevail.  If  we  are  to  credit  Dr.  G.  Fordyce, 
when  the  ductus  communis  choledochus  is  tied,  or  blocked  up  by  a 
calculus,  the  formation  of  chyle  is  not  prevented,  and  consequently 
the  biliary  secretion  is  not  essentially  necessary  for  digestion.  The 
same  conclusion,  with  respect  to  its  having  no  share  in  the  form- 
ation of  the  chyle,  is  also  adopted  by  some  distinguished  physiolo- 
gists of  the  present  time,  as  will  be  presently  explained.  On  the 
other  hand,  Mr.  Brodie,  after  tying  the  common  biliary  duct  in 
young  cats,  was  led  to  espouse  an  opinion  long  ago  prevalent,  that 
the  principal  use  of  the  bile  was  to  separate  the  chyle  from  the 
chyme;  for  he  found,  that  when  that  duct  was  tied,  and  food  given, 
chjunification  went  on  in  the  stomach  as  usual,  but  that  no  chyle 
could  be  detected  in  the  intestines,  or  the  lacteals,  which  only  con- 
tained a transparent  fluid,  imagined  to  be  lymph,  and  the  watery 
part  of  the  chyme.  (See  Journal  of  Science  and  the  Arts, 
vol.  xiv.  p.  3't3.)  The  same  view  is  also  supported  by  Mr.  Mayo’s 
experiments. 

Lcuret  and  Lassaigne  tied  the  common  duct  in  a dog,  and 
cleared  out  the  intestines  by  giving  the  animal  a little  castor  oil. 
Twelve  hours  after  the  operation,  they  thrice  gave  it  bread  and 
milk  with  sugar,  at  intervals  of  six  hours ; and,  eight  hours  after 
the  last  meal,  it  was  strangled,  and  immediately  opened.  The 
stomach  contained  an  acid  pulp,  and  a very  soft  whitish  sweet 
chyme  adhered  to  the  villous  coat  of  the  duodenum,  and  increased 
in  consistence  downw'ards.  In  the  great  intestines,  it  was  firm,  but 
had  the  same  colour,  and  was  nearly  destitute  of  taste  and  smell. 
The  thoracic  duct  was  distended  with  a yellowish  red  transparent 
fluid,  which  coagulated  on  exposure  to  the  air,  and  yielded  the 
usual  proportion  of  fibrin,  albumen,  and  saline  matters. 

Tiedemann  and  Gmelin,  whose  investigations  are  more  elaborate 
and  precise,  remarked,  that  animals  were  attacked  with  vomiting 
soon  after  the  operation ; then  with  thirst  and  aversion  to  food ; 
and  that,  on  the  second  or  third  da)',  the  conjunctiva  of  the  eyes 
became  yellow,  the  stools  chalky  and  very  fetid,  and  the  urine 
yellow,  and  convertible  to  blue,  and  then  red,  by  nitric  acid.  Some 


• In  some  rare  instances,  the  vena  port®,  instead  of  going  to  the  liver,  has  ter- 
minated directly  in  the  lower  vena  cava ; yet  bile  was  secreted,  and,  of  course, 
from  arterial  blood.  (Abernethy  in  Phil.  Trans,  vol.  Ixxxiii.,  and  I.awrence  in 
Med.  Chir.  Trans,  vol.  iv.  p.  174.)'  IM.  Simon  found,  that  tying  the  hepatic  artery 
in  pigeons  did  not  prevent  the  secretion  of  bile  ; but  that  a ligature  on  the  vena 
|)Ort®  had  this  effect.  On  the  other  hand,  Mr.  B.  Phillips  tied  this  vein  in  two 
dogs,  and  observed  that  in  both  instances  bile  continued  to  be  secreted,  though  in 
small  quantity.  Ilis  experiments  on  the  hepatic  artery  agree  with  those  of  M. 
Simon.  The  variety  in  the  distribution  of  the  vena  port®  afT'ects  several  hypo- 
theses respecting  the  use  of  the  liver,  and  especially  that  of  M.  Magendie,  which 
represents  all  drink  as  passing  through  the  branches  of  this  vein,  and  as  under- 
going some  change  in  the  liver,  previously  to  their  entrance  into  the  circulation. 
—Editor. 
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jl'of  the  animals  died ; others  were  killed.  Of  the  latter,  some  had 
Jhreviously  recovered  from  the  jaundice,  owing  to  the  re-establish- 
►inent  of  the  duct  by  the  effusion  of  lymph  around  the  tied  part, 
iind  the  subsequent  discharge  of  the  ligature;  a fact  also  noticed 
f\)y  Mr.  Brodie  in  his  experiments.  In  the  cases,  in  which  the 
^^^  liliary  duct  continued  impei^ious,  the  colouring  matter  of  the  bile 
jivas  found  in  the  blood,  the  serous  membranes,  the  cellular  tissue, 
ithe  coats  of  the  arteries  and  veins,  and  in  the  fat.  It  was  further 
pfabserved  that  chymification  went  on  as  perfectly  as  in  a sound  ani- 
mal. In  the  small  intestines,  they  found  nearly  the  same  principles 
Il-is  in  the  healthy  state,  with  the  exception  of  those  derived  from 
irthe  bile ; and,  in  particular,  they  found  in  the  duo<ienum,  and  in 
;i  contact  with  its  membrane,  the  soft  mucous  flakes  which  some 
j'^diysiologists  consider,  though,  as  Gmelin  and  Tiedemann  think, 
♦ erroneously,  to  be  chyle.  With  the  exception  of  the  absence  of 
-■certain  biliary  principles,  the  contents  of  the  great  intestines  were 
iiJikewise  similar  to  those  met  with  in  the  bowels  of  healthy  animals  ; 
jbbut  they  had  an  exceedingly  fetid  smell.  In  such  animals  as  had  been 
i:rfed  a little  while  before  death,  the  thoracic  duct  and  the  lacteals 
«lways  contained  an  abundant  fluid,  generally  of  a yellowish  colour, 
lit  coagulated,  like  ordinary  chyle;  the  crassamentum  acquired  the 
'usual  red  colour ; its  difference  from  tlie  chyle  of  a sound  animal 
■n^as,  that  after  tying  the  ductus  choledochus,  it  was  never  white. 
IThe  reason  of  the  difference  is  a.scribetl  to  the  circumstance  of 
the  white  colour  depending  upon  fatty  matter  taken  up  from  the 
food  by  means  of  the  bile,  which  possesses  the  power  of  dissolving 
fat,  and  probably,  therefore,  aids  in  efl'ecting  its  solution  in  the 
chyle  at  the  mouths  of  the  lacteals.  It  is  supposed  that  .Mr.  Brodie 
w’as  deceived  by  the  absence  of  the  white  colour,  which,  it  is  true, 
the  chyle  usually  possesses,  but  which,  as  it  is  well  known,  it  does 
not  exhibit  unless  the  food  contain  fatty  matter.  Mr.  B.  Phillips 
also  infers,  that  chyle  ma^  be  formed  independently  of  the  in- 
fluence of  the  biliary  secretion,  and  he  not  only  adverts  to  examples 
in  which  the  ductus  communis  hail  been  rendered  impervious,  by 
the  pressure  of  tumours,  but  gives  the  particulars  of  experiments 
made  on  four  dogs,  in  which  lie  found  chyle  in  the  thoracic  duct, 
after  the  ductus  communis  had  been  tied. 

The  following  are  the  uses  ascribed  to  the  bile  by  Tiedemann 
and  Gmelin  ; First,  By  its  stimulant  properties,  it  excites  the  flow 
of  the  intestinal  fluids,  as  is  proved  by  the  unusual  drj  ness  of  the 
feces  in  jaundiced  persons,  and  in  animals,  whose  common  duct  has 
been  tied.  Secondly,  It  probably  stimulates  the  intestinal  mus- 
cular fibres  to  action.  Thirdly,  As  it  contains  an  abundance  of 
azotized  principles,  it  may  contribute  to  animalize  those  articles  of 
food  which  have  no  azote  in  their  composition.  Fourthly,  It  tends 
to  prevent  the  putrefaction  of  the  food  during  its  course  through 
the  intestines;  because,  when  it  is  prevented  from  flowing  into 
them,  their  contents  are  much  furtlier  advanced  in  decay  than 
in  the  healthy  state.  Fifthly,  It  probably  tends  to  liquefy  and 
render  soluble  the  fatty  part  of  the  food.  Lastly,  It  is  to  be  re- 
garded as  an  important  excretion. 

According  to  the  researches  of  the  same  physiologists,  many 
of  the  principles  of  the  bile,  such  as  its  resin,  colouring  matter, 
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fatty  matter,  mucus,  and  salts,  are  thrown  out  of  the  body,  witli 
the  feces,  in  the  natural  state  of  the  biliary  system,  or  by  the  urine, 
or  into  the  cellular  tissue,  when  the  excretory  duct  of  the  liver  is 
obstructed.  These  principles  contain  a large  proportion  of  carbon, 
and  would  appear,  therefore,  to  be  intended  to  carry  ott’  the  excess 
of  that  element  which  is  introduced  into  the  system  with  vegetable 
food,  and  not  thrown  off  by  the  lungs.  In  the  lungs,  it  is  thrown  off 
in  the  state  of  oxidation  ; in  the  liver,  chiefly  in  union  with  hydrogen, 
and  in  the  form  of  resin  and  fatty  matter.  That  the  liver  is  thus 
intended  to  assist  the  lungs  in  decarbonizing  the  blood  seems  to 
Gmelin  and  Tiedemaim  confirmed  by  the  following  facts : The 
resin  of  the  bile  abounds  most  in  herbivorous  animals,  whose  food 
contains  a large  proportion  of  carbon  and  hydrogen.  In  various 
tribes  of  animals,  the  pulmonary  and  biliary  organs  are  in  a state 
of  antagonism  to  one  another ; a fact  particularly  insisted  upon 
by  Fourcroy.  The  size  of  the  liver  and  the  quantity  of  the  bile 
are  not  proportionate  to  the  quantity  of  the  food  and  frequency 
of  eating ; but  inversely  to  the  size  and  perfection  of  the  lungs. 
Thus,  in  those  warm-blooded  animals,  which  have  capacious  lungs, 
and  live  always  in  air,  the  liver,  compared  with  the  body,  is  pro- 
portionately less  than  in  such  as  live  partly  in  water.  The  liver  is 
proportionately  larger  in  reptiles,  which  have  lungs  with  large  cells, 
incapable  of  rajiidly  decarbonizing  the  blood;  also  in  fishes,  which 
decarbonize  the  blood  but  slowly  by  the  gills  ; and,  above  all,  in  mol- 
luscous animals,  which  effect  the  same  change  very  slow’ly,  either  by 
gills,  or  small,  imperfectly  developed  lungs.  Another  thing,  pointed 
out  as  highly  deserving  notice,  is  the  increased  quantity  of  blood  trans- 
mitted through  the  liver,  when  the  pulmonary  system  becomes  less 
perfect.  In  mammalia  and  birds,  the  vena  porta)  is  formed  by  the 
veins  of  the  stomach,  intestines,  spleen,  mid  pancreas  ; in  the  tor- 
toise, it  receives  also  the  veins  of  the  hind  legs,  pelvis,  tail,  and 
vena  azygos ; in  serpents,  it  receives  the  right  renal,  and  all  the 
intercostal  veins ; in  fishes,  the  renal  i^eins,  and  those  of  the  tail 
and  genital  organs. 

Another  observation,  made  by  the  same  professors,  is,  that, 
during  the  hybernation  of  certain  animals  of  the  class  mammalia, 
when  respiration  is  suspended,  and  no  food  is  taken,  the  secretion 
of  bile  goes  on.  An  additional  argument,  in  favour  of  the  preced- 
ing hypothesis,  is  deduced  from  the  physiology  of  the  foetus,  in 
which  the  liver  is  proportionately  a great  deal  larger  than  in  the 
adult,  and  in  which  the  bile  is  secreted  abundantly,  as  appears  from 
the  great  increase  of  the  meconium  during  the  latter  months  of 
pregnancy.  Finally,  another  argument  is  derived  from  pathological 
facts.  According  to  Tiedemann  and  Gmelin,  in  pneumonia  and 
phthisis,  the  secretion  of  the  bile  is  increased ; in  diseases  of  the 
heart,  the  liver  is  enlarged ; and,  in  the  morbus  caeruleus,  the  liver 
retains  its  foetal  state  of  disproportion.  In  hot  climates,  where,  in 
the  opinion  of  these  physiologists,  respiration  is  less  perfectly 
carried  on  than  in  cold  ones,  owing  to  the  greater  rarefiiction  of 
the  air,  a vicarious  decarbonization  of  the  blood  is  established  by 
an  increased  flow  of  the  bile. 

The  foregoing  hypothesis  is,  perhaps,  better  supported  than  that 
of  Sir  Everard  Home,  who  considers  one  of  tlie  offices  of  the  bile 
to  be  that  of  converting  mucus,  or  the  refuse  matter  of  the  chyle, 
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as  it  passes  along  the  colon,  into  fat,  whicli  is  absorbed  into  the  Whether 
> system.  This  indefatigable  physiologist  was  partly  induced  to  ^ 

adopt  this  opinion  by  the  example  which  he  met  with  of  a child, 
in  which  the  peristaltic  action  of  the  bowels  had  been  duly  con- 
tinued, and  stools  regularly  produced,  without  any  intermixture  of 
obile,  and  even  when  no  gall-bladder,  nor  any  duct  leading  from  the 
iliver  into  the  duodenum,  existed.*  The  mere  circumstance  of  this 
I'child  being  in  a state  of  marasmus  at  its  death,  without  any 
:^manifest  intestinal  disease,  however,  scarcely'  warrants  the  theory 
..attempted  to  be  built  upon  it,  and  which  may  be  regarded  as  the 
•reverse  of  what  is  inculcated  by  l-'ourcroy,  (imelin,  and  Tiedcmann, 

^who  represent  the  bile  as  depriving  the  system  of  its  redundant 
carbon  and  hydrogen,  and  not  as  a means  of  supply  ing  a larger 
quantity  of  these  elements  to  it.  _ 

Besides  the  secretion  of  the  duodenum  itself,  w hich  is  supposed  r«ncreatic 

• to  be  concenied  in  chylification,  the  pancreatic  juice  is  another  J^**-*^- 
r fluid  apparently  intended  for  the  same  purpose.  The  common 

opinion  has  been,  that,  in  its  nature,  it  is  very  similar  to  saliva ; 

Tiedemann  and  (Imelin,  how  ever,  represent  it  as  diflering  materially 
'.from  this  fluid,  and  never  containing  any  sulpho-cyanic  acid,  free 

• soda,  or  mucus;  as  being  naturally  acid;  having  a much  larger 
quantity  of  solid  matter;  and  especially  a greater  proi)ortion  of 

. albumen ; and,  in  the  dog  at  least,  a peculiar  i)rincij>le  soluble  in 
■ water  and  in  alcohol,  and,  when  pure,  precipitated  rose-red  by- 
chlorine.  Sometimes,  it  contains  also  a good  deal  of  phosphate 
and  acetate  of  soda.  The  pancreatic  fluid  of  the  dog,  horse,  and 

• sheep,  when  healed,  yields  a large  quantity  of  coagulum,  which 
the  saliva  does  not.  'Ihe  particular  use  of  the  pancreatic  secretion 
in  digestion  is  unknown.  Tiedemann  ami  (imelin,  reasoning  from 

; the  large  quantity  ofazotized  principles  which  it  contains,  presume, 

' that  its  use  may  be  to  animalize  vegetable  food.  'I'hey  remark,  as 
a confirmation  of  this  opinion,  that  the  pancreas  is  much  larger 
in  herbivorous,  than  carnivorous  animals. 

Of  the  action  of  the  omentum  and  spleen  we  know  nothing  Splwn. 
certain.  The  spleen  secretes  no  peculiar  fluid ; its  blood  is  of  a <>nientum. 
dark  livid  colour,  and  coagulates  w ith  difficulty.  It  is  even  destitute  } “f" 

of  an  excreting  duct ; and,  in  some  instances,  has  been  extirpated  known.  ‘ 
without  injury  to  the  general  health.  It  is  not  found  in  any  tribes  sple*-n  not 
below  the  class  of  fishes.  [To  some  of  the  hy  potheses  concerning  found  t>e- 
the  use  of  the  spleen,  reference  has  already  been  made.  The 
experiments  of  I.euret  and  Lassiiigne,  lead  them  to  revive  the  ^ 
hypothesis,  that  the  spleen  is  a mere  diverticulum  for  the  blood  ''  ^ 
during  digestion.  When  the  stomach  and  intestines  are  distended 
with  food,  and  the  process  of  digestion  is  going  on,  the  blood  flows 
in  an  increased  quantity  to  the  villous  membrane  of  the  whole 
alimentary  canal,  and  consequently  more  venous  blood  requires  to 
be  returned  by  the  hepatic  vessels.  These,  however,  being  pre- 
sumed to  be  inade<|uate  to  the  purpose,  the  splenic  veins  and  cells 
become  gorged.  It  was  found,  that  the  spleen  of  the  dog,  which 
generally  weighs  but  a few  ounces,  acquired  the  weight  of  a 
pound  and  a lialf,  two  hours  and  a half  afler  a ligature  had  been 

• I’tiil.  Trann.  1813,  art.  21. 

■t  Sec  Edin.  Med.  and  Surg.  Journ.  Nos.  91  and  93. 
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applied  to  the  vena  portae.  In  the  dog,  cat,  rahhit,  guinea-pig,  and  i 
other  mammalia,  tlie  spleen  presented  a rosy  or  vermilion  tint  ^ ^ 
while  the  animals  were  fasting ; after  chymification  had  begun,  it  j 
assumed  a blue  colour,  and  was  somewhat  tinged ; but  it  did  not  ■ I 
acquire  its  deep  bluisli  black  colour,  and  greatest  turgescence,  till  ibj 
the  chyme  Iiad  passed  the  pylorus,  when  tlie  intestinal  membrane  j*! 
participated  in  the  activity  previously  confined  to  the  stomach.  | ' 
'Ibis  hypothesis  is  liable  to  the  objection,  tliat,  if  true,  the  absence  j 
or  removal  of  the  spleen  ought  always  to  occasion  more  serious  con-  J i 
sequences  than  it  is  said  to  do.  ^ | 

Tiedemann  and  IJmelin  represent  the  structure  of  the  spleen  as  | | 
essentially  resembling  that  of  the  lymphatic  glands,  and  regard  it  ■ 
as  an  organ  which  is  merely  an  appendage  to  the  absorbent  system. 
Whether  They  believe  that  its  specific  function  is  to  secrete  from  the  blood 
the  spleen  a reddish  fluid  that  has  the  property  of  coagulating,  is  carried  to  ! 
be  an  organ  |.]jg  thoracic  duct,  and,  being  there  united  with  the  chyle,  changes 
ficabon.”*'  ***  blood.  The  facts,  elucidated  by  the  experiments  of  these 
physiologists,  are  of  great  value : yet,  their  hypothesis,  relative  to 
the  spleen  being  an  organ  of  sanguification,  is  seriously  shaken  by 
the  facts,  that  a vast  difference  really  exists  between  the  structure 
of  the  spleen  and  that  of  an  absorbent  gland ; that  the  chyle  does 
not  invariably  exibit  a reddish  hue ; and  that  the  absence  or  re- 
moval of  the  spleen  may  happen,  not  only  without  fatal  effects,  but 
even  without  much  subsequent  disturbance  of  the  animal  economy. 

Notwithstanding  the  progress  of  animal  chemistry,  and  the  mul- 
tiplication of  experiments  on  living  animals,  we  are  obliged  to 
confess,  that  our  knowledge  of  the  rationale  of  chylification  is  still  i 
involved  in  considerable  obscurity.  But,  though  we  know  not  the 
exact  way,  in  which  this  process  is  effected,  our  acquaintance  with 
the  properties  of  the  chyle  itself  is  more  satisfactory.  For  the 
most  accurate  information  concerning  the  chyle,  we  are  indebted 
to  Dupuytren,  Vauquelin,  Emmert,  Marcet,  Prout,  Tiedemann  and 
Chyle.  Gmelin.*  If  the  animal,  from  which  the  chyle  is  extracted,  has  ; 
eaten  animal  or  vegetable  substances  of  a fatty  nature,  the  liquid, 
drawn  from  the  thoracic  duct,  is  of  a milky  appearance,  a little 
heavier  than  distilled  water,  of  a strong  spermatic  odour,  of  a salt 
taste,  slightly  viscid,  and  plainly  alkaline.  It  soon  separates  into 
three  parts : a solid  one,  that  remains  at  the  bottom ; a liquid  one, 
at  the  top : and  a third,  which  forms  a very  thin  layer  on  the 
surface.  At  the  same  time,  the  chyle  assumes  a bright  rose 
colour.  When,  however,  it  is  derived  from  food  void  of  fat,  it 
is  opaline,  and  nearly  transjiarent,  instead  of  being  of  an  opaque  , 
white  colour,  and  the  layer  on  the  surface  is  less  evident.  Chyle 
never  takes  the  hue  of  colouring  substances  in  the  food.  M.  Halle 
proved  this  by  direct  experiments.  Magcndie  also  made  animals  I 
eat  indigo,  saffron,  and  madder,  without  the  colour  of  these  articles  ; 
being  communicated  to  the  chyle.  This  fact,  which  is  confirmed 
by  the  experiments  of  Tiedemann  and  Gmelin  in  Germany, 
Andrews  at  Edinburgh,  and  Lawrence  and  Coates  in  America,  is 
very  important,  because  it  is  at  variance  with  Mr.  Hunter’s  state- 
ment, and  upon  its  correctness  the  truth  of  the  theory,  which  ' 

• See  Recherches  Experimentales,  &c.  sur  la  Digestion  dans  Icsqiiatre  Clus'cs 

d’Animaux  Vert6bres.  Paris,  1826. 
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^'estricfs  tlie  function  of  the  lacteals  entirely  to  tlie  absorp- 
ion  of  chyle,  and  of  no  other  matter,  mainly  depends.  Chyle, 
^.derived  from  sugar,  contains  hardly  any  fibrin ; while  that  from 
ffiesh  has  a great  deal.  The  appearances  and  quality  of  this  fluid 
»nre,  therefore,  considerably  modified  by  the  kind  of  food ; and  it 
iideserves  particular  recollection,  that,  as  it  is  not  always  white,  its 
jppink  or  transparent  look  is  not  to  be  regarded  as  a proof,  either  of 
fihe  lacteals  having  imbibed  madder,  or  of  the  imperfect  formation 

■ of  the  chyle.]  M.  Magendie’s  experiments  lead  him  to  conclude, 

■ that  a dog,  upon  an  average,  forms  about  six  ounces  of  chyle  every 

■ hour.  The  subject  is  highly  interesting:  but  to  pursue  it  further, 

■ and  especially  into  that  diversity  of  structure  which  the  digestive 
organs  present  in  almost  all  the  difterent  classes  and  orders, 
• adapted,  as  it  is  in  each  of  them,  with  the  most  skilful  attention, 
; to  the  general  economy  of  their  nature,  and  the  mode  of  life  they 
lare  destined  to  lead,  would  occupy  more  space  than  we  can  spare, 
aand  carry  us  into  the  regions  of  general  physiology.  Enough  has 
;; perhaps  been  said,  and  this  is  all  that  has  lieen  aimed  at,  to  give  a 

compendious  view  of  the  organs,  which  form  the  seat  of  that  class 

■ of  idiopathic  diseases,  with  which  the  nosological  system  alxmt  to 
the  unfolded  commences,  and  consequently  to  enable  the  reader  to 
(follow  up  those  diseases  with  greater  clearness  and  comprehension 

in  their  distinctive  characters  and  descriptions.* 

I have  limited  the  alxive  remark  to  idiojxithic  diseases ; and  it  is 
necessary  the  limitation  should  be  attended  to.  For,  from  the 
intimate  connection,  which  the  organs  of  digestion  maintain  with 
other  organs,  and  sets  of  organ.s,  there  are  few  general  conjplaints, 
in  which  the  first  do  not  evince  some  si/ni/>o(/ie(ic  affection.  This 
is  particularly  the  case  with  the  stomach,  which,  in  the  oj)inion  of 
Mr.  Hunter,  is  the  seat  and  centre  of  universal  sympathy:  a 
doctrine  which  ajipears  to  have  been  taught  in  France  by  .M.  de 
Bourdeuf , though  with  less  caution,  and  from  fewer  premises,  at 
the  very  time  Mr.  Hunter  was  teaching  it  in  London. 

The  sympathetic  affections,  here  spokon  of,  cannot  fall  within 
the  range  of  the  present  class;  but  must  necessarily  appertain  to 
those  diseases,  and  divisions  of  diseases,  under  which  they  rank  as 
peculiar  symptoms,  and  which  can  only  be  removed  by  removing 
the  idiopathic  malady.  * 
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• Dr.  Ahercromliic  sums  up,  in  a few  words,  the  principal  circumstances 
necessary  for  the  healthy  condition  of  tlie  process  tf  digestion  : 1.  A healthy  state 
of  the  muscular  action  of  the  stomach ; U.  A healthy,  consecutive,  and  harmo- 
nious action  of  the  muscular  coat  of  tlie  intestinal  canal ; A healthy  state  of 
the  Huids  of  the  stomach  ; 4.  A healthy  state  as  to  the  quantity  and  quality  of 
other  fluids,  derived  from  the  liver,  pancreas,  and  mucous  membrane  of  the  in- 
testines; 5.  A he.ilthy  state  of  the  mucous  membrane  itself,  both  in  tbe  stomach 
and  the  intestines.  See  Ahercrombie's  Pathol,  and  Pract.  Rctearchts  on  Diseases 
^ the  Stomach,  &c.  p.  71.  ed.  2.  .S.  C. 

+ See  his  Thesis,  “ An  Oinnes  Corporis  Partes  Digestiuni  opitulantur?” 
Paris,  1754. 
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ORDER  I. 

ENTEllICA. 

DISEASES  AFFECTING  THE  ALIMENTARY 

CANAL. 


DISQUIET  OR  DISEASED  ACTION  IN  SOME  PART  OF  THE  PASSAOE 
FOR  THE  RECEPTION  AND  DETRITION  OF  FOOD. 


The  diseases  of  the  Digestive  Function  form  the  first  class  in 
the  Nosological  System  about  to  be  unfolded;  and  to  these,  from 
the  Greek  term  KOIAI'A,  “ alvus,”  “ venter,'’  or  “ the  lower  belly,” 
I have  applied  the  classic  name  of  Cceliaca. 

By  an  easy  and  natural  arrangement,  this  class  is  divisible  into 
two  orders : the  first  embracing  those  disorders  which  affect  the 
alimentary  canal ; and  the  second,  those  which  affect  the  collati- 
tious  or  auxiliary  viscera.  The  former  I have  distinguished  by 
the  term  Enterica,  and  the  latter  by  the  term  Splanchnica, 
both  of  which  are  Greek  adjectives ; the  one  being  a derivation 
from  fyrepov,  “ intestinum,”  “ alvus  and  the  other  from  anXdyx>'<»'> 
“ viscus,”  “ a bowel,  or  entrail.” 


The  present  order  embraces  the  following  genera; 


I.  Odontia. 

II.  Ptyalismus. 

III.  Dysphagia. 

IV.  Dipsosis. 

V.  Limosis. 

VI.  COLICA. 

VII.  CoPROSTASIS. 
VIII.  Diarrhoea. 

IX.  Cholera. 

X.  Enterolithus. 
XI.  Helminthia. 
XII.  Proctica. 


MISDENTITION. 

PTYALISM. 

DYSPHAGY. 

MORBID  THIRST. 

MORBID  APPETITE. 

COLIC. 

COSTIVENESS. 

LOOSENESS. 

CHOLERA. 

INTESTINAL  CONCRETIONS. 
WORMS. 

PROCTICA. 


DIGESTIVE  FUNCTION. 


[ORD.  I. 
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GENUS  I. 

ODONTIA. 

MISDENTITION. 


PAIN,  OR  DERANGEMENT  OF  THE  TEETH  OR  THEIR 
INVOLUCRES. 

This  genus  has  by  some  writers  been  called  odontalgia,  and 
iodaxismus.  But,  as  both  these  terms  have  been  limited  by  other 
"Writers  to  a single  species  of  the  genus,  that  of  odontia  dolorosa, 

1 or  tooth-ache,  in  order  to  prevent  confusion,  I have  ventured  to 
{.'give  it  the  name  under  which  it  now  appears;  derived  from  oSsv'j, 
^ “ a tooth,”  which  in  fact  is  the  common  root  of  all  the  terms,  and 
!:-is  here  preserved  in  its  simplest  form. 

' The  involucres  of  the  teeth  are  their  gums,  membranes,  and 
jjeockets,  or  alveoli.  The  last,  although  an  immediate  apophysis  of 
itthe  jaw-bones,  are  rather  to  be  regarded  as  an  appurtenance  of  the 
(iteeth,  than  of  the  bones  from  which  they  issue.  They  are  alto- 
Itgether  limited  to  the  duration  of  the  teeth,  sprouting  forth  at  their 
commencement,  and  being  carried  away  by  absorption,  on  their 
idecay  or  removal.  Tliey  are  also  in  every  instance  modelled  by 
Ithe  shape  of  the  teeth ; and,  like  the  gums,  participate  in  almost 
.all  their  discuses. 

The  character  of  the  present  genus  is  therefore  made  sufficiently 
; general  to  embrace  the  disorders  of  these  adjuncts  of  the  teeth,  as 
<well  as  of  the  teeth  themselves;  all  which,  ns  distinct  species,  may 
be  conveniently  arranged  in  the  following  order: 


1. 

ODONTIA  DENTITIONIS. 

TEETHING. 

-2. 

DOLOROSA. 

TOOTH-ACHE. 

3. 

STUrOHIS. 

TOOTH-EDGE. 

,i+. 

DEFOR.MIS. 

DEFORMITY  OF  THE  TEETH. 

5. 

EDENTULA. 

TOOTHLESSNESS. 

6. 

INCRUSTANS. 

TARTAR  OF  THE  TEETH. 

•7. 

EXCRESCENS. 

E.VCRESCENT  GU.MS. 

SPECIES  I. 

ODONTIA  DENTITIONIS. 

TEETHING. 

IRRITATION  FROM  CUTTING  THE  TEETH. 

Dr.  Cullen  did  not  allow  dentition  to  enter  into  the  list  of 
diseases : but,  this  is  to  suppose  the  process  of  teething  to  take 
place  at  all  times,  instead  of  only  occasionally,  with  perfect  ease, 
and  without  irritation  of  any  kind.  Whenever  it  occurs  in  this 
manner,  there  is  undoubtedly  no  disease,  and  so  far  Dr.  Cullen  is 
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CCELIACA. 
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Gkk.  I. 
Spec.  I. 
Odontia 
Denti- 
tionis. 
Teething. 


Peculiari- 
ties of  the 
h II  man 
teeth. 


Economy 
of  denti- 
tion. 


First  set 
of  teeth. 


correct.  But,  in  a very  large  number  of  cases,  perhaps,  in  refined  and  ^ 
intenerated  society,  in  the  larger  number,  there  is  not  only  disease, 
but,  in  many  instances,  disease  of  an  alarming  and  fatal  character ; 
strikingly  severe  in  its  progress  and  complicated  in  its  symptoms. 
The  organism  of  the  teeth,  indeed,  is  peculiarly  distinguished  by  ' 
the  following  feature : that  there  is  no  other  part  of  the  human  i 
structure  so  brief  in  its  duration,  and  none,  with  the  exception  of  | 
the  uterus,  so  signalised  by  pain  and  inconvenience  during  its  I 
progress.  Yet,  their  mechanism,  notwithstanding  these  evils,  is  | 
most  admirable.  No  effort  of  human  wit  has  ever  been  able  to  | 
improve  upon  it,  even  in  imagination,  and  no  organ  is  more  I 
strikingly  impressed  with  marks  of  supernal  goodness  and  in- 
telligence. [The  human  teeth  differ  from  tho.se  of  animals  in 
being  all  of  one  length,  and  having  no  considerable  interspaces 
between  them.  Another  of  their  peculiarities  is  the  perpendicular 
direction  of  the  lower  incisors.  In  animals,  these  teeth  slant 
backwards,  and  the  jaw  also  slopes  backwards  directly  from  the 
alveoli,  so  that  the  full  prominent  chin  is  found  only  in  man,  while 
in  animals  it  seems  as  if  it  were  cut  off.  In  man,  the  obtuse 
tubercles  of  the  grinders  are  very  particular,  not  resembling  the 
flat  crowns  with  rising  ridges  of  intermixed  enamel,  belonging  to 
herbivorous  animals,  nor  the  cutting  and  tearing  grinders  of 
carnivorous  ones.] 

There  are  three  periods  of  life,  in  which  dentition,  or  the 
breeding  and  cutting  of  teeth,  uniformly  takes  place : in  infancy, 
in  boyhood,  and  adult  age.  Besides  which,  we  meet  with  instances 
occasionally  of  a reproduction  of  teeth  in  advanced  life.  Each  of 
these  formations  is  accompanied  with  circumstances  peculiar  to 
itself ; and,  when  attended  with  pain,  or  morbid  action  of  any  kind, 
affords  a distinct  modification  of  the  present  species  of  disease,  and 
consequently  lays  a foundation  for  the  four  following  varieties ; 


a Lactentium. 

Milk  teething. 
j9  Puerilis. 

Permanent  teething. 
y Adultorum. 

Adult  teething. 

5 Senilium. 

Climacteric  teething. 


Cutting  the  milk  or  shedding  teeth. 

Cutting  the  second  set  or  permanent 
teeth. 

Cutting  the  adult  or  wise  teeth. 

Cutting  teeth  in  advanced  life  or  old 
age. 


Before  we  enter  upon  the  symptoms  of  these  varieties,  it  is 
necessary  to  give  some  explanation  of  the  causes  which  produce 
them ; or,  in  other  words,  to  take  a brief  glance  at  the  order  and 
economy  of  dentition. 

As  the  jaw-bones  of  youth  are  both  wider  and  longer  than  those  ; 
of  infancy,  it  is  obvious  that  the  teeth,  which  are  cut  in  the  first 
year,  must  be  incapable  of  filling  up  the  bony  arch  of  the  fourteenth.  ' 
They  might,  indeed,  have  been  so  contrived  as  to  grow  in  propor-  Z 
tion  to  the  increased  range  of  the  jaw-bones ; but  from  their  being  i’ 
extraneous  bodies,  this  must  have  been' a complex  process,  while  £ 
the  very  circumstance  of  their  growth,  and  the  internal  change  | 
which  must  have  continually  taken  place,  would  have  exposed  them  ■> 
to  many  more  diseases,  than  they  are  subject  to  at  present.  ' 
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■ A much  simpler  plan  has  been  devised ; and  the  teeth  of  man, 
Us  indeed  of  most  mammalia,  are  composed  of  two  distinct  sets, 
pjirt'ering  both  in  number  and  structure : the  first,  or  smaller  set, 
[consisting  of  ten  for  each  jaw,  which  are  cut  between  the  [sixth 
und  twenty-fourth  month  after  birth ; the  most  common  periotl  of 
ll-.heir  first  appearance,  however,  being  the  commencement  of  the 
weventh*,]  shed  between  the  seventh  and  fourteenth  year,  and 
|VTrom  the  period  of  tlieir  protrusion  called  milk-teeth  ; and  the 
Mecond,  or  larger  set,  consisting  of  fourteen,  fifteen,  or  sixteen  for 
R-each  jaw,  for  they  occasionally  vary  in  number,  which  are  cut 
iprogressively,  upon  the  shedding  of  the  first  set,  between  the 
h«eventh  or  eighth,  and  the  seventeenth  or  eighteentli  year ; and 
kwhich,  from  their  continuing  till  old  age,  except  in  cases  of 
I accident  or  disease,  are  denominated  permanent  teeth.  The 
^ farthest  grinder  on  each  side,  however,  is  seldom  cut  so  early  as 
the  eighteenth  ^ear,  generally  after  the  twentieth,  and  sometimes 
•jiot  till  the  thirtieth;  on  which  account,  these  teeth  are  denominated 
ttdentes  sapwtUi<E,  or  teeth  of  wisdom. 

Although,  in  the  human  subject,  the  teeth  are  of  no  use  until  a 
ccertain  time  after  birth,  preparations  for  their  formation  commence 
in  the  early  stages  of  foetal  life.  Then  the  rudiments  of  all  the  - 
■Ifirst  set,  and  of  four  belonging  to  each  jaw  of  the  second  set  are 
:;proiluced,  and  may  be  ilistinctly  seen  when  the  ftetus  is  about  four 
nnonths  old : M.  Serres  declares  that  he  has  traced  them,  and  even 
the  teeth,  at  three.f  [ The  jaw  of  a new-born  child  contains  a 
number  of  cells,  separated  from  each  other  by  imperfect  bony 
- septa.  Hy  removing  the  external  or  internal  plate  of  the  jaw, 
the  contents  of  these  colls  are  exposed.  They  consist  of  mem- 
branous bags,  named  the  capsules  of  the  teeth,  enclosing  the  rudi- 
ments of  die  bodies  of  these  organs,  and  certain  soft  vascular 
i ' substances,  termed  the  pulps,  on  which  the  bodies  of  the  teeth  arc 
‘ forming.  The  bone  of  the  body  of  the  tooth  is  the  part  first 
i • formed ; the  enamel  is  added  to  this ; and  the  fang  appears  the 
last  in  order.  Tlie  pulp,  which,  according  to  Meckel,  grows  up 
from  the  bottom  of  the  capsule,  about  the  fourth  month  of  fatal 
existence,  accurately  resembles  in  shape  the  body  of  the  tooth 
which  is  to  be  formed  on  it.  It  is  a soft  vascular  substance,  and 
its  vessels  are  most  numerous  in  that  part  which  is  covered  by  the 
portion  of  tooth  already  fonnetl.  The  capsule  is  a whitish  membrane, 
but  very  vascular  on  its  inner  surface.  It  includes  the  pulp,  round 
the  basis  of  which  it  adheres,  and  the  rudiments  of  the  imperfect 
toodi.  On  its  outer  surface  it  adheres  firmly  to  the  gum  ; so,  that, 
if  we  attempt  to  tear  the  last-mentioned  part  away  from  the  jaw  of 


• Meckel,  Manuel  d’Anat.  tom.  iii.  p.  351.  A tooth,  considered  in  the  most 
general  view,  is  essentially  composeti  of  two  parts ; one  of  these,  which  is  con- 
stant and  always  the  same,  is  the  secreting  part  (the  soft  portion  or  pulp)  ; the 
other,  which  is  more  or  less  developetl  according  to  the  nature  of  the  animal,  and 
varies  in  shape,  disposition,  and  numl>er  of  its  layers,  is  the  secreted  part ; the 
hard  portion  placed  on  the  edges  of  the  jaws,  and  sometimes  on  the  vault  of  the 
palate,  or  at  other  points  of  the  cavity  of  the  mouth.  See  Andral,  Anat.  I’athol. 
t.  ii.  p.  aS9. 

f Kssai  anr  I’.Anatomie  et  Physiologic  des  Dents,  p.  3.  fivo.  Paris,  1817. 
Andral  states,  that  their  rudiments  may  he  detected  in  the  10th  week,  as  their 
pulpy  porti(in  is  then  in  the  jaw  ; and  that,  at  three  months,  it  is  covered  with 
osseous  jroints.  Anut.  Pathol,  t.  ii.  p.  259.  — EniTOR. 


Gex.  I. 
Spec.  I. 
Odontia 
Denti- 
tionis. 
Teething. 


Rudiments 
producer!  in 
the  fuetus. 


Process  hy 
which  they 
are  formed. 

Capsules. 

Pulps. 

Bone. 

Enamel. 

Fang. 


32 


CL.  1.] 


CCELIACA. 


Gek.  I. 
Spec.  I. 
Odontia 
Denti- 
tionis. 
Teething. 


Connec- 
tions of  tile 
pulp,  and 
its  changes. 


Manner  in 
which  the 
fang  is  pro- 
duced. 


Process 
when  there 
are  several 
fangs. 


Final 
change  of 
the  capsule. 


Qord.  I. 


a foetus,  the  capsules  and  their  contents  will  come  away  at  the 
same  time.  These  membranes  adhere  less  closely  to  the  bony  cells 
in  which  they  are  contained.  The  office  of  the  capsule  is  that  of 
secreting  the  enamel : in  its  cavity  is  a small  quantity  of  fluid.  The 
ossification  commences  by  the  formation  of  the  cutting  edge  of  the 
incisors,  and  the  grinding  basis  of  the  molares.  The  bony  substance 
being  deposited  on  the  pulp,  as  on  a mould,  the  rudiments  of  the 
teeth  are  necessarily  hollow ; and  the  bony  layers,  first  formed,  are 
those  which  will  be  in  contact  with  the  enamel  when  it  is  deposited. 
As  the  formation  of  the  tooth  advances,  the  pulp  is  gradually 
surrounded,  till  the  whole  is  covered  by  bone,  except  its  base. 

The  adhesion  of  the  pulp  to  the  newly-formed  tooth  or  bone  is 
very  slight,  and  no  vessels  can  be  discerned  going  from  one  to  the 
other:  it  is,  however,  most  strongly  attached  round  the  thin 
elastic  edge,  which  is  the  last  part  formed.  When  the  bone  has 
covered  all  the  pulp,  it  begins  to  contract  a little,  and  becomes 
somewhat  rounded,  making  that  part  of  the  tooth  which  is  called 
the  iieck,  and  from  this  place  the  fangs  begin.  The  formation  of 
the  fangs  makes  the  bodies  of  the  teeth  ascend  through  the  sockets, 
and  afterwards  through  the  gum,  which  is  absorbed  in  consequence 
of  the  pressure  of  the  tooth. 

The  pulp  has  originally  no  process  answering  to  the  fang ; but, 
as  the  cavity  in  the  body  of  the  tooth  is  filled  up  by  the  ossification, 
the  pulp  is  lengthened,  and  the  fang  forms  over  it.  The  latter 
part  grows  in  length  till  the  whole  body  of  the  tooth  is  pushed 
through  the  gum,  the  socket  at  the  same  time  contracts  at  its 
bottom,  and  grasps  the  neck  or  beginning  fang,  adheres  to  it,  and 
rises  with  it.  Thus  the  alveolus  is  raised  with  the  fang,  and  the 
fang  does  not  itself  sink  or  descend  into  the  jaw. 

If  two  or  more  fangs  are  to  be  formed,  the  process  is  rather 
more  complicated.  When  the  body  of  a molaris  is  completed, 
there  is  but  one  general  cavity  in  the  tooth,  from  the  brim  of  which 
the  ossification  is  to  shoot,  so  as  to  form  two  or  three  fangs  : if 
two  only,  then  the  opposite  parts  of  the  margin  of  the  cavity  shoot 
across  where  the  pulp'  adheres  to  the  Jaw,  meet  in  the  middle,  and 
thereby  divide  the  mouth  of  the  cavity  into  two  openings,  from  the 
edges  of  which  the  two  fangs  grow.  It  is  a curious  circumstance, 
however,  that  at  the  very  time  when  the  pulp  is  restricted  to  the 
crown  of  the  tooth,  the  number  of  future  fangs  is  already  denoted 
by  that  of  distinct  branches  given  off  by  the  dental  vessels.* 
When  the  surface  of  the  tooth  first  appears  through  the  gum,  its 
body  is  yet  more  hollow  than  that  of  a perfect  tooth,  and  the  fang 
is  only  in  an  incipient  state.  In  proportion  as  the  tooth  rises 
through  the  gum  however,  the  hollow  is  gradually  filled  up  and 
the  fang  is  lengthened.  When  the  bone  of  the  body  of  the  tooth 
is  somewhat  advanced  in  its  formation,  the  enamel  begins  to  be 
deposited  on  its  surface  from  the  vessels  of  the  capsule.  This 
deposition  commences  on  the  masticating  surface  of  the  tooth,  and 
thence  extends  towards  the  root.  The  enamel  is  complete  when 
the  fan»  of  the  tooth  begins  to  be  produced,  for  at  that  time  the 
body  penetrates  the  gum,  and  thereby  lays  open  the  capsule,  which 
at  this  period  is  found  to  have  undergone  great  alteration  in  its 


• Meckel,  Manuel  d’Anat.  tom.  iii.  p.  M3. 
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jttcxturc  Rnd  appearance.  Instead  of  the  soft  v'ascular  surface 
•■.  which  it  exhibited  while  the  deposition  of  the  enamel  was  going  on, 
it  is  now  dense,  and  almost  tendinous,  with  very  few  blood-vessels. 
'UVhen  the  fang  begins  to  grow,  the  capsule  also  becomes  connected 
; to  it,  and  forms  its  periosteum.] 

From  what  has  been  said,  it  appears  that  the  alveolus,  or  socket, 
'dioots  up  from  the  jaw-bone  as  the  tooth  advances.  It  accompanies 
iits  growth,  and  at  first  entirely  surrounds  it;  by  which  admirable 
..contrivance  a firm  supjiort  is  given  to  the  gums  from  the  time  of 
il  birth,  and  the  infant  is  enabled  to  make  a sufficient  pressure  for  the 
(purpose  of  sucking,  without  interfering  with  the  form  which  the 
' ' teeth,  yet  soft  and  amorphous,  are  destined  gradually  to  assume. 

1 In  due  time,  however,  the  alveolus  yields  in  its  upper  surface,  as 
: the  tooth,  in  consequence  of  the  gradual  elongation  of  its  fang  or 
] I tangs,  is  forced  tlirough,  and  cuts  not  only  the  socket  but  the 
figuni;  and  when  the  first  set,  having  answeretl  its  temporary 
i ] purpose,  loses  its  fangs  by  absorption,  and  the  body  of  each  tooth  is 
, : she<l  or  cast  out  by  the  gums,  the  attendant  sockets  are  equally 
I i absorbed,  and  disappear  at  the  same  time. 

This  wonderful  change  begins  to  take  place,  as  I have  already 
I observed,  about  the  seventh  year,  the  artery  of  the  milk  teeth  and 
I its  canal  undergoing  a more  or  less  {lerfect  obliteration*  ; at  which 
I time  we  possess  far  more  teeth,  including  both  the  grown  and  the 
! growing,  than  at  any  other  period  whatever : for  we  have  in  each 
i Jaw  ten  temporary  teeth  complete,  ten  incomplete  to  succeed  them, 
j and  the  two  permanent  grinders,  whose  stamina  were  formed 
I during  fietal  life,  making  not  less  than  forty-four  in  the  whole, 
i Other  writers  than  Mr.  Hunter  place  this  change  at  an  earlier  period: 

. Dr.  Hlake,  indeed,  as  early  as  the  fourth  yearf  ; and  .M.  Lemaire, 

1 who  follows  Hlake  in  most  other  points,  follows  him  in  this  also.^; 
i The  permanent  teeth  have  separate  sockets  of  their  own  ; and,  in 
consequence  of  the  jjrolongation  of  the  jaw-bones,  do  not  lie 
inimedialely  under  the  corresponding  shedding  teeth,  nor  directly 
contribute  to  the  process  of  shedding,  which  chiefly  takes  place  in 
consequence  of  the  absorption  of  the  fangs  and  sockets  of  the 
temporary  set,  though  their  ascent  contributes  in  some  degree  to 
the  general  process. 

I have  observed  that  the  alveoli,  or  sockets,  though  fixed  upon 
the  jaw-bones,  and  indeed  issuing  from  them,  are  rather  to  be 
regarded  as  appendages  of  the  teeth  than  of  the  bones  from  which 
they  spring  ; that  they  participate  in  most  of  the  diseases  of  the 
teeth,  and  are  strictly  coeval  with  them ; sprouting  forth  on  their 
: origin,  modelled  by  their  shape,  and  disappearing  on  their  decay  or 
■ removal.  It  is  this  disappearance,  which  is  the  work  of  absorption, 

' that  principally  produces  that  change  in  the  character  of  the  face 
' which  peculiarly  distinguishes  the  period  of  old  age.  It  follows 
closely  upon  the  loss  of  all  the  teeth  ; and  when  these  have  uni- 
formly given  way,  and  their  respective  sockets  are  no  longer  in 
existence,  as  not  being  wanted,  the  upper  jaw  becomes  considerably 
diminished  in  its  range,  the  under  jaw  reduced  to  a thin  bone 
I merely  covered  by  the  gums,  and  the  roof  of  the  mouth,  instead  of 

I * Sorre«,  p.  19.  Dissertat.  Inaugur. 

! t Traill  8urle»  Denu,  8vo.  Paris,  1822. 
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being  arched,  is  rendered  almost  flat.  And  from  this  loss  of 
substance,  which  is  nearly  equal  to  an  inch  and  a half  in  depth, 
the  face  becomes  shortened,  the  cheeks  wrinkled,  and  the  chin 
projecting. 

It  is  curious  to  observe  how  differently  the  teeth  arc  situated  in 
different  animals.  In  the  more  perfect,  they  are  placed  in  sockets 
in  the  jaw«bones,  some  of  which  are  in  many  kinds  rendered 
moveable,  as  the  two  fore  teeth  of  the  lower  jaw  of  the  vius  mariti- 
muSf  or  African  rat,  the  largest  species  of  the  genus  hitherto 
discovered.  The  same  teeth  are  equally  moveable  in  the  kangaroo ; 
and  the  hollow  tusks  or  poisoning  fangs  of  the  rattlesnake,  and 
other  venomous  serpents,  are  capable  of  depression  or  elevation  at 
the  option  of  the  animal.  In  the  lamprey  and  myxine  the  teeth, 
which  are  almost  innumerable,  are  placed  on  the  surface  of  the 
tongue ; in  the  cancer  genus,  in  the  stomach  ; where  we  likewise 
find  them  in  the  common  earwig.  In  the  cuttlefish,  they  are  also 
placed  in  the  middle  or  lower  part  of  the  body,  two  in  number, 
and  horny,  and  in  their  figure  resembling  the  bill  of  a parrot.  In  the 
echinus,  or  sea-hedgehog,  they  are  five  in  number,  arranged  around 
the  opening  of  the  under  part  of  the  shell,  and,  being  moveable  by 
different  muscles,  they  form  a very  complete  organ  of  mastication. 
In  the  aphrodita  aculeala,  or  sea-mouse,  they  are  fixed  upon  the 
proboscis,  four  in  number,  and  are  consequently  extended  or 
retracted  with  this  organ  at  pleasure.  The  leech  has  three  pointed 
cartilaginous  teeth,  which  it  is  able  to  employ  in  the  same  waj’,  and 
by  means  of  which  it  draws  blood  freely.  * 

The  form  of  the  teeth  is  so  different,  even  in  the  different  genera 
of  animals  that  possess  them  in  a true  or  perfect  state,  that  this 
diversity  has  been  laid  hold  of  b}'^  many  naturalists,  as  a distin- 
guishing characteristic  of  their  kinds  or  orders.  Linnaeus,  confining 
himself  to  the  fore-teeth,  has  hereby  formed  seven  distinct  orders 
for  the  class  of  mammalia  ; and  M.  de  lllainville,  carrying  the  basis 
of  this  distinction  farther  than  to  the  form  and  structure  of  the 
fore-teeth,  has  made  it  a foundation  ftr  the  subdivisions  of  these 
orders  into  genera,  f 

Whatever  be  the  time  in  which  teeth  are  generated  and 
protruded,  the  process  is  often  so  gradual  that  little  or  qo  pain  or 
other  inconvenience  is  experienced  ; and  consequent!}",  under  such 
circumstances,  there  is  no  disease.  But  I have  already  observed, 
that  there  is  often  not  only  pain  and  irritation,  and  therefore 
disease,  but,  in  various  instances,  disease  of  a severe,  complicated, 
and  alarming  character.  And  it  is  to  dmtition  under  these  cir- 
cumstances, that  I am  now  about  to  direct  the  reader’s  attention. 

It  will  readily  be  supposed,  that  the  most  violent  symptoms  of 
dentition  are  those  produced  under  the  first  stage  referred  to  in  the 
preceding  history,  or  during  the  growth  and  protrusion  of  the  milk 
or  SHEDDING  TEETH ; for  the  system  is  then  in  its  tenderest  state 
of  infancy,  and  prone  to  disorder  from  very  slight  causes  of  irrita- 
tion. 

The  immediate  cause  of  irritation  in  the  present  instance  is  the 

* See,  for  other  peculiarities,  Phil.  Trans,  vol.  Ixxxix.  p.  237.  ; xci.  p.  319. 

t Nouveau  Diet.  d’Hist.  Naturell<i»  voL  ix.  art.  Dents.  Paris,  1817. 
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!if rcssure  of  the  teeth  in  the  gums ; and  the  degree  of  irritation 
. tlepcnds  upon  the  peculiar  temperament  of  the  child.  [But,  in 
I addition  to  this  circumstance,  it  may  be  stated  as  a general  fact, 
that,  the  greater  tiie  number  of  teeth  coming  forward  simultaneously, 
the  greater  the  risk  of  indisposition  ; and  every  man  of  experience 
vknows  that  those  children  which  cut  their  teeth  late,  usually 
,>suffcr  least.]  As  the  teeth  push  forward,  the  superincumbent 
::gum  wastes  in  consequence  of  absorption,  and  is  at  last  cut 
!!  through,  and  the  tooth  makes  it  appearance.  This  pressure  is  not, 

■ however,  uniformly  exerted  through  the  whole  course  of  teething, 
but  is  divided  into  distinct  periods  or  stages;  as  though  the  vital 
. lor  instinctive  principle,  which  is  what  we  mean  by  nature,  becomes 
exhausted  by  a certain  extent  of  action,  and  then  requires  rest  and 
a state  of  intermission.  The  first  active  stage  of  teething  is 
usually  about  the  third  or  fourth  month  of  infancy  ; and  constitutes 
i what  is  called  breeding  the  teeth,  or  the  production  of  their  bobe 
i:froin  the  pulpy  rudiment,  buried  in  the  gum,  and  formed  during 
;:f(ctal  life,  which  at  the  same  time  shoots  downwards,  and  gives  to 
Levery  tooth  a neck  and  fang.  The  first  and  most  usual  s)  mptom 
i of  this  change,  is  the  looseness  with  which  the  infant  grasps  the 
■mipple,  and  the  frequency  with  which  it  lets  go  its  hold,  accom- 
i;panied  with  fretfulne.ss  and  crying,  and  succeeded  by  a copious 
i discharge  of  saliva,  the  salivary  glands  partaking  of  the  irritation  of 
; the  gums.  Next,  the  uneasiness  of  the  gums  is  found  to  be 
relieved  by  the  jiressurc  of  any  hard  substance  upon  them  which 
benumbs  their  excited  sensibility  ; and  hence  the  child  is  pleased 
with  having  its  gums  rubbed  with  the  fingers,  a coral,  or  a gold  ring. 

This  last  is  perhaps  the  oldest  method,  and  it  may  be  the  best  : 
for  the  experiments  of  Dr.  direst ien,  of  Montpellier,  who  has  of 
late  endeavoured  to  revive  the  old  preparations  of  gold  as  a part 
of  the  materia  niedica,  show  sufficiently  that  this  metal,  in  very 
slight  quantities  of  some  of  its  simplest  forms,  is  peculiarly  active, 
and  a powerful  exciter  of  those  secretions  which  have  a tendency 
to  diminish  irritation  and  subdue  infiammatory  action.  He  has 
jiroved  before  a committee  of  the  Royal  Academy  of  Sciences  at 
I’aris,  that  friction  of  the  tongue  and  gums  with  not  more  than 
four  grains  of  powder  of  gold  jiroduces  sometimes  a copious 
ptyalism,  sometimes  abundant  alvine  evacuations,  and  sometimes 
jirofu.se  jierspiration.  • Friction  by  the  finger  or  any  other  means  is 
sometimes  condemned,  as  likely  to  render  the  gum  callous,  and  con- 
eecjuently  more  difficult  to  lie  cut  through  ; but,  so  far  as  I have 
observed,  this  idea  is  not  supjiorted  by  facts.  In  many  respects, 
M.  Lallemand  has  since  confirmed  Dr.  Chrestien’s  observations. f 
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• Rceherchos  et  OIw.  sur  les  Effets  des  Prt'|iaraUons  d’Or.  8vo.  Paris. 

+ Journ.  Gto/frale  des  Sciences  Mlidicales,  Aout,  1822.  Rousseau,  in  his 
Einilius,  ol>jects  to  rubbing  the  gums  with  hard  substances,  and  refers  to  the 
instinct  of  other  animals,  whicli  leads  them  to  exercise  their  budding  teetli,  not  on 
bones  or  stones,  but  softer  sulistanccs.  In  accordance  with  this  view,  a stick  of 
marsh  mallows,  or  of  liijuorice  root,  a piece  of  wax  candle,  or  a crust  of  bread 
hits  been  recommended,  instead  of  coral  ; and  in  France,  they  often  dip  the 
sulistance  in  honey,  or  a sweet  decoction  of  barley.  In  some  |>arts  of  Gennany, 
cliildren  are  frwiuently  seen  sucking  a small  bag,  containing  a mixture  of  sugar 
and  spices,  w hich  is  given  to  them  whenever  they  are  fretful.  Hy  keeping  them 
tjuiet,  the  nurse  is  saved  trouble  ; but  the  derangement  of  the  stonmeh,  likely  to 
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If  the  irritation  become  v6ry  considerable,  the  gums  swell,  the 
child  grows  still  more  fretful,  and  starts  in  its  sleep  ; or,  on  awaking 
suddenly,  there  is  heat,  thirst,  and  other  concomitants  of  pyrexy, 
with  perhaps  dulness  or  drowsiness ; the  bowels  are  affected,  wliich 
is  a common  symptom,  and  a rash  appears  on  the  skin,  usually  the 
red-gum,  and  if  the  irritation  extend  to  the  muscles  of  the  chest, 
there  is  a dry  and  troublesome  cough.  It  is  the  opinion  of  Dr. 
Withers,  as  given  in  his  treatise  on  asthma,  that  a cough  during 
dentition  never  takes  place  but  from  primary  affection  of  the 
respiratory  organs:  yet  I have  often  seen  this  effect  produced  as 
evidently  from  mere  sympathy,  as  increased  flow  of  saliva,  or 
looseness  of  the  bowels.  In  about  ten  days  or  a fortnight,  these 
symptoms  subside  ; and  though  the  infant  may  occasionally  be 
teased  with  slight  paroxysms  of  uneasiness,  it  generally  passes  on 
without  much  inconvenience  till  the  arrival  of  the  second  stage,  or 
period  of  cutting  the  teeth,  which  we  may  expect  to  take  place 
between  the  seventh  and  the  close  of  the  ninth  month,  though 
sometimes  this  does  not  occur  till  a few  months  later. 

This  is  the  usual  progress  ; but  here,  as  in  many  other  organs  of 
the  system,  we  sometimes  meet  with  a singular  precocity  of  action, 
and,  at  other  times,  with  as  extraordinary  a hebetude  : and  hence, 
while  it  is  no  uncommon  thing  for  an  infant  to  be  born  with  several 
of  its  milk-teeth  already  cut ; a fact,  which  has  in  various  instances 
occurred  to  my  own  observation,  and  is  specially  noticed  by  Helwig* * * * § 
and  other  writers ; sometimes  .these  teeth  are  extremely  tardy  in 
their  appearance,  and,  in  one  instance,  are  said  not  to  have  been 
protruded  before  the  child  was  ten  years  old.f  [M.  Dug^s  saw  an 
example  in  which  no  teeth  were  cut  till  the  age  of  eleven  and 
Smellie  refers  to  instances  of  much  greater  reUirdation,  where  per- 
sons were  twenty-one  or  twenty-two  years  old  when  their  teeth  first 
appeared.  The  appearance  of  teeth  at  birth  is  sometimes  alleged 
to  be  particularly  frequent  in  infants  born  after  the  usual  period  J ; 
but,  such  premature  dentition  is  neither  a proof  of  protracted  preg- 
nancy, nor  yet  of,  what  is  also  stated,  a strong  constitution  in  the 
infant,  which  is  often  unusually  small,  and  does  not  thrive.  We 
have,  indeed,  high  authority  ||  for  the  observation,  that  perfectly 
ossified  teeth  are  sometimes  cut  in  the  foetus  of  only  six  months.] 

It  is  the  opinion  of  Mr.  Fox,  that  the  premature  teeth,  which 
are  usually  the  central  incisors  of  the  under  jaw,  are  nothing  more 
than  the  upper  parts  or  crowns  of  teeth  without  the  apparatus  of 
fangs ; that  they  have  consequently  a weak  attachment  to  the  gums, 
soon  get  loose,  and  produce  a considerable  inflammation  in  the 


arise  from  so  free  a use  of  these  sweet  stimulating  ingredients  must  be  objection- 
able. See  Denxitiok,  in  the  Cyclop,  of  Pract.  Med.  p.  518.  — Eu. 

* Ohs.  28.  Richard  III.,  Louis  XIV.,  and  Miraheau,  seem  to  have  been 
born  with  some  of  their  teeth  already  cut ; but  the  circumstance  is  common 
enough  in  all  ranks  of  society.  — Ei>. 

■f.  Eph.  Nat.  Cur.  Dec.  ii.  Ann.  tv.  Obs.  28.  In  all  probability  these  were 
really  the  permanent  teeth  and  not  the  milk  ones,  as  mentioned  in  the  text.  In 
such  cases,  Andral  concludes,  that  the  failure  of  the  first  dentition  must  be  owing 
either  to  the  non-existence  of  the  germs,  or  else  to  the  pulp,  though  developed 
as  usual,  not  secreting  the  hard  portion.  Anat.  Pathol,  t.  ii.  p.  260. — Ed. 

I Diet,  de  M^d.  et  Chir.  Pratique,  t.  vi.  p.  221. 

§ Manuel  d’Anat.,  tom.  ii.  p.  359. 

^ II  Andral,  Anat.  Pathol,  t.  ii.  p.  260. 
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Dmouth  of  the  child,  as  well  as  great  inconvenience  to  the  mother*  : 
^and  he  recommends,  accordingly,  that  they  may  be  immediately 
k.  extracted.  Speaking  generally,  this  account  may  be  correct ; but,  as 
f there  are  instances  in  which  teeth  of  this  premature  growth  possess 
jliangs,  and  are  perfect,  it  is  better  to  wait  before  we  extract  them 
ijtill  some  inconvenience  arises  which  may  call  for  their  removal, 
j It  is  somewhat  singular,  that  the  natural  growth  of  the  first  set 
[ioof  teeth  does  not  seem  to  be  varied,  at  least  according  to  any 
ijr^eneral  rule,  by  the  degree  of  strength  of  the  infant ; for  weakly 
[vchildren  often  cut  their  teeth  even  more  rapidly  than  those  in 
irrobust  health,  though  the  reverse  is  j^rhaps  more  generally  the 
vcase ; and  hence  the  stimulus  of  irritation  in  the  process  of  denti- 
Uion  very  nearly  keeps  pace  with  that  of  healthy  vigour. 

At  this  time  the  gum  is  often  extremely  sensible,  and,  instead  of 
l>oeing  eased  by  the  pressure  of  a hard  substance,  cannot  endure  the 
tslightest  touch..  At  the  base,  it  is  florid  and  distended,  but  paler 
fcmd  whiter  at  the  edge  or  upper  part,  and  when  the  tooth  is  on  the 
jppoint  of  protrusion,  seems  covered  with  a flat  and  whitish  blister, 
i The  other  symptoms  are  a repetition  of  those  just  described, 
jmith  a scabby  eruption  about  the  lij>s  or  head,  erythematic  in- 
jfflammation  behind  the  ears,  and  occasionally  spasmodic  movements 
jtof  the  mouth  and  jaws,  convulsions,  or  epilepsy. 

• The  grand  point  is  here  to  moderate  the  local  irritation.  A 
i*  diarrhiea,  or  full  discharge  of  saliva,  docs  this  naturally,  and  hence 
’these  are  favourable  symptoms.  And,  if  the  former  be  too  violent, 

• or  accompanied  with  griping,  it  should  be  merely  corrected  by 
imagnesia  or  prepared  chalk,  ^or  rhubarb  combined  with  ipecacuanha, 

- or  hydrargyrum  cum  creta.  If  the  evacuations  are  fetid,  blackish, 

- or  very  pale,  an  occasional  dose  of  calomel,  to  improve  the  intes- 
’.tinal  secretion,  should  be  given.  In  particularly  obstinate  cases, 
itthe  cautious  use  of  the  conif)ound  powder  of  ipecacuanha,  with 
iminute  doses  of  calomel,  is  sometimes  adopted.  If  the  milk  seem 
tto  disagree,  the  nurse  must  be  changed,  and  beef-tea,  rice-milk,  and 
aarrow-root  given.  In  many  cases,  small  doses  of  quinine  are 
wseful  auxiliaries;  but  since  a moderately  lax  state  of  the  bowels 

- lessens  the  risk  of  worse  consecjuences  from  dentition,  the  prac- 
titioner should  not  be  in  too  much  haste  to  check  the  evacuations  ; 

• and  probably,  as  Dr.  ,Ioy  has  observed,  it  should  never  be  done,  so 
long  as  the  appetite,  sleep,  and  strength  continue  unaffected.]  If 
the  bowels  be  confined,  we  must  employ  cooling  laxatives;  and  the 
discharge  of  a small  quantity  of  blood  from  the  gums  in  the  first 

■stage,  by  lancing  them,  will  often  afford  effectual  relief.  If  the 
^ symptoms  of  oppression  or  spasmodic  action  be  severe  or  incumbent, 
-.as  drowsiness,  difficulty  of  breathing,  stertor,  or  irregular  motion  of 
the  jaws,  antimonial  emetics  and  leeches  should  be  had  recourse  to, 
-and  occasionally  re])catcd  ; after  which,  blistering  will  be  found 
Jiseful  behind  the  ears,  or  on  the  back.  And  when  the  bowels 
have  been  thoroughly  emptied,  the  use  of  anodynes  may  be  al- 
lowed, and  will  generally  prove  highly  serviceable  ; though  they 
should  be  employed  with  great  judgment,  and  never  intrusted  to 
nurses.  Hyoscyamus,  in  most  of  its  forms,  has  often  succeeded 
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here,  as  well  as  in  adult  tooth-ache,  when  judiciously  adminis- 
tered.* 

In  the  second  stage,  or  when  the  teeth  are  on  the  point  of  pro- 
trusion, the  lancet  will  often  afford  immediate  relief,  not  by  a 
discharge  of  blood,  for  the  upper  part  of  the  gum  is  now  become 
so  thin  and  wasted  that  little  or  none  will  follow ; but,  by  giving 
a direct  opening  to  the  tooth,  which  will  frequently  make  its  ap- 
pearance in  the  course  of  a few  hours.  It  is  singular,  that  the  use 
of  the  lancet  should  be  objected  to  so  generally.  The  tooth  is  im- 
prisoned by  a membrane  that  surrounds  it  on  a full  stretch,  and 
that  is  in  a state  of  inflammation.  Lancing  the  gum,  or  rather  the 
inflamed  membrane  below  the  gum,  takes  off  the  tension,  and  sets 
the  tooth  free.  The  pain  is  slight  and  transient,  and  by  no  means 
to  be  compared  with  the  permanent  uneasiness,  which  the  operation 
undertakes  to  relieve.  It  has  been  conceived,  that  a tough  in- 
durated cicatrix  will  be  formed  if  the  divided  edges  of  the  gum 
should  unite  after  the  lancet  has  been  applied.  Yet,  in  the  spongy 
texture  of  this  organ,  no  such  effect  is  found  to  follow  ; but,  on  the 
contrary,  the  recently  united  edges  of  the  gum,  as  in  all  other 
parts,  far  more'  easily  give  way  to  the  process  of  absorption,  than 
they  would  otherwise  have  done ; by  which  means,  the  passage  of 
the  tooth  is  facilitated. 

As  the  erythematic  inflammation,  which  occasionally  takes  place 
behind  the  ears,  proves  often  useful  as  a revellent,  it  has  also  been 
found  sometimes  serviceable  to  imitate  it  by  a friction  with  savin 
ointment,  or  other  rubefacients.  But  I cannot  advise  that  this  or 
any  other  eruptions,  when  produced  naturally,  should  be  suffered 
to  run  their  course  without  restraint : for  I have  often  known  them 
become  a worse  evil  than  the  original  disorder.  In  this  case,  they 
should  unquestionably  be  exchanged  for  some  other  more  con- 
venient discharge,  f 

In  cutting  the  second  or  permanent  set  of  teeth,  it  is  not 
often  that  much  uneasiness  is  encountered ; for,  firstly,  their  pro- 
gress is  much  slower  than  that  of  the  shedding-teeth  ; and,  next, 
the  constitution,  with  the  acquisition  of  a greater  degree  of  strength, 
is  at  this  time  become  much  less  irritable.  In  a few  cases,  however, 
they  push  forward  too  rapidly,  and  urge  the  shedding-teeth  against 
the  superincumbent  gums  so  forcibly  as  to  excite  considerable  pain  ; 
and  here  afree  application  of  the  lancet  affords  the  speediest  and  most 

* Amongst  other  means,  the  warm  bath,  or  pediluvium,  and  opiate  frictions 
on  the  spine,  deserve  to  bo  mentioned  : the  latter  are  sometimes  preferred  to 
narcotics  by  the  mouth.  — Ed. 

-f-  The  principal  disorders  accompanying  dentition  are  imputed  by  Dr.  Jolm 
Clarke,  in  his  commentaries  on  the  diseases  of  children  to  plethora  from  over- 
feeding, and  to  the  head  being  kept  too  warm.  In  fact,  painful  dentition  itself 
brings  on  a great  determination  of  blood  to  this  part  of  the  body.  Hence,  Dr. 
Clarke,  with  the  view  of  preventing  bail  etfects,  recommends  us  to  wnsh  the  head 
daily  during  dentition  with  cold  w.ater,  and,  if  a moderate  salivation  and  lax  state 
of  howels  are  not  present,  he  directs  the  use  of  gentle  aperients. 

The  chylopoietic  and  respiratory  organs,  the  brain  and  nervous  system,  the 
skin  and  the  lymphatics,  arc  the  chief  seats  of  the  sympathetic  affections  occa- 
sionally induced  by  dentition.  The  best  description  of  a spasmodic  affection  of 
the  glottis,  excited  hy  dentition,  is  that  by  Dr.  Marsh,  in  vol.  v.  of  the  Dublin 
Hospital  Reports.  For  an  account  of  a peculiar  swelling  of  the  backs  of  the  hands 
and  feet,'  occasionally  brought  on  by  the  same  cause,  consult  the  writings  of 
Underwood  and  Dr.  Kellie  of  Leith.  — Ed. 
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efficacious  relief.  And  not  unfrequently  the  permanent  teeth  as- 
i cend  with  great  irregularity,  and  press  against  the  crown  or  fangs 
of  those  above  them  in  enoneous  directions;  whence  another 
source  of  considerable  pain.  In  this  case,  the  best  and  indeed  the 
only  radical  cure  is  to  extract  the  upper  or  cutting  tooth,  and  thus 
.allow  freedom  to  the  under  tooth  to  right  itself* 

[The  milk-teeth  occasionally  continue  in  the  jaw  long  after  the 
.common  period  of  tlicir  being  shed;  and,  as  this  circumstance 
does  not  necessarily  prevent  the  permanent  ones  from  being  cut, 
!the  jaw  seems  at  first  really  to  contain  a preternatural  number  of 
•teeth  ; hut,  in  most  instances  of  this  kind,  the  appearance  of  the 
: permanent  teeth  is  retarded,  or  they  are  even  wanting,  a circum- 
stance fully  accounting  for  the  anomaly  of  the  extraordinary  conti- 
; nuance  of  the  otbers.-f  The  permanent  teeth  occasion  the  falling 
, out  of  the  milk  ones  principally  by  destroying  by  their  pressure 
j 'the  vessels  and  nerves  of  the  latter,  as  well  as  their  adhesion  to  the 
'.alveoli.  The  destruction  of  the  fangs  is  not  an  invariable  effect,  as 
It  the  milk-teeth,  when  they  arc  shed,  sometimes  have  those  parts 
I 'very  perfect.  J] 

In  the  formation,  and  especially  in  the  cutting,  of  the  third  set, 
h or  WISE  TEETH,  we  ordinarily  meet  with  a far  more  considerable 
! degree  of  pain  and  inconvenience,  and  this  too  for  many  weeks ; 
and  the  pain  spreads  by  sympathy  to  the  car,  which  is  often  more 
affected  than  the  tooth  itself  Such  is  especially  the  case  where 
the  formation  takes  place  late,  and  after  the  jaw-bones  have  ceased 
' to  grow,  and  the  gum  has  become  thick  and  callous  ; for  we  have 
; here  a want  of  sufficient  room,  and  little  power  of  enlarging  it  by 
! absorption.  In  the  upper  jaw,  moreover,  the  tooth  on  each  side  is 
j freijuently  obliged  to  incline  backward,  by  which  means  it  presses 
on  the  anterior  edge  of  the  coronoid  proce.ss  in  shutting  the  mouth, 
which  causes  an  additional  degree  of  uneasiness ; while,  in  the 
I lower  jaw,  some  part  of  the  tooth  continues  to  lie  hid  under  the 
! coronoid  process,  and  the  portion  of  the  gum  that  covers  it  is  per- 
: petually  liable  to  be  squeezed  by  the  tooth  ImjIow,  and  the  corre- 
^ S])onding  tooth  in  the  jaw  above.  In  this  case  nothing  but  a very 
; free  crucial  opening  will  suffice  ; and  often  nothing  but  an  excision 
I of  a very  considerable  piece  of  the  callous  gum  : while  there  are 
other  instances,  in  which  the  evil  can  only  be  cured  by  removing 
the  tooth  itself. 

^ W e sometimes,  though  rarely,  meet  with  jdayful  attempts  on  the 
part  of  nature  to  reproduce  teeth  at  a very  late  period 
OF  LIFE,  and  after  the  permanent  teeth  have  been  lost  by  accident 
or  natural  decay. 

'I’his  most  commonly  takes  place  between  the  sixty-third  and  the 
i eighty-first  year,  or  the  interval  which  fills  up  the  two  grand  cli- 
macteric^ years  of  the  Greek  physiologists ; at  which  period  the 
j constitution  appears  occasionally  to  make  an  effort  to  repair  other 
defects  than  lost  teeth,  on  which  we  shall  have  occasion  to  treat 
I more  at  large,  when  describing  that  variety  of  decay,  which  in  the 
present  system  is  denominated  climacteric.^ 

^ * Dc  I’Arrangemcnt  dcs  Sccondcs  Dents,  ou  la  M(5tlio<lc  Naturclle  dc  diriger 

j la  dciixi(>nic  Dentition,  &c.  par  M.  Duval  Ilroch,  8vo.  Paris,  1820. 

+ Meckel,  Manuel  d’Anat.,  tom.  iii.  p.  S.^O. 

f Serres,  op.  cit.  p.  102.  § See  Class  iii.  Ord.  iv.  Gen.  in.  Spec.  2. 
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For  the  most  part  the  teeth,  in  tliis  case,  shoot  forth  irregularly, 
few  in  number,  and  without  proper  fangs ; and  even,  where  fangs 
are  produced,  without  a renewal  of  sockets.  Hence  they  are  often 
loose,  and  frequently  more  injurious  than  useful,  by  interfering  with 
the  uniform  line  of  the  indurated  and  callous  gums,  which,  for 
many  years  perhaps,  had  been  employed  as  a substitute  for  the 
teeth.  A case  of  this  kind  is  related  by  Dr.  Bisset  of  Knayton,  in 
which  the  patient,  a female  in  her  ninety-eighth  year,  cut  twelve 
molar  teeth,  mostly  in  the  lower  jaw,  four  of  which  were  thrown 
out  soon  afterwards,  while  the  rest,  at  the  time  of  examination, 
were  found  more  or  less  loose.* 

In  one  instance,  though  never  more  than  in  one,  Mr.  Hunter  f 
witnessed  the  reproduction  of  a complete  set  in  both  jaws,  appa- 
rently with  a renewal  of  their  sockets.  “ From  which  circum- 
stance,” says  he,  “ and  another  that  sometimes  happens  to  women 
at  this  age,  it  should  appear  that  there  is  some  effort  in  nature  to 
renew  the  body  at  that  time.” 

He  alludes  to  a restoration  of  the  catamenia,  and  to  the  climac- 
teric change,  which  we  shall  have  occasion  to  notice  hereafter. 
The  author  of  this  work  once  attended  a lady  in  the  country,  who 
cut  several  straggling  teeth  at  the  age  of  seventy-four ; and  at  the 
same  time  recovered  such  an  acuteness  of  vision  as  to  throw  away 
her  spectacles,  which  she  had  made  use  of  for  twenty  years,  and 
to  be  able  to  read  with  ease  the  smallest  print  of  the  newspapers. 
In  another  case  that  occurred  to  him,  a lady  of  seventy-six,  mother 
of  the  late  Henry  Hughes,  Esq.  printer  of  the  Journals  of  the  House 
of  Commons,  cut  two  molares,  and  at  the  same  time  completely 
recovered  her  hearing,  after  having  for  some  years  been  so  deaf  as 
to  be  obliged  to  feel  the  clapper  of  a small  hand-bell,  which  was 
always  kept  by  her,  in  order  to  determine  whether  it  rang  or  not. 

The  German  Ephemerides  contain  numerous  examples  of  the 
same  kind  ; in  some  of  which,  teeth  were  produced  at  the  advanced 
age  of  ninety,  a hundred,  and  even  a hundred  and  twenty.  One 
of  the  most  singular  instances  on  record  is  that  given  by  Dr.  Slade  J , 
which  occurred  to  his  father ; who,  at  the  age  of  seventy-five,  repro- 
duced an  incisor,  lost  twenty-five  years  before  ; and  at  seventy-seven 
reproduced  another  to  supply  a similar  vacancy,  so  that  at  ejghty 
he  had  hereby  a perfect  row  of  teeth  in  both  jaws.  At  eighty-two 
they  all  dropped  out  successively ; two  years  afterwards  they  were 
all  successively  renewed,  so  that  at  eighty-five  lie  had  once  more 
an  entire  set.  His  hair  at  the  same  time  changed  from  a white 
to  a dark  hue ; and  his  constitution  seemed  in  some  degree  more 
healthy  and  vigorous.  He  died  suddenly,  at  the  age  of  ninety-nine 
or  a hundred. 

Sometimes  these  teeth  are  reproduced  with  wonderful  rapidity ; 
but,  in  such  cases,  with  very  great  pain,  from  the  callosity  of  the 
gums,  through  which  they  have  to  force  themselves.  The  Edin- 
burgh Medical  Commentaries  § supply  us  with  an  instance  of 
this  kind.  The  individual  was  in  his  sixty-first  year,  and  altogether 
toothless.  At  this  period,  his  gums  and  jaw-bones  became  painful, 

• Edin.  Med.  Comment.,  vol.  viii.  p.  373. 

t Nat.  Hist,  of  the  Teetli. 

I Phil.  Trans.,  vol.  xxvii.  year  1713. 

§ Vol.  iii.  p.  105. 
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and  the  pain  was  at  length  excruciating.  But,  within  the  space 
of  twenty-one  days  from  its  commencement,  both  jaws  were  fur- 
nished with  a new  set  of  teeth  complete  in  number. 

The  jugglers  on  the  Continent,  a century  or  two  ago,'were  in  the 
habit  of  taking  advantage  of  this  occasional  playfulness  of  nature, 
and  offering,  as  natural  phenomena  in  the  formation  of  teeth,  sin- 
gularities which  nature  never  dreamed  of.  1 hus,  a boy  was  at 
times  started  and  hawked  about  the  country  with  a golden  tooth, 
much  to  the  astonishment  of  both  the  learned  and  the  unlearned ; 
for  though  the  tooth  was  in  reality  a natural  one,  and  only  covered 
over  with  an  inlay  of  gold,  yet  the  gilding  was  in  one  or  two  in- 
stances so  exquisitely  effected  as  to  deceive  almost  every  spectator, 
when  the  trick  was  first  brought  forward,  and  to  lay  a foundation 
for  no’small  number  of  learned  descriptions  and  profound  explan- 
ations upon  the  subject.* 


SPECIES  II. 


ODONTIA  DOLOROSA. 


TOOTH-ACIIE. 


ACUTE  PAIX  IN*  THE  TEETH  OH  THEIR  INVOLUCRES. 


There  is  often  a considerable  degree  of  pain  of  a particular  kind 
that  accompanies  the  irritation  of  the  last  species : but  it  is  rarely, 
if  ever,  of  an  acute  character ; and  is  rather  a sense  of  soreness 
about  the  tooth  than  an  ache  within  it  : and  hence  the  definitions 
now  offered  are  sufficiently  distinct. 

Pain  of  this  kind  may  be  produced  by  various  causes,  as  a 
catarrh,  or  cold ; an  exostosis  or  deposit  of  earthy  matter  on  the 
sides  of  a tooth  or  its  socket ; a caries  or  decay  ; a peculiar  affec- 
tion of  the  nerves  of  the  sockets  or  jaw-bone,  acting  upon  a tooth 
by  contiguous  sympathy,  and  hence  not  relieved  by  extracting  the 
tooth  that  is  suspected.  It  may  be  produced  also  by  some  remote 
influence,  as  that  of  pregnancy,  or  sordes  in  the  stomach  ; by  a 
peculiar  diathesis,  as  that  of  rheumatism,  or  scurvy  ; by  the  long 
use  of  mercury  ; or  by  a transfer  of  action,  as  in  some  cases  of 
gout,  in  which  the  pain  is  often  most  vehement  and  agonising,  and 
in  various  instances  has  produced  convulsions,  and  in  others 
delirium ; or,  in  the  language  of  the  sufferers  themselves,  has 
actually  driven  them  mad.  In  several  of  these  cases,  it  occurs  as 
a mere  symptom  of  some  other  disease  ; and  can  only  be  cured  by 
a removal  of  the  disease  that  gives  rise  to  it.  The  following 
varieties,  however,  seem  well  worth  attending  to,  and  will  generally 
be  found  to  result  from  a primary  affection  : 

• llomius,  Df  Aureo  Dente,  Lips.  1695,  8vo.  IngoUtcttcr,  Dc  Aureo 
Dente  Silcsiuci  Pueri,  Lips.  1695,  8vo.  Tylkolisky,  Disquisitio  duoruin 
Puerorum,  unus  cum  Uente  Aureo,  alter  cum  Capite  Gigantco,  in  Lituania  risus. 
Oliva,  l2nio. 
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Gen.  I. 
Spec.  II. 
a O.  Dolo- 
rosa Catar- 
rlialis. 
From  cold. 


Causes. 


Treatment. 


Irritants 

generally. 


« Catarrhalis. 

Catarrhal  tooth-ache. 
j3  Cariosa. 

Carious  tooth-ache. 
y Exostosa. 

Nodose  tooth-ache. 

S Nervorum. 

Nervous  tooth-ache. 


From  cold. 

From  decay  or  caries. 

From  ossific  deposit. 

From  irritability  of  the  dental 
or  adjoining  nerves. 


Every  tooth  has  an  internal  cavity  which  commences  at  the  point 
of  its  fang,  and  enlarges  as  it  ascends  into  its  body.  This  cavity  is 
not  cellular  or  rugged,  but  smooth  on  its  surface  : it  contains  no 
marrow,  but  appears  to  be  filled  with  blood-vessels,  accompanied 
with  nerves  which  must  necessarily  be  derived  from  the  second 
and  third  branches  of  the  fifth  pair,  though  they  have  never  been 
distinctly  traced.  In  the  interior  of  this  cavity  the  teeth  appear  to 
be  peculiarly  sensible;  and  hence  direct  or  indirect  exposure 
TO  THE  EXTERNAL  AIR;  or,  ill  Other  words,  a carious  opening,  or 
a current  of  sharp  air  without  such  opening  (for  the  air  seems  in 
many  instances  to  act  through  the  substance  of  a sound  tooth), 
will  produce  acute  pain,  and  is,  in  fact,  the  common  cause  of  tooth- 
ache. The  pain  thus  produced  will  sometimes  cease  very  suddenly, 
and  especially  upon  the  application  of  an  opiate,  or  some  acrid 
essential  oil.  But  the  irritation  is  often  communicated  to  the 
periosteum  of  the  tooth,  and  thence  to  the  membrane  that  lines 
the  socket,  which  is  only  a duplicature  of  it.  And  hence,  the  pain 
will  often  become  permanent  from  inflammation  excited  in  these 
tunics,  now  thickened  and  tense,  and  at  the  same  time  incapable  of 
relieving  themselves  by  stretching  ; while  if  a rheumatic  or  gouty 
diathesis  prevail,  the  pain  may  become  intermittent  or  periodical. 

In  all  these  cases,  wherever  we  can  trace  in  the  tooth  a hole 
opening  externally,  the  readiest  and  most  effectual  modes  of  cure 
will  consist  in  stopping  up  the  hole  with  a metallic  or  some  other 
substance,  so  as  to  defend  the  tooth  from  the  access  of  cold ; or  in 
destroying  the  affected  nerve  by  caustics  or  cauteries,  introduced 
through  the  hole  itself.  The  pain  may  also  be  occasionally 
diminished  by  the  application  of  opium  or  the  more  acrid  aromatic 
oils,  especially  that  of  cajeput,  which  is  a distillation  of  the  leaves 
of  melaleuca  leucodendron,  either  directly  to  the  nerve  in  the  tooth, 
or  to  the  extremity  of  those  nerves  in  the  skin,  which  are  branches 
of  the  same  pair.  These  medicines  act  by  exhausting  the  sensibility 
of  the  nerve  : and  hence  relief  is  procured  by  ammonia  and  rube- 
facients ; or  by  a blister  behind  the  ear  of  the  affected  side  ; by 
burning  the  edge  of  the  helix  of  the  ear ; rubbing  the  cheeks  with 
the  cerambix  moschatns,  which  possesses  a vesicatory  power  nearly 
equal  to  that  of  the  lytta  ; holding  brandy  or  hot  water  in  the 
mouth ; or  applying  the  sedative  juices  of  the  lady -bird  or  coccinella 
septem-jnmetata,  as  well  as  that  of  several  other  insects,  to  the 
tooth  or  gums  after  bruising  them  for  this  purpose  between  the 
thumb  and  fingers.  The  root  of  the  petiveria  alliacea,  or  guinea- 
hen  weed,  a very  acrid  plant,  is  employed  for  the  same  purpose  by 
the  inhabitants  of  Jamaica,  who  put  a small  plug  of  it  into  the 
diseased  cavity.* 

• Trans.  Stockli.  Acad.  1644,  p.  287. 
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So  the  mastication  of  various  other  aromatic  or  stimulating 
plants  will  often  produce  a similar  effect,  and  espcciidly  those  that 
at  the  same  time  rouse  the  salivary  glands  to  increased  action,  as 
the  bulbs  of  the  alliaceous  plants,  the  root  of  several  of  the  seselis, 
jiarticularly  the  seseli  vtilgare,  the  common  hartwort  or  laserpitium 
siler,  Linn. 

Such  masticatories,  however,  are  chiefly  of  use  in  the  tooth- 
ache protluced  by  rheumatism,  or  where  congestion  has  taken 
place  in  the  neighbouring  parts  from  inflammation  of  any  other 
kind.  The  sensibility  of  the  nerves  may  hereby,  indeed,  be  in 
some  degree  exhausted,  but  it  is  the  evacuation  that  principally 
affords  relief.  On  this  principle  relief  is  also  not  unfrequently 
obtained  by  smoking  or  chewing  tobacco,  and,  ns  Dr.  Cullen 
conceives,  by  the  use  of  camphor  • ; though  the  camphor  and 
tobacco  may  partly  operate  by  the  sedative  power  they  possess. 
As  errhines  promote  the  same  secretion  as  sialagogues,  these  have 
also  been  frequently  employed  with  considerable  success,  as  well 
in  tooth-aches  as  ophthalmies ; in  both  which  cases,  however, 
preparations  of  asarum  have  generally  been  found  to  produce 
more  alleviation  than  those  of  tobacco,  which  is  the  basis  of  our 
common  snuffs.  A local  application  of  cantharides  in  powder  or 
ointment  is  inconvenient,  but  the  tinctura  cantharidis  may  be  often 
used  effectually  with  little  trouble  ; yet  the  most  elegant  form  of 
this  stimulant  for  the  present  purpose  is  that  of  the  French 
Pharmucopada,  under  the  name  of  Oleum  de  Cantharidibus.  It  is 
made  by  digesting  for  six  hours,  with  a gentle  heat,  one  part  of 
powder  of  cantharides  in  eight  parts  of  olive  oilf  ; the  oil  thus 
impregnated  is  to  be  filtered,  and  is  then  fit  for  use. 

Klectricity  has  also  been  tried,  and  occasionally  with  success. 
On  the  Continent,  magnetism  has  been  a still  more  favourite 
remedy;  and  has  at  least  more  writers  in  its  recommendation J, 
whatever  be  the  actual  benefit  it  may  have  produced,  of  which 
I cannot  speak  from  personal  knowledge.  Animal  magnetism 
seems  at  one  time,  indeed,  to  have  been  very  extensively  employed 
for  this  as  well  as  for  other  severe  pains;  and,  if  we  nmy  credit  the 
writers  of  a century  or  a century  and  a half  ago,  with  instant  and 
specific  effect.^  The  grand  magnetiscr  of  the  day  was  the  then 
celebrated  Valentine  Oreatrake,  who  operated  by  stroking  his 
hands  over  the  parts  affected,  much  in  the  same  manner  as  Mr. 
Perkins  of  America,  not  many  years  ago,  enij)loyed  his  metallic 
tractors. 11  And  as  strong  emotions  of  the  mind  are  well  known  to 
produce  a more  immediate  influence  on  the  tooth-ache,  than  on  any 
other  tlisease  whatever,  we  may  readily  account  for  some  of  the 
cures  hereby  produced,  ('onfident  hojie  is  as  strong  a stimulant  as 
terror ; ami  the  latter  is  well  known  to  operate  so  generally,  that 
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* Alat.  Metl.  vol.ii.  p.  304. 

+ Co<lex  Mediciimentarius,  scu  Pharmacopa-ia  Gallic^  Paris,  1818. 

I De  la  Condamine,  Journ.  de  Mt'il.  tom.  xxvii.  p.  265.  Glaubrecht,  Diss. 
Analecta  de  Odontalgia,  ejusque  remediis  variis,  pra'cipiie  Magneta.  Argent. 
1766.  leske,  Neiier  \ ersucht  in  Cunning  des  Zalinschmerzens  vcrmittelst 
eini-s  .Magnetisclien  Stahls.  K 'nigsl).  1765-6. 

§ Schelhammer,  Diss.  de  Odontalgia  tactii  sedenda.  Jen.  1701. 

U Stublies,  An  account  of  several  marvellous  cures  performed  by  the  stroking 
of  the  hands  of  Valentine  Greutrake.  Lond.  1666,  4to. 
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it  is  a rare  fact  for  a person  to  be  actually  suffering  pain  just  before 
the  operation  of  extraction. 

The  stopping  of  a carious  opening  in  a tooth  should  only  be 
attempted  when  there  is  no  pain  ; for  otherwise  the  pain  will  be 
increased  by  the  introduction  of  a foreign  body.  The  substances, 
chiefly  employed  for  this  purpose,  are  gum-lac,  bees’-wax,  sealing- 
wax,  tin,  lead,  and  gold.  The  metals,  and  especially  tinfoil,  are 
amongst  the  most  useful,  as  they  afford  the  best  guard,  and  far  less 
frequently  require  to  be  renewed.  Yet  none  of  them  can  be  easily 
retained  in  cases  where  the  opening  is  wider  at  the  top  than  the 
bottom ; and  although  attempts  have  been  made  to  keep  them  in 
the  proper  situation  by  drilling  a small  hole  through  the  sides  of 
the  teeth,  and  rivetting  a proper  pin  into  the  metallic  substance, 
they  soon  become  loose,  and  admit  air,  food,  and  other  acrimonious 
materials. 

Mr.  Fox  mentions  a compound  metallic  substance,  as  far  better 
calculated  to  answer  the  purpose  of  a permanent  plug,  than  any  of 
the  preceding.  It  is  obtained  by  mixing  several  metals  together, 
which,  by  the  process  made  use  of,  become  fluid  at  the  temperature 
of  boiling  water ; on  which  account  it  has  been  called  fusible  metal. 
It  is  supposed  that  this  may  in  consequence  be  employed  in  a liquid 
state,  and  thus  have  an  opportunity  of  striking,  before  it  becomes 
cool,  into  all  the  ramifications  of  the  carious  part,  so  as  to  fill  up 
the  cavity  completely,  and  form  a fixture  not  easily  to  be  detached. 

It  has  often  occurred  to  me  that  some  of  the  drying  earths, 
employed  as  cements  by  our  stone-masons,  and  which  harden  into 
an  indissoluble  plate  or  mass  under  water,  might  be  used  with  more 
success  for  this  purpose  than  any  other  substance ; especially  tufa 
or  tuffwacke,  as  Schmeisser  calls  it,  and  tarras,  which  are  compounds 
of  iron,  alumine,  silex,  and  carbonate  of  lime.  Introduced  into 
the  cavity  of  a carious  tooth  in  the  form  of  .soft  paste  or  mortar, 
they  will  easily  dry  and  harden  and  adhere,  and  no  moisture  of  the 
mouth  will  dissolve  them. 

If  these  methods  should  not  succeed,  we  may  attempt  a cure  by 
endeavouring  to  stupify  the  nerve  of  the  tooth  by  a frequent  use 
of  hot  essential  oils  intermixed  with  camphor  and  opium,  or  we 
may  destroy  it  directly  by  a hot  iron.  And  if  these  methods  fail, 
and  the  excision  of  the  crown  of  the  tooth,  as  practised  by  Mr.  Fay 
with  a pair  of  cutting  forceps,  should  not  be  deemed  advisable,  the 
only  alternative  is  extraction,  which,  however,  should  never  be  had 
recourse  to  till  the  above  plans  have  been  skilfully  tried ; for,  first, 
the  pain  may  proceed  from  an  affection  of  the  socket,  and  in  this 
case  the  pain  of  tooth-drawing  will  have  been  incurred  for  no 
purpose  ; and,  next,  a carious  tooth,  whose  nerve  has  been  destroyed 
or  rendered  torpid,  may  be  of  very  essential  service,  as  well  as 
ornament,  for  many  years,  perhaps  through  the  whole  of  life.  Yet 
if  the  caries  be  accompanied  by  inflammation  in  the  surrounding 
parts,  the  tooth  should  be  removed  without  loss  of  time ; as  the 
mischief  may  spread,  and  the  adjoining  teeth  be  hurt.* 

In  extracting  a tooth,  a very  troublesome  hemorrhage  will 
occasionally  follow ; sometimes  profuse  and  of  long  continuance. 


• Manuel  du  Dentiste,  pour  Tapplication  des  Dents  artificielles  incomiptibles, 
&c.  Far  C.  Maury,  8vo.  Paris,  1820. 
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ii  : Plater,  Schenck,  and  others,  have  indeed  given  cases  in  which  it 
has  proved  fatal.*  [Mr.  Blagdenf  recorded  the  particulars  of  one 
! : remarkable  instance,  in  which  the  use  of  styptics,  the  actuid 
i cautery,  a plug  in  the  socket,  and  even  a ligature  on  the  carotid 
artery,  failed  to  suppress  the  bleeding,  which  proved  fatal  a week 
after  the  removal  of  the  tooth.]  Tlie  best  ordinary  styptic  is 
: ; pressure  with  an  elastic  substance,  as  a piece  of  sponge  covered 
with  wax,  touchwood,  spunk,  or  some  other  spongy  boletus,  or  a 
ji  dossil  of  lint  dipped  in  a strong  solution  of  alum  or  sulphuric  acid, 
p I was  not  long  ago  requested  to  see  a young  man,  who  had  been 
' ; profusely  bleetling  from  the  gums  and  socket  of  an  extracted  tooth 
' for  five  days  without  cessation,  and  without  sleep,  till  his  wan 
checks  and  faint  emaciated  frame  seemed  to  indicate  that  he  had 
scarcely  any  blood  left  in  his  vessels.  He  was  so  weak  as  to  be 
: incapable  of  rising  from  his  bed  or  taking  food;  and  his  stools,  from 
the  quantity  of  blood  he  was  perpetually  swallowing,  had  all  the 
appearance  of  a mela?na.  On  opening  his  mouth  I found  it 
crammed  full  of  lint  wadding,  one  piece  having  every  hour  been 
added  to  another,  without  a removal  of  the  preceding,  lest  the 
hemorrhage  should  be  increased,  whilst  the  blood  in  which  the 
wadding  was  soaked,  and  which  had  remained  in  the  socket  and 
over  the  gums  for  so  long  a period,  was  become  grumous,  putrid, 
j and  intolerably  offensive. 

I first  removed  the  whole  of  this  nauseating  load  from  the  patient's 
mouth,  and  gave  him  some  warm  brandy  and  water  to  wash  it  with. 

I next  directed  him  to  take  a goblet  of  negus  with  a little  biscuit 
sopped  in  it,  a part  of  which  he  soon  contrived  to  swallow.  The 
bleeding  still  continued  : but,  as  1 had  no  doubt  that  this  proceeded 
entirely  from  a total  want  of  power  in  the  lacerated  arteries  to 
contract,  I applied  no  pressure  of  any  kind,  but  prescribed  a gargle 
of  equal  parts  of  tincture  of  catechu  and  warm  water;  and  the 
liemorrhage  soon  ceased. 

It  is  not  easy  to  explain  by  what  means  teeth  become  carious, 
i Out  of  the  body  they  are  indestructible,  except  by  very  powerful 
i chemical  agents ; and  yet,  in  the  opinion  of  many  physiologists, 

! they  are  nearly  in  the  same  state  in  the  body  as  out  of  it ; ex- 
i traneous  substances  formed  complete  at  first,  without  vascularity, 
i growth,  or  interstitial  action,  and  even  destitute  of  absorbents. 

In  caries  of  the  bones,  observes  M.  Auzebi,  the  decayed  part  is 
thrown  off,  and  gives  place  to  a new  growth : while,  in  the  teeth,  if 
the  enamel  be  broken,  and  a caries  commence,  the  carious  part  is 
never  thrown  off,  as  in  the  bones,  but  continues  its  progress  through 
the  parts  adjoining;  nor  can  any  remedy  we  know  of  produce  a sepa- 
ration between  the  part  that  is  sound  and  that  which  is  unsound. 
And  we  have  hence,  says  he,  a proof  that  there  are  no  vessels  in 
the  substance  of  the  teeth,  and  that  they  have  a distinct  conform- 
ation from  other  bones.  ;f  Not  widely  different  was  the  opinion  of 
Mr.  ,T.  Hunter,  when  composing  his  Natural  History  of  the  Human 
1 eeth ; an  opinion  drawn  from  the  impossibility  of  injecting  them. 
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+ Med.  Chir.  Trans,  vol.  viii.  p.  224. 

f Iroite  d’Odontaljfie,  oii  Ton  pr^sente  un  systeme  nouveau  sur  I’origine  et  la 
formation  des  Dents,  &c.  I.yons. 
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the  perfection  in  which  they  are  produced  at  first,  and  their  retain- 
ing their  natural  colour  after  so  long  a use  of  madder  as  food  that  all 
the  other  bones  of  the  body  have  become  thoroughly  tinged  with  it. 
“ But  they  have  most  certainly,”  says  he,  “ a living  principle,  by  which 
means  they  make  part  of  the  body,  and  are  capable  of  uniting  with 
any  part  of  a living  body ; and  it  is  to  be  observed,  that  aflPections 
of  the  whole  body  have  less  influence  upon  the  teeth  than  upon 
any  other  part  of  the  body.  Thus,  in  children  affected  with  the 
rickets,  the  teeth  grow  equally  well  as  in  health,  though  all  the 
other  bones  are  much  affected ; and  hence,  their  teeth  being  of  a 
larger  size  in  proportion  to  the  other  parts,  their  mouths  are  pro- 
tubei’ant.”  Cuvier,  who  has  adopted  all  Mr.  Hunter’s  views,  has 
employed  the  same  reasoning* * * §  ; and  M.  de  Blainville  has  apparently 
gone  beyond  both ; for  he  has  denied  not  only  a vascular  structure, 
but  even  a living  principle  to  the  teeth,  f 

Mr.  Fox,  however,  is  said  to  have  succeeded  in  injecting  both  the 
external  and  internal  layer  of  the  dental  germ,  and  even  Mr.  Hunter 
himself  appears  to  speak  with  some  degree  of  hesitation  in  the 
treatise  before  us ; and  in  his  subsequent  work  “ On  the  Diseases 
of  the  Teeth,”  offers  observations  that  seem  to  show  he  had  at  that 
time  embraced  a different  opinion.  In  the  'first  essay,  indeed,  he 
allows  that  “ the  fangs  of  teeth  are  liable  to  swellings,  seemingly 
of  the  spina  ventosa  kind,  like  other  bones;”  but  he  immediately 
adds,  that  “ there  may  be  a deception  here,  for  the  swelling  may  be 
an  original  formation.”  Yet,  in  the  second  essay,  he  treats  of  this 
swelling  as  one  of  the  diseases  to  which  the  teeth  are  perpetually 
liable ; he  regards  the  teeth  as  subject  to  the  common  inflammation 
of  other  bones,  and,  like  other  bones,  evincing  at  times,  great 
sensibility  through  the  entire  substance  of  the  organ,  as  well  as  in 
the  central  cavity  itself.  J 

Probably  some  internal  action  is  continually  taking  place  in  the 
teeth,  though  we  are  not  able  to  trace  it  very  evidently.  The  chief 
causes  of  a caries  are  undoubtedly  external,  but  it  may  be  some- 
times produced  by  an  internal  cause.  We  have  already  noticed 
exposure  to  currents  of  cold  air,  and  the  medical  practitioners  of 
Germany  and  the  north  appeal  to  the  opposite  extreme  of  the 
habitual  use  of  hot  aliments,  as  a still  more  general  and  mischievous 
source  of  the  same  evil.  In  the  Swedish  Anurnitates  Accufo/iicce § 
we  have  an  elaborate  examination  of  this  subject  by  M.  Ribe,  who 
tells  us,  among  other  things,  that  “ man  is  the  only  animal 
accustomed  to  hot  foods,  and  almost  the  only  animal  affected  with 
carious  teeth.”  Whence  the  author  takes  occasion  to  condemn,  in 
an  especial  manner,  the  custom  of  drinking  hot  tea  and  coffee;  and, 
in  accordance  with  this  remark  and  recommendation,  M.  Tilloeus, 
another  celebrated  writer  in  the  same  interesting  journal,  tells  us, 
from  Kalm,  in  his  paper  entitled  Potus  Thccc,  that  the  Indians  of 
North  America  knew  nothing  of  the  inconvenience  of  carious  teeth 
or  debilitated  stomachs  till  tea  was  introduced  among  them. 
There  can  be  no  question  that  the  two  extremes  of  heat  and  cold 

* Diet,  dos  Sciences  Medicales,  art.  Dents. 

t Nouvciiu  Diet,  d’llist.  Naturelle,  &c.  vol.  ix.  in  verbo. 

f At  the  end  of  tliis  section  the  editor  has  introduced  the  chief  arguments 
against  the  vascularity  of  tlie  teeth. 

§ Vol.  vii.  art.  13C. 
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rmust  be  greatly,  perliaps  equally,  injurious  to  the  health ; and  as 
little,  that  the  inhabitants  of  high  northern  latitudes  must  suffer 
more  than  others  from  the  use  of  hot  aliments,  in  consequence  of 
the  greater  coldness  of  their  atmospherical  temperature. 

'I'o  the  abuse  of  hot  beverages  as  a cause  of  caries,  M.  de  la 
>Salle  adds  the  abuse  or  excessive  emjdoyment  of  sugar;  and  seems 
i!to  imagine,  that  these  are  the  two  principal  means  by  which  teeth 
. are  rendered  black  in  their  enamel,  and  carious  in  their  substance.* 

If  sugar  act  at  all,  it  must  be  by  means  of  the  principle  of  acidity 
; which  is  contained  in  it;  and,  consequently,  in  proportion  to  the 
degree  of  affinity  which  this  principle  bears  to  the  earthy  matter 
or  calcareous  basis  of  the  teeth  and  their  enamel,  beyond  that  of 
the  acids  which  enter  into  their  natural  composition.  And  the 
- same  may  lie  observed  in  respect  to  an^'  other  exotic  acid  w hatever. 

If,  then,  w'e  examine  the  composition  of  teeth  chemically,  we 
.•  shall  find,  that  in  their  structure  they  consist  very  largely  of 
jj  phosphate  of  lime,  with  a small  proportion  of  animal  matter,  and  a 
nnuch  smaller  of  carbonate  of  lime;  and  in  their  enamel,  which  is 
‘.altogether  of  the  nature  of  ivory,  that  they  consist  almost  entirely 
! ; of  |)hosphate  of  lime,  with  a small  proportion  of  animal  matter,  and 
j a minute  trace  of  fluate  of  lime.  And,  admitting  that  the  same 
1 1 decompositions  take  place  in  an  organised  living  structure,  or  a 
I simply  organised  structure  in  a living  frame,  as  w hen  the  principle 
; : of  life  has  no  concern,  we  have  next  to  enquire  whether  there  be 
‘ any  acids  that  have  a stronger  affinity  for  lime,  than  the  phosphoric, 

! fur  it  is  scarcely  necessary  to  extend  our  research  to  the 
carbonic,  since  this  can  never  be  attacked  till  the  enamel  into 
' w’hich  the  phosphoric  so  largely  enters  be  decomposed,  and  with- 
draws its  protection. 

Now,  by  examining  the  tables  of  elective  attractions  we  shall  find 
I that  there  are  four,  and  only  four,  acids  that  precede  the  phos|)horic 
! in  their  affinity  for  lime ; the  oxalic,  sulphuric,  tartaric,  and  suc- 
cinic. We  have  daily  proofs  that  the  teeth,  in  the  living  subject, 
i are  greatly  injureil  l>y  the  frequent  or  habitual  use  of  several  of 
these  acids.f  I have  at  this  moment  a lady  under  my  care,  who 
. till  of  late  possessed  as  sound  and  fine  a set  of  teeth  as  can  any 
! where  be  boasted  of.  From  a peculiar  delicacy  of  constitution, 

1 however,  it  has  been  judged  re<]uisite  that  she  should,  among  other 
medicines,  use  a very  large  (piantity  of  sulphuric  acid.  This  pre- 
scription has  been  continued  for  many  months,  and  her  general 
health  is  considerably  established ; but,  owing  to  her  not  having 
taken  all  the  precaution  that  is  requisite  to  guard  the  teeth  while 
swallowing  the  acid,  the  pearly  enamel  is  becoming  yellow,  and  its 
coating  very  considerably  diminished  in  thickness,  so  that  at  tlie 
. apex  of  the  incisors  it  is  almost  as  thin  as  a razor,  and  is  frequently 
chipping  off. 

Sugar  can  have  very  little  effect  in  destroying  the  enamel  of  a 
tooth  ; for,  thougfi  it  contain  a nrinci{)le  of  acidity,  it  cannot  with 
propriety  be  regarded  as  an  acid.  It  may  give  fortfi  this  principle 


* Joum.  de  Med.  tom.  xxxvii.  appendix,  p.  399. 
j "t  As  llie  tluate  and  carbonate  of  lime  exist  both  in  the  bone  and  enamel  of 
I the  tooth,  and  are  even  more  abundant  in  the  latter,  than  the  fonner  part,  several 
, acids,  besides  those  sitccilied  in  the  text,  must  hare  an  injiirious  elfect  ott  the 
! teeUi.  — Eo.  , - 
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by  fermentation,  in  wliich  case  it  will  form  acetous  acid ; or  it  may 
give  forth  the  same  principle  by  distillation  with  nitric  acid,  when 
it  will  form  genuine  oxalic  acid  (for  that  which  exists  already 
formed  in  the  oxalis  acetosella,  or  wood-sorrel,  is  precisely  of  the 
same  kind)  ; and,  in  this  combination,  will  evince  a stronger  attrac- 
tion for  lime  than  any  other  acid  whatever.  But  of  itself,  and 
without  this  combination,  we  have  no  reason  to  suppose  that  its 
action,  if  there  be  action  at  all,  can  be  otherwise  than  extremely 
weak.  [^General  de  Beaufort  ate  a j)ound  of  sugar  every  day  for 
forty  years,  and  lived  to  the  age  of  seventy.  After  death  his  teeth 
were  found  to  be  quite  sound.*  Plenck  kept  a healthy  tooth  in  some 
diluted  syrup  two  months,  at  the  end  of  which  time  it  had  undergone 
no  change.f  j If  sugar  were  a solvent  of  calcareous  matter  of  any 
kind,  it  would  first  show  itself  in  dissolving,  and  consequently  pre- 
venting a lodgment  of  the  carbonate,  or  phosphate  of  lime,  which 
the  salivary  glands  are  so  continually  secreting,  and  which  is  per- 
petually incrusting  on  the  neck  of  the  teeth  in  mankind,  and  sepa- 
rating them  from  the  surrounding  gums ; and  hence  sugar  would 
be  one  of  the  best  preservatives  against  such  an  encroachment. 
But  as  we  do  not  find  that  those,  who  use  a large  quantity  of  sugar, 
are  freer  from  this  excrementitious  matter,  than  those  who  abstain 
from  it  altogether,  we  have  no  reason  to  suppose  that  it  is  a solvent 
of  the  enamel  of  the  teeth  in  any  material  degree. 

It  will  be  well  to  bear  these  remarks  in  memory  in  the  composition 
of  dentifrices  containing  acids  of  any  kind.  For  the  reasons 
already  assigned,  the  oxalic,  sulphuric,  and  tartaric  acids,  ought 
at  all  times  to  be  sedulously  avoided ; and  hence  cream  of  tartar, 
which  enters  so  generally  into  their  composition,  should  in  like 
manner  be  rigidly  proscribed ; while  those  which  have  the  least 
chance  of  doing  mischief  from  their  very  slight  affinity  for  lime,  are 
the  citric,  benzoic,  acetous,  and  boracic.  Yet  even  these  have  a 
stronger  attraction  than  the  carbonic  acid ; and  hence,  whenever 
teeth  are  deprived  of  their  enamel,  or  the  naked  fangs  become 
exposed  by  a decay  of  the  surrounding  gums,  these  also  must  in  like 
manner  be  abstained  from. 

By  whatever  means  a decay  or  caries  of  the  teeth  may  be  pro- 
duced, it  appears  to  operate  in  three  different  ways ; sometimes 
commencing  in  the  internal  cavity,  and  working  its  course  out- 
wards ; sometimes  commencing  outwards,  and  working  its  course 
within  ; and  sometimes  by  a wasting  of  the  enamel,  and  consequent 
denudation  of  the  bony  part.  The  first,  which  is  the  least  common 
affection  (its  reality  being  denied  by  several  writers),  is  discover- 
able by  an  appearance  of  blackness  within  the  whiter  surface  of  the 
tooth  ; the  third  is  often  to  be  met  with  ; but  the  second  is  the  most 
frequent  of  the  whole  ; evincing  at  its  commencement  the  appear- 
ance of  an  opaque  white  spot  through  the  enamel,  which  gradually 
crumbles  away  about  the  spot,  and  thus  discloses  that  part  of  the 
body  of  the  tooth  which  forms  the  original  seat  of  the  affection. 

The  disease,  by  its  continuance,  converts  the  spot  into  a hole, 
and  at  length  destroys  the  tooth  altogether,  or  at  least  down  to  its 
neck,  unless  the  pain  produced  by  the  morbid  progress  compel  the 
patient  to  have  it  extracted  before  the  disease  advances  thus  far.  , 

* Anecdotes  de  Medecine,  tom.  ii.  p.  35. 

f Doctrina  de  Morb.  Dentium,  p.  52. 
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I Caries  of  the  teeth  does  not  appear  to  be  a disease  of  any  par- 
ticular age,  or  temperament,  or  state  of  health.  It  exists  in  infancy 
^and  in  the  firmest  manhood,  as  well  as  in  old  age.  In  the  last, 
i indeed,  the  teeth,  that  drop  out  from  absorption  of  their  alveoli,  are 
volten  as  sound  as  when  they  were  first  formed ; while  in  childhood 
i'jt  has  sometimes  spread  from  tooth  to  tooth  so  extensively,  and  at 
tthe  same  time  produced  so  much  torture,  that  it  has  been  necessary 
tto  extract  almost  every  tooth  before  the  sixth  or  seventh  year. 
^^Mr.  John  Hunter  hence  conceived,  that  a decay  of  the  teeth  was 
rrather  a disease  of  early,  than  of  advanced  life ; and  that  the  teeth 
i:Jid  not  become  carious  after  fifty  years  of  age.  Mr.  Fox,  however, 
rmet  with  several  persons,  who  had  not  only  passed  fifty  years 
••without  having  had  a caries  in  this  organ,  but  who  had  been 
^obliged,  after  having  arrived  at  sixty,  to  have  several  teeth  ex- 
ilracted,  in  consequence  of  tooth-ache,  productni  by  caries.  In  some 
f:general  diseases  of  the  constitution,  the  teeth  seem  to  possess 
^singular  perfection  and  even  luxuriance.  Thus,  in  phthisis,  it  is 
tialmost  a proverbial  remark,  that  the  wliite  and  pearly  gloss  of  the 
iienamel,  which  is  peculiarly  characteristic  of  soundness,  is  more 
hthan  ordinarily  clear  and  bright ; while  in  rickets,  in  which  the  whole 
^frame  of  the  bones  is  shaken,  and  many  of  them  become  soft  and 
bspongy,  the  teeth  ascend  as  firmly  and  as  regularly,  as  if  the  system 
('•were  in  a state  of  the  most  vigorous  health. 

If  the  teeth  be  vascular,  there  is  no  great  difficulty  in  conceiving 
uhat,  like  other  bones,  they  may  be  subject  to  exostosis,  or  a 
•’.deposit  of  ossific  matter  on  their  surface,  and  particularly  on  the 
surface  of  their  roots  or  fangs;  [a  case,  which  the  non-lielievers  in 
: the  vascularity  of  the  teeth  ascribe  to  original  malformation. 

• M hat  is  called  an  exostosis  of  the  fang  exhibits  no  irregularities 
•on  its  surface,  as  other  exostoses  usually  do ; nor  is  its  substance 
Mat  all  ilifferent  from  the  rest  of  the  I’ang.  It  is,  in  short,  merely 
;.an  accidental  diHerence  of  form,  where,  as  the  offices  of  the  part 
irrequire  no  definite  figure,  variations  in  shape  are  quite  common.*  3 
. Tlie  author  conceives,  however,  that,  whether  the  crown  or  botly 
i of  the  teeth  be  possessed  of  secernents  in  a mature  state,  they 
! must  have  absorbents,  since  we  behold  their  fangs,  in  very  nume- 
; rous  instances,  diminished,  shortened,  and  truncated,  and  some- 
j times  entirely  carried  away,  which  it  is  difficult  to  conceive  can  be 
done  by  the  absorbents  ot  any  adjoining  organ.  And  we  may  lay 
i it  down  as  a general  rule,  that  there  is  no  organ  in  possession  of 
absorbent  vessels,  which  does  not  at  the  same  time  ])ossess  secer- 
nents, so  as  to  maintain  a balance  of  action.  We  find,  on  extracting 
a tooth  that  has  long  been  a cause  of  considerable  pain,  that  the 
fangs  at  least  are  considerably  encrusted  with  a deposit  of  ossific 
matter,  so  as  to  give  it  an  appearance  of  that  disease  which  was 
formerly  but  most  incorrectly  denominated  a spina  ventosa.  And 
on  examining  the  state  of  the  alveoli  after  death,  we  find  also  that 
similar  morbid  apophyses  have  pullulated  occasionally  from  the  face 
' of  the  alveoli. 

Wherever  such  effects  occur,  whether  in  the  alveoli  or  the 
teeth,  a considerable  degree  of  pain,  and  generally  an  increasing 
degree,  must  be  the  result,  from  the  pressure  of  the  bony  pro- 
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jcctions  against  the  periosteum  or  alveolar  membrane.  At  first 
this  pain  is  not  quite  so  acute  as  in  carious  or  nervous  tooth-ache, 
for  the  imprisoned  tunic  is  not  at  this  time  in  a state  of  irritation. 
But,  by  a continuance  of  the  pressure,  it  is  soon  reduced  to  this 
state,  when  the  pain  will  be  as  severe  as  on  any  other  occasion, 
and  far  less  mitigable. 

Wherever  we  can  satisfactorily  decide  upon  the  cause,  and  the 
complaint  is  recent,  we  may  often  put  a check  to  it  by  a free 
application  of  leeches,  artd  the  local  use  of  mercurial  ointment,  or 
a mercurial  plaster.  But  in  cases  of  long  standing,  the  only  cure 
is  an  extraction  of  the  tooth ; for  even  if  the  disease  be  seated  in 
the  socket,  it  will  be  instantly  arrested  by  this  process,  as  the 
substance  of  the  socket,  no  longer  of  any  use,  will  from  this  time 
be  in  a state  of  absorption,  and  be  at  length  entirely  removed. 

There  is  sometimes  a peculiar  irritability  in  the  nerves 
OF  THE  teeth  themselves,  or  of  those  parts  by  which  they  are 
immediately  surrounded,  and  with  which  they  participate  in  action, 
that  excites  the  sensation  of  severe  and  even  agonising  tooth-ache, 
without  caries  or  any  other  concomitant.  In  this  variety,  the 
exact  seat  of  pain  is  less  easily  defined  than  in  the  preceding;  and, 
there  being  no  black  spot  or  other  external  mark  to  direct  us  to  it, 
the  tooth  is  often  mistaken  in  the  continuous  sympathy  excited, 
and  a sound  tooth  is  extracted  in  its  stead;  so  that  the  torture 
remains  unabated.  And  there  are  instances,  in  which  the  plan  of 
extraction  has  been  followed  up  from  tooth  to  tooth  without  any 
alleviation  whatever,  till  the  jaw  has  been  entirely  divested  of  its 
teeth  on  the  disordered  side. 

This  is  often  an  idiopathic  affection,  dependent  upon  a peculiar 
irritability,  from  a cause  we  cannot  easily  trace,  of  the  nerves 
subservient  to  the  aching  tooth,  or  the  tunics  by  which  it  is 
covered,  or  the  periosteum,  or  the  fine  membrane  that  lines  the 
interior  of  the  alveoli.  But  it  is  more  frequently  a disease  of 
sympathy,  produced  by  pregnancy,  or  chronic  rheumatism,  or 
disorder  of  the  stomach,  in  persons  of  an  irritable  habit.  For  this 
remote  or  indirect  influence  it  is  not  difficult  to  account,  when  we 
reflect  that  the  great  intercostal  nerve,  emphatically  called  the 
sympathetic,  and  connected  by  ramifications  with  every  viscus  of 
the  chest  and  lower  belly,  is  connected  also,  by  its  union  with  a 
branch  of  the  fifth  pair,  with  the  nerves  that  immediately  supply 
the  teeth,  and  which  hence  become  its  indirect  extremities. 

It  is  still  less  to  be  wondered  at  that  the  nerves  of  the  teeth 
should  often  associate  in  the  maddening  pain  of  neuralgia  faciei,  or 
tic  douloureux ; for  here  the  connection  is  both  direct  and  imme- 
diate. In  consequence  of  this,  the  patient,  in  most  instances, 
regards  the  teeth  themselves  as  the  salient  point  of  pain  (and  they 
may  unquestionably  be  so  in  some  cases),  and  rests  his  only  hope 
of  relief  upon  extraction,  although,  when  he  has  applied  to  the 
operator,  he  is  at  a loss  to  fix  upon  any  one  tooth  in  particular. 
Mr.  Fox  gives  a striking  example  of  this  in  a person  from  whom  he 
extirpated  a stump,  which  afforded  little  or  no  relief;  in  con- 
sequence of  which  his  patient  applied  to  him  only  two  days  after- 
wards, and  requested  the  removal  of  several  adjoining  teeth  which 
were  perfectly  sound.  This  he  objected  to,  and,  suspecting  the 
real  nature  of  the  disease,  he  immediately  took  him  to  Sir  Astley 
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H Cooper,  wlio,  by  dividing  the  affected  nerve,  produced  a radical 
jicure  in  a few  days. 

Where  tlie  pain,  therefore,  proceeds  from  sympathy,  it  is  of  the 

• utmost  importance  to  trace  it  home  to  the  organ  idiopathicaliy 
. affected,  for  to  this  the  attention  should  be  chiefly  directed. 
’'Where  it  exists  as  a primary  disease,  it  is  often  of  long  duration, 
sand  difficult  removal.  Sometimes  narcotics,  and  sometimes  sti- 
pmulants,  have  been  found  most  successful : blisters  have  occasionally 
rrelieved;  and  the  burning  of  a little  cone  of  moxa  beliind  the  car, 
rmore  frecjuently  and  more  effectually.  Of  narcotics  applied  locally, 
I'hyoscyamus  appears  to  be  one  of  the  best.  Its  seeds  may  be  put 
tto  the  cheek  in  the  form  of  a cataplasm ; or  their  smoke  conveyed 
tby  a funnel  to  the  tooth  itself.  In  this  last  form,  it  will  often  allay 
tthe  pain  of  a carious  tooth.  Where  the  pain  is  remittent  or 

• periodical,  a free  use  of  bark,  with  cirange  of  air,  has  proved  most 
^salutary. 

I [From  the  preceding  observations  it  appears  that  the  author  of 
jithe  present  work  joins  those  physiologists  who  regard  the  teeth  as 
hvascular,  and  he  even  carried  tlris  belief  so  far  as  to  express  a 
j^suspicion,  that  these  organs  sometimes  undergo  an  increase  of  size, 
j''whercby  the  interspace  produced  between  two  of  them,  by  the 
Kextraction  of  one,  may  be  considerably  lessened.  In  a former 
iiedition  of  this  book,  he  mentioned  the  fact  as  having  occurred  in 
:’bis  own  jaw,  after  the  removal  of  one  of  the  bicuspidati,  Avhen  he 
'iwas  a boy.  That  the  teeth  frequently  approach  each  other,  so  as 
^to  lessen,  and  even  nearly  fill  up,  the  interspace  occasioned  by  the 
> extraction  of  one  of  them,  is  an  undoubted  truth  ; but,  the  correct 
' explanation  of  its  cause  is  not  the  enlargement  of  the  teeth,  but 
the  change  that  follows  in  the  situation  of  the  socket.  Hence, 
••'•when  a tooth  is  removed  from  a young  subject,  whose  jaw  is  yet 
i growing,  tlie  interspace  may  become  in  time  nearly  obliterated.  If 
i the  gap  were  filled  up  by  the  expansion  of  the  adjoining  teeth,  this 
i could  only  happen  from  the  enlargement  of  the  crowns;  but 
i though  specimens  of  exostoses  and  swellings  of  the  fangs  of  teeth 
j.are  contained  in  museums,  the  editor  has  never  yet  met  with  a 
i tooth,  whose  crown  or  Ixuly  was  enlarged. 

j The  question,  whether  the  teeth  arc  vascular,  is  extremely 
i curious  and  interesting;  and  so  unnatural  is  the  idea  of  an  barmo- 
i nious  connection  between  dead  and  living  substances,  that  the 
: common  opinion  of  the  teeth  being  furnished  with  vessels  and 
nerves  is  not  at  all  surprising.  Nay,  the  excessive  pain  often 
. seated  in  these  organs,  and  the  remote,  diversified,  and  very  severe 
i di.sorders,  which  they  appear  to  excite  sympathetically  in  the 
■ animal  economy,  are  circumstances  jiresenting  something  like  a 
confirmation  of  the  doctrine.  Nor  can  it  be  denied,  that  much 
f difficulty  occurs  in  accounting  for  certain  changes  in  the  teeth, 

: unless  this  doctrine  be  admitted.  lJut,  it  is  not  because  we  cannot 
i explain  precisely  the  nature  of  every  particular  alteration  orappear- 
ance  of  these  organs,  without  supposing  them  to  be  vascular,  that 
. they  must  really  be  so  ; for,  if  some  of  the  phenonjcna  in  question 
take  place  also  in  artificial  teeth,  and  in  teeth  which  have  been 
boiled,  or  kept  so  long  in  a drawer  as  not  to  atlmit  of  the  suspicion 
of  their  being  alive,  the  doctrine  then  immediately  becomes  a 
questionable  hypothesis. 
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The  difficulty  of  accounting  for  caries  of  the  te6th,  and  for  the 
absorption  of  their  fangs,  unless  the  belief  in  the  vascularity  of 
these  organs  be  adopted,  seems  to  have  had  great  influence  in 
determining  the  author  of  the  “ Study  of  Medicine”  to  consider 
the  substance  of  the  teeth  as  vascular.  That  he  was  also  correct 
in  his  notice  of  the  disagreement  betw'een  Mr.  Hunter’s  Natural 
History  of  the  Human  Teeth,  and  the  Essay  on  their  Diseases  by 
the  same  distinguished  man,  is  a truth,  of  which  no  person  who  has 
read  these  works,  can  doubt.  The  subject  was  difficult,  — so 
difficult  as  even  to  involve  Hunter  in  hesitation,  if  not  contradiction. 
Our  author  has  not  mentioned,  however,  some  of  the  principal 
facts  and  arguments  which  such  modern  physiologists  as  disbelieve 
tlie  vascularity  of  the  teeth  generally  bring  forward : a short 
account  of  them  in  this  place  may  not,  therefore,  be  uninteresting. 

In  the  second  edition  of  this  work,  it  was  remarked  by  the  author, 
that,  “ admitting  the  soundness  of  Mr.  Hunter’s  experiments,  and 
the  accuracy  of  his  reasoning,  it  seems  impossible  that  the  teeth, 
when  once  perfectly  produced  in  the  gums,  should  ever  decay  ; for 
no  action  of  the  living  principle  can  occasion  a secretion  of  those 
chemical  agents  which  would  alone,  in  such  case,  be  capable  of 
destroying  them."  We  have  seen,  also,  that  our  author  describes 
one  form  of  caries  as  beginning  within  the  tooth.  Others,  however, 
deny  the  reality  of  the  latter  case,  and  if  they  are  right,  the  answer 
is  at  once  given  to  the  foregoing  argument.  They  distinctly  allege 
that  caries  never  begins  within  the  tooth ; but  a speck  is  first  seen 
upon  the  enamel,  a portion  of  which  being  destroyed,  the  decay 
extends  to  the  bone  of  the  tooth,  and  proceeds  from  the  surface 
into  the  cavity.  As  soon  as  the  bone  begins  to  be  affected,  the 
progress  of  the  decay  is  much  more  rapid ; an  excavation  is 
produced;  and  the  enamel  is  left  in  the  form  of  a hollow  shell. 
Tlie  following  considerations  are  mentioned  as  proofs,  that  the 
decay  is  not  the  effect  of  vascular  action.  It  first  attacks  the 
enamel,  which  is  confessedly  not  vascular ; for  though  Bichat 
regarded  this  substance  as  sensible  and  organised,  because  acids 
set  the  teeth  on  edge,  the  fact  is,  that  the  disagreeable  sensation, 
here  adverted  to,  is  not  situated  in  the  enamel  itself,  nor  is  it  ever 
excited  by  an  acid  merely  applied  to  it.  The  acid  must  at  the 
same  time  come  into  contact  with  the  organ  of  taste,  or  extend  its 
action  directly  to  the  sensible  parts  within  the  cavity  of  the  tooth. 

Throughout  the  whole  process  of  caries,  there  is  no  attempt  at 
reparation.  Artificial  teeth  are  as  much  subject  to  decay  as  natural 
ones.  Tlie  discoloration  has,  indeed,  been  sometimes  thought  to  be 
more  deep  in  the  artificial  teeth,  made  of  the  tooth  of  the  hippo- 
potamus, than  in  the  human  teeth ; but,  in  engrafted  human  teeth, 
the  decay  is  acknowledged  to  be  precisely  similar  to  that  of  the 
natural  ones.* 

The  alleviation  of  tooth-ache  by  the  application  of  muriatic  acid, 
nitrate  of  silver,  and  other  caustics  to  the  carious  surface,  has  been 
esteemed  a proof,  that  the  caries  is  an  ulcer,  and  that  its  irritability 
may  be  destroyed  by  such  treatment.  Since,  however,  the  remedies 
njay  act  upon  the  exposed  vascular  contents  of  the  cavity  of  the 
tooth,  or  may  affect  these  contents  by  penetrating  through  the  thin 
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rniedium  which  remains,  it  is  manifest  that  they  can  afford  no  proof 
nf  the  point  in  question.  At  the  same  time,  it  is  to  be  taken  into 
-.he  account,  that  tooth-ache  from  caries  may  frequently  be  relieved 
ly  a plan  nearly  amounting  to  a demonstration,  that  the  pain  does 
. lot  arise  from  the  ulcerated  surface,  but  from  the  nerves  in  the 
■ ?avity ; namely,  let  the  decayed  hole  be  stopped  up  (which  is  rather 
) i rude  method  of  treating  an  irritable  ulcer)  so  as  to  prevent  the 
access  of  the  external  air,  and  of  foreign  bodies,  and  the  pain  will 
Kiease. 

The  writer,  from  whom  the  editor  has  borrowed  these  judicious 
•eflections,  further  observes,  that  it  is  not  perhaps  so  easy  to 
sJetermine  what  the  decay  is,  as  what  it  is  not.  Those,  who 
consider  the  teeth  as  destitute  of  vessels,  ascribe  their  decay  to 
ihe  chemical  action  of  the  secretions  in  the  mouth,  and  of  the 
nrticles  of  food.  Here  it  is  difficult  to  comprehend  how  a cause, 
>vhich  must  necessarily  be  so  general  in  its  application,  should  be 
- o circumscribed  in  its  effects;  never  producing  decay  at  once  in 
nn  extensive  surface,  but  in  its  commencement,  limiting  its  action 
; o a small  spot.  However,  in  artificial  teeth,  a large  surface  some- 
t imes  decays  under  circumstances  favouring  an  accumulation  of 
Hfuids  in  a particular  part ; viz.  the  jwrtion  that  corresponds  to  the 
. 'um,  and  is  usually  grooved,  and  also  the  lateral  parts  of  such 
.eeth. 

Various  considerations  strengthen  the  inference,  that  the  decay  of 
die  natural  teeth  must  depend  upon  a chemical  and  not  a vascular 
? operation.  It  commences  in  those  situations  where  food  or  extra- 
neous matters  are  most  liable  to  lodge,  as  between  the  teeth,  and 
-near  the  neck,  just  where  the  gum  adheres.  It  is  checked  bystopping 
pp  the  hole,  and  preventing  the  entrance  of  the  food  and  secretions 
>nf  the  mouth  into  it.  It  is  most  frequent  in  the  higher  classes  of 
wociety,  whose  food  is  of  the  most  unnatural  and  miscellaneous  kind. 
Ut  is  very  rare  in  the  teeth  of  savages,  and  it  is  alleged  never  to 
Mccur  in  animals.  In  twelve  or  fourteen  skulls,  discovered  in  two 
.^arrows  opened  in  Gloucestershire,  not  a single  decayed  tooth  was 
I'loticed.  Now,  as  this  mode  of  burial  has  not  been  employed  for  the 
•ast  six  centuries,  these  skulls  must  have  belonged  to  a time  wdien 
; he  modern  habits  of  luxury,  in  respect  to  food,  were  unknown  ; and 
“vhen  the  effects  of  such  habits  on  the  teeth  were,  of  course,  not 
liscernible.*  One  fact  connected  with  the  foregoing  statements, 
md  perhaps  in  some  degree  throwing  a doubt  on  part  of  them,  is 
he  extraordinary  prevalence  of  caries  of  the  teeth  in  particular 
amilies,  seemingly  as  if  there  were  some  original  hereditary  imper- 
ection  in  them,  whereby  the  causes  of  caries,  whatever  they  may 
. le,  very  readily  produce  their  destructive  effects.  Another  fact, 
-jniversally  acknowledged,  is  the  frequent  and  almost  regular  occur- 
rence of  fine  sets  of  teeth  in  certain  families  through  a long  scries 
if  years ; a circumstance  that  seems,  like  the  preceding  one,  to  imply 
‘uime  heretlitary  differences  in  the  degree  of  perfection  of  these 
organs.  That  persons  who  smoke  tobacco  generally  have  dis- 
loloured  carious  teeth  is  a fact  universally  recorded.  Perhaps, 
'.herefore,  the  ingenious  author  of  the  present  work  was  mistaken  in 
' iupposing,  that  the  production  of  caries  of  the  teeth  could  not  be 
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chemically  accounted  for,  unless  the  secretion  of  chemical  agents 
within  them  were  admitted  as  a fact,  which  fact  would,  of  course, 
imply  vascularity.  The  caries,  instead  of  beginning  sometimes  in- 
ternally, as  he  supposed,  always  commences  externally  in  the  enamel, 
and  proceeds  from  it  into  the  bone  of  the  tooth,  so  that  the  fluids, 
and  other  matters  in  the  mouth,  have  direct  access  to  the  affected 
surface.  An  inward  decay  of  the  teeth,  with  the  w'hole  shell  of 
enamel  perfect,  is  talked  of  by  dentists  ; but,  though  the  external 
aperture  may  be  minute  and  concealed,  its  existence  must  not  be 
denied,  until  a contrary  case  can  be  fully  demonstrated. 

Our  author  supposed,  that  madder  and  anatomical  injections 
might  not  be  sufficiently  attenuate  to  enter  the  vessels  of  the  teeth, 
and  was  not  disposed  to  receive  the  fact  of  those  substances  not 
entering  them  as  a proof  of  their  non-existence.  Certainly,  in 
several  instances,  to  conclude  that  parts  are'  not  vascular,  because 
the  vessels  cannot  be  injected,  would  be  decidedly  erroneous.  But 
in  these  particular  cases,  the  phenomena  of  disease  enlighten  us, 
and  correct  our  judgment ; which  can  hardly  be  said  to  occur  with 
respect  to  the  teeth,  for  their  changes,  whether  vital  or  chemical, 
are  enveloped  in  the  deepest  mystery.  As  for  the  experiments  with 
madder,  however,  they  furnish  the  strongest  argument  of  all  against 
the  vascularity  of  the  fully  formed  substance  of  the  teeth,  without 
even  affording  the  least  room  for  the  argument,  that  madder  is  not 
subtile  enough  to  enter  the  vessels  of  those  organs.  This  will  be 
immediately  evident,  when  it  is  recollected,  that  while  the  tooth  of 
a young  animal  is  only  partly  formed,  if  madder  be  given  with  the 
food,  it  is  really  transmitted  by  the  vessels  of  tlve  pulp,  not  indeed 
to  the  portion  of  the  tooth  alreadj'  complete  and  void  of  vessels, 
but,  to  that  part  of  the  organ  which  is  developed  subsequently  to 
the  beginning  of  the  experiment,  and  is  the  work  of  the  vessels  of 
the  pulp.  II ere,  however*,  a most  interesting  fact  was  pointed  out 
by  Mr.  Hunter ; namely,  that  when  the  tooth  of  a young  animal 
has  thus  been  tinged  with  madder,  the  stain  is  never  afterwards 
removed,  which  is  exactly  the  reverse  of  what  occurs  in  bones 
dyed  by  feeding  animals  with  the  same  substance.  'Hie  bones, 
therefore,  must  have  vessels  for  the  conveyance  of  the  madder  into 
them,  and  other  vessels  by  which  it  is  again  removed  from  them. 
On  the  other  hand,  though  the  vessels  of  the  pulp  seem  capable  of 
communicating  the  red  tinge  of  madder  to  the  bone  of  the  tooth, 
upon  its  first  deposition,  they  appear  directly  afterwards  to  have  no 
further  communication  with  the  new  formation,  which  remains 
incapable  of  every  change  usually  produced  in  other  parts  through 
the  medium  of  arteries,  veins,  and  absorbents. 

These  conclusions,  deduced  from  experiments  with  madder,  may 
be  set  down  as  firmly  established,  without  being  at  all  weakened 
by  an  observation  made  by  the  late  Mr.  Gibson ; namely,  that  the 
fact  of  the  power  of  madder  to  redden  the  bones  is  no  demon- 
stration, that  a continual  renovation  of  their  particles  takes  place.* 
Madder  communicates  to  the  bones  a red  tinge,  which  is  afterwards 
gradually  removed : these  two  facts  prove,  at  all  events,  air  in- 
terstitial action,  as  far  as  that  substance  is  concerned,  and  thus  are 
explicable  only  on  the  principles  of  vascularity  and  life.  Just  so 

• See  Mem.  of  the  Literary  Society  of  Manchester,  2d  series,  vol.  i.  p.  140’. 
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i^he  communication  of  a red  tinge  by  madder  to  the  phosphate  of  Gek.  1. 
iime  of  a tooth  that  is  undergoing  developement  is  a tolerably  con- 
incing  proof,  that  vessels  then  deposit  both  the  earthy  and  the 
tolouring  matter;  while  the  permanency  of  the  tinge  as  clearly  shows 
i'.hat  the  coloured  particles  of  lime  in  the  tooth  are  not  absorbed 
uigain,  and  that  no  vascular  interstitial  changes  afterwards  occur. 

In  confirmation  of  the  preceding  view,  it  deserves  particular  No  process 
Motice,  that  the  teeth  never  exhibit  any  appearances  of  reparation,  of  rcpar- 
f inder  circumstances  of  accidental  injury  or  supposed  disease.  The 
OSS  of  substance  occasioned  by  the  friction  of  mastication  is  not  '' 
repaired;  a part  broken  off  is  not  renewed,  but  the  fractured  surface 
\-emains  unchanged;  a hole,  caused  by  decay,  is  never  filled  up 
ugain.  I'hc  union  of  a fracture  near  the  neck  of  a tooth,  even  if  it 
bbe  possible,  as  M.  Duval  • and  others  declare,  does  not  at  all 
invalidate  the  foregoing  statement,  because  the  union  is  ascribed 
t:o  the  action  of  the  pulp,  and  not  to  U>at  of  vessels  within  the 
kiubstance  of  the  tooth  itself. 

The  non-existence  of  vessels  in  the  teeth  may  be  inferred  from  ]Vnii«nent 
faanother  particular  case ; a violent  blow  sometimes  causes  a general 
kidiscoloration  of  a tooth,  as  if  blood  were  effused  through  all  its 
htexture.  This  appearance  is  explicable,  either  by  supposing  vessels 
i:to  exist  in  the  substance  of  the  tooth,  which  pour  out  the  blood  in 
consequence  of  the  injury,  or  by  supposing  that  the  vessel  in  the 
fang  is  ruptured,  and  that  the  extravasated  blood  mechanically 
discolours  the  substance  of  the  tooth.  If  the  former  explanation 
be  adopted,  the  colour  ought  not  to  be  j)ermanent;  for  wherever 
: there  are  arteries,  there  must  also  be  absorbents ; ami  these  ought 
to  remove  the  effused  blooil,  as  they  do  in  bruises  of  the  soft  i)arts. 

1 By  the  other  explanation,  we  gain  a satisfactory  solution  of  the 
I difficulty;  we  account  for  the  duration  of  the  colour  in  the  tooth 
I;  in  the  same  manner  as  of  that  which  arises  from  feeding  a young 
.animal  with  madder. 

The  teeth  are  exempted  from  all  those  diseases  which  ravage  Ttetli 
^the  bones;  lues  venerea,  scrofula,  and  rickets,  which  attack  all  ‘xempt 
j other  bones,  never  produce  the  slightest  effect  on  the  teeth,  which 
! remain  unaffected  even  in  cases  of  moUities  ossium,  where  all  the 
i other  earthy  matter  of  the  system  is  absorbed.f  In  short,  the 
teeth  never  have  the  slightest  participation  in  the  general  affections 
of  the  constitution.  Their  substance  also  never  swells  from  inflam- 
mation ; it  never  throws  out  a fungus  or  exostosis;  for  what  has 
received  this  name  is  in  all  probaf)ility  an  original  malformation,  as 
Mr.  Hunter  first  suggested,  j Ossific  depositions  may  be  conceived 


uuculura- 
lion  of  the 
tofUi. 


• Diet.  (Jos  .Sciences  tom.  viiL  p.  335. 

t Tile  museum  at  Leipsic,  it  is  said,  contains  examples  of  anchylosis  of  the 
teeth  willi  the  jaw,  taken  from  rachitic  subjects,  and  likewise  other  preparations 
illustrative  of  the  fragility  of  the  teeth  in  individuals  of  a similar  constitution. 
( Cyc.  of  Pract.  Med.,  art.  De.ntition.)  Hut  it  appears  to  me,  that  as  fragility  of 
the  teeth  is  by  no  means  common  in  rachitic  patients,  and  is  sometimes  observed 
in  other  persons,  it  can  hardly  l>e  regarded  as  an  unequivocal  ellect  of  rickets. — Kn. 

I Soemnierring  and  I’ux  each  saw  a case,  where  several  of  the  U-eth  were  consolid- 
ated into  one  mass  ; and  Dr.  Joy  met  with  a similar  instance  in  the  ^luseuni  at 
I.eiiisic  of  two  incisors  grown  together  by  their  crowns,  while  the  roots  were 
separated.  These  abnormal  apjiearances,  be  refers  to  the  deficient  evolution  of 
the  alveolar  septa.  (Cyclop,  of  Pract.  Med.,  art.  DesTirioN.)  In  s]H'aking  of 
Odontia  Deformis,  we  shall  introduce  some  other  explunatiotis  of  this  point.  — Ed. 
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to  arise  from  the  vessels  of  the  pulp,  or  those  of  the  membranous" 
lining  of  the  fang,  so  as  to  lessen,  or  even  obliterate,  the  cavity  or 
canal;  a change  said  to  happen  in  old  age,  without  supposing  any 
part  of  the  change  to  result  from  vessels  in  the  substance  of  the 
bone.  The  same  substance  never  exfoliates.  Whole  teeth  are 
sometimes  included  in  an  exfoliated  portion  of  the  jaw ; but  then 
they  are  not  altered  in  structure  or  appearance,  which  is  another 
proof  of  their  want  of  vascular  connection  witli  the  rest  of  the  body. 
If,  says  a well-informed  writer,  it  be  said  tliat  these  teetli  are  dead, 
like  the  bone  which  contains  them,  we  would  ask,  what  are  the 
distinctions  in  appearance  between  a dead  and  a living  tooth?  Are 
they  to  be  ascertained  by  inspection  in  the  living  body,  or  can  they 
even  be  demonstrated  by  anatomical  investigation  ? The  absorp- 
tion of  the  fangs  of  the  temporary  teeth  cuts  off  the  vessels  long 
before  these  teeth  are  actually  shed ; yet  there  is  no  sign,  nor 
character,  by  which  a tooth,  whose  vascular  supply  is  thus  inter- 
cepted, can  be  distinguished  from  another  in  which  it  remains 
unimpaired.* 

As  is  remarked  by  the  same  author,  the  difference  between  the 
growth  of  the  teeth  and  that  of  the  bones  is  particularly  striking. 
In  the  cartilaginous  epiphysis  of  a young  bone,  vessels  are  seen 
entering  from  all  sides;  in  the  centre  there  is  a small  bit  of  bone, 
of  a loose  and  spongy  texture,  which  can  be  made  quite  red  by 
injection.  We  can  trace  this  hardening,  through  every  inter- 
mediate stage,  to  that  of  perfect  bonfe,  the  vessels  of  which,  even 
in  its  most  compact  state,  are  still  easily  demonstrable.  Let  us 
compare  with  this  the  growth  of  a tooth.  If  we  examine  it  at  ever 
80  early  a period,  when  a speck  of  ossification  only  can  be  discerned, 
the  part  which  is  thus  formed  is  complete,  and  has  all  the  pro- 
perties which  belong  to  the  bone  of  the  perfect  tooth.  It  does  not 
undergo  that  gradual  dcvelopement  which  is  seen  in  the  growth  of 
bones;  but  the  smallest  point,  when  once  formed,  never  alters. 
In  cartilaginous  epiphyses,  the  central  portion  of  bone  is  imbedded 
in  the  cartilage : numerous  vessels  can  be  traced  into  it  on  every 
side : while  in  a tooth,  the  ossification  does  not  go  on  in  the  centre 
of  the  pulp,  but  the  bone  covers  it  like  a shell.  The  connection 
between  them  is  merely  that  of  contact  of  surface,  and  there  is  no 
discoverable  vascular  union. 

If  any  argument  be  drawn  in  favour  of  the  vascularity  of  the 
teeth,  from  the  fact  of  blood  being  sent  into  their  cavity,  it  must 
be  immediately  weakened  by  the  reflection,  that  the  intention  of 
various  other  arrangements  in  the  structure  of  the  body  is  com- 
pletely mysterious.  'I'hus,  we  know  as  little  why  male  animals 
have  mammjE  and  nipples,  as  why  the  cavity  of  a tooth  should 
contain  vessels  apparently  for  no  purpose. 

With  respect  to  the  circumstance  of  a yellow  colour  being 
communicated  to  the  bone  of  the  teeth,  in  jaundice,  it  is  no  proof 
of  their  vascularity.  As  is  well  remarked,  the  argument  would 
prove  too  much.  The  vessels  of  the  teeth,  if  any  such  exist,  are 
so  minute  that  they  neither  convey  red  blood  nor  coloured  in- 
jection ; yet  they  are  capable  of  carrying  so  much  bile,  as  to  tinge 
the  tooth  of  an  uniform  yellow  to  a certain  distance  from  the 


* Rees’s  Cyclop®dia,  art.  Cr.\nu;m. 
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cavity.  If  this  colour  be  then  owing  to  a yellow  fluid,  contained  in 
vessels,  these  must  be  so  numerous  as  to  render  the  tooth  much 
more  vascular  than  any  other  bone.  The  fact  is,  that  the  vessels 
of  tlie  pulp  contain  bile,  and  dye  this  part  of  an  uniform  yellow 
colour,  which  is  mechanically  imparted  to  the  adjacent  bone  in  the 
neighbourhood  of  the  cavity ; the  effect  gradually  ceasing  at  a little 
(distance  t’rom  it.  The  stain  is  produced, just  as  it  is  by  immersing 
; the  teeth  in  bile  after  death. 

Another  proof  of  the  vascularity  of  the  teeth  is  attempted  to  be 
taken  from  their  successful  transplantation  from  the  jaw  of  one 
■ person  to  that  of  another,  or  to  parts  of  another  animal's  body,  as 
the  comb  of  a cock.  These  experiments,  however,  will  succeed 
with  dead  teeth.  The  writer  of  the  article  Ckaniu.m  in  Kees's 
CyclojKcdia  was  shown  a cock,  in  whose  comb  the  late  Mr.  Moor, 
the  dentist,  hud  inserted  a tooth  that  had  previousl)'  lain  many 
; months  in  a drawer ; and  it  was  firmly  adherent.  This  adhesion 
then  does  not  seem  to  reipiire  even  the  living  principle,  of  which  it 
was  regarded  by  Mr.  Hunter  as  a pro<jf. 

I Hut  no  arguments  have  been  more  confidently  employed  by  the 
; believers  in  the  vascularity  of  the  teeth,  than  those  deduced  from 
comparative  anatomy.  Animals  of  the  class  glires,  as  the  beaver, 
hare,  rabbit,  squirrel,  rat,  mouse,  t'v.c.  have  two  very  large  incisor 
teeth  in  each  jaw,  which,  being  employed  in  cutting  various  hard 
bodies,  wear  down  very  rapidly.  Hence,  if  these  animals  be  kept 
entirely  on  soft  food,  their  teeth  grow  out  to  a great  length,  and 
1 sometimes  assume  very  ludicrous  shapes  : and  if  tliese  teeth  be  lost 
from  one  jaw,  the  opjiosite  ones  grow  out  in  the  same  way.*  This 
constant  grow  th  is  effected  in  the  same  manner  as  their  original 
formation.  They  are  hollow',  and  contain  a pulp,  which  continues 
to  deposit  fresh  substance  below,  in  [iroportion  as  their  upper  part 
wears  aw  ay.  The  tusks  of  the  elephant  and  hip|)opotamus  have  a 
similar  power  of  growth. f It  seems  now,  indeed,  to  be  the  common 
belief  of  some  of  the  first  physiologists,  that  the  teeth  really  pre- 
sent a strong  analogy  in  their  developement  to  the  hair,  nails,  and 
horns  of  the  animal  body,  and  also,  as  M.  Geoffroy  St.  Hilaire  has 
fully  ascertained,  to  the  beaks  of  birds.  In  the  human  subject,  the 
process  by  which  the  teeth  are  formed  confirms  this  doctrine ; but, 
as  we  have  noticed,  what  happens  in  the  incisor  teeth  of  the 
gnawing  animals  is  a still  closer  analogy,  since  the  pulp  retains  for 
an  indefinite  period  the  power  of  secreting  additional  matter,  by 
which  the  effects  of  the  loss  of  the  tooth  at  its  cutting  end  are 

• 'Fliis  rcmarkalilc  growth  is  sometimes  the  consequence  of  a mere  cli.sngc  in 
tlie  direction  of  the  teeth,  without  any  of  them  l)cing  absent.  In  the  head  of  an 
old  rat,  presenttsl  to  the  Royal  Academy  of  Medicine,  Andral  noticed  the 
following  disposition  of  the  incisors.  The  upper  right  incisor  had  scarcely  shown 
itself  out  of  its  socket,  when  it  inclined  obliquely  downwards  and  backwards  into 
the  mouth  ; and,  having  reachwl  the  posterior  opening  of  the  nasjil  fossa;,  it 
tumetl  upwards  and  entered  the  left  cavity  of  the  nose.  A fter  reaching  the  nostril, 
it  licit  perforated  tlic  upper  jaw-bone,  insinuated  itself  into  the  socket  of  the 
adjoining  incisor  tooth,  and  now  changing  its  course  again,  terminated  in  a point 
Ik'Iow  the  left  orbit.  The  two  incisors  of  the  lower  jaw  were  also  curiously 
lengthened  and  twisted  ; and  one  of  them,  after  passing  close  to  the  left  eye, 
which  it  had  destroyed,  came  in  contact  with  the  skull,  and  seemed  ready  to 
pierce  it.  Anat.  Pathol.,  t.  ii.  p.  266.  — Eo. 

t See  Rees’s  Cyclopaedia,  art.  Cranu-m. 
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counteracted,  and  an  incessant  tendency  to  elongation,  or  growth, 
kept  up  in  the  organ.  A list  of  distinguished  authorities,  and  a 
brief  notice  of  some  of  the  arguments  in  support  of  this  physiological 
view  of  the  nature  of  the  teeth,  are  given  by  Meckel.* 

Bullets  have  been  found  imbedded  in  the  tusks  of  elephants. 
Now,  the  advocates  for  the  vascularity  of  the  teeth  have  argued, 
that  the  closure  of  the  opening,  by  which  the  ball  entered  the  tusk, 
and  the  swelling  sometimes  observed  in  these  cases  opposite  the 
foreign  body,  could  not  have  taken  place  without  the  agency  of  ves- 
sels. However,  these  occurrences  are  now  satisfactorily  explained, 
without  having  recourse  to  this  hypothesis.  The  tusks  are  con- 
stantly growing  during  the  animal’s  life,  by  a deposition  of  successive 
laminae  within  the  cavity,  while  the  outer  surface  and  the  point  are 
gradually  worn  away  ; and  for  this  purpose  the  cavity  is  filled  with 
a vascular  pulp,  similar  to  that  in  which  the  teeth  are  originally 
formed.  If  a ball  penetrate  the  side  of  a tusk,  cross  its  cavity,  and 
lodge  on  the  opposite  side,  it  will  become  covered  towards  the  ca- 
vity by  the  newly  deposited  layers  of  ivory,  while  no  opening  will 
exist  between  it  and  the  surface  to  account  for  its  entrance. f All 
the  various  appearances,  attending  the  lodgment  of  bullets,  and 
pieces  of  other  weapons,  in  the  tusks  of  elephants,  can  be  accounted 
for  by  the  power  of  the  pulp  connected  with  these  organs. 

The  absorption  of  the  fangs  of  teeth  is  no  proof  of  absorbents 
in  tliem,  the  fact  only  showing  that  those  parts  are  capable  of  being 
acted  upon  by  the  organs  of  absorption,  which  may  be  situated  in 
the  alveoli,  or  in  the  cavities  of  the  fangs,  without  being  actually  in 
the  substance  of  the  bone  of  the  tooth.] 


SPECIES  III. 


ODONTIA  STUPOllLS. 

TOOTH-EDGE. 

TINGLING  UNEASINESS  OF  THE  TEETH  FROM  GRATING  SOUNDS 

OR'  FRICTIONS. 


There  is  sometimes  a peculiar  sensibility  in  the  teeth  or  their 
sheaths  that  induces  a kind  of  vibratory  pain,  in^  which  they  are 
colloquially  said  to  be  set  on  edge  ; and  that  in  two  ways,  as 
follows  : — 

a A stridore.  From  jarring  noises. 

/SAb  acritudine.  From  vellicative  or  acrid  substances. 


In  many  cases,  the  teeth  sympathise  with  the  ear,  on  an  ex- 
posure to  harsh,  dissonant,  or  stridulous  sounds,  as  the  grating  of 


• Manuel  d’Anat.  tom.  iii.  p.  357.  See  also  M^m.  sur  I’Accroissement  con- 
tinue et  la  Reproduction  des  Dents  cliez  les  Lapins,  &c.  par  M.  Oudet,  in 
Magendie’s  Journ.  de  Physiol.,  tom.  iii.  et  iv. 
t Sec  Rees’s  Cyclopiedia,  art.  Ckaku'M. 
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L a file,  llie  creaking  of  a door  on  its  hinges,  or  of  a swinging  sign  in 
::  the  street. 

The  same  effect  is  produced  whenever  the  teeth  are  vellicated 
by  smooth  substances,  as  a piece  of  silk  or  velvet,  or  exasperated 
i by  acid  or  other  acrid  materials. 

To  explain  these  effects,  it  is  'necessary  to  observe,  in  the  first 
place,  that  a close  reciprocity  of  feeling  is  at  all  times  maintained 
! between  the  teeth  and  the  tympanum  of  the  ear,  by  a union  of 
' their  respective  nerves  ; as  one  of  the  branches  ot  the  seventh  pair, 
destined  to  supply  the  tympanum,  anastomoses  with  the  lingual 
branch  of  the  fifth,  which  sends  offsets  to  the  teeth : by  which 
means  the  lattc*r  become  indirectly  an  organ  of  sounds,  as  well  as 
of  mastication.  It  is  for  this  reason,  among  others,  that  deaf  j>er- 
sons  open  their  mouths  to  catch  up  speech  they  cannot  otherwise 
' hear ; and  that,  as  already  observed,  when  the  wise  or  adult  teeth  are 
! about  to  be  cut,  the  tympanum  not  unfrequently  endures  more  pain 
] than  the  gum  or  membrane  by  which  tiie  tooth  is  covered ; and 
i hence,  the  tuner  of  a musical  instrument  is  often  in  the  habit  of 
i applying  his  tuning-pipe  to  his  teeth,  as  soon  as  he  has  put  it  into 
i a state  of  vibration,  to  determine  the  more  accurately  upon  its 
j pitch. 

Now,  as  the  last  action  is  a source  of  pleasure  to  the  teeth,  from 
the  vibrating  tone  proving  agreeable  to  the  ear,  we  can  readily  see 
why  tones  or  sounds  of  any  kind  that  are  hateful  to  the  car  should 
[ be  hateful  also  to  the  teeth. 

'I  his  is  the  general  princii>le  ; and  it  is  sufficient  to  explain,  why 
all  persons  are  in  a certain  degree  subject  to  the  tooth-edge  upon 
an  exposure  to  the  more  common  causes  that  produce  it.  But,  in 
constitutions  of  a peculiar  kind,  or  where  the  ordinary  association 
between  the  two  organs  has  been  specially  and  habitually  culti- 
vated, or  some  early  and  very  powerful  injpression  has  been  even 
' accidentally  communicated  from  the  one  to  the  other,  the  sensation 
■ of  tooth-edge  will  be  proiluced  far  more  frequently  and  acutely  than 
in  otlier  cases.  And  when,  in  such  jiersons,  the  teeth  are  in  a state 
of  preternatural  sensibility  i’rom  any  kind  of  diseased  action,  or 
I from  irritating  substances  applied  to  them  and  the  gums,  as  acerb 
or  acid  juices,  the  sensation  may  become  so  acute  as  to  be  intoler- 
able. Hartholine  has  recorded  a case,  in  which  the  sharpening  of 
a knife  so  highly  excited  not  the  teeth  only,  but  the  surrounding 
gum,  that,  along  with  a very  sensible  jarring  of  the  teeth,  a profuse 
hemorrhage  from  the  gum  was  occasioned.* 

In  many  instances,  the  power  of  the  imagination  alone,  from  a 
long  habit  of  association,  is  sufficient  to  call  up  a very  considerable 
degree  of  this  painful  feelingf;  as  when  we  see  a knife  drawn 
across  a china-plate,  though  so  gently  as  to  produce  no  sound  what- 
ever; and  there  are  instances  of  persons  in  a high  degree  of  ex- 
citement, who,  by  this  action  alone,  have  been  suddenly  thrown  into 
convulsions. 

While  this  affection  is  permanent,  or  very  frequent  and  trouble- 
some, and  proceeds  from  a morbid  state  of  the  teeth  or  their  invo- 
lucres, our  attention  must  be  particularly  directed  to  the  nature  of 
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• F.pist.  IV.  j>.  523. 

f Darwin,  Zoonoin,  sect,  xvi,  10.  and  class  iv.  1,  2,  3. 
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the  cause  with  a view  to  its  removal : if  the  gums  be  inflamed, 
spongy,  or  otherwise  irritable,  scarification  will  often  be  found  ser- 
viceable : and  it  the  disease  be  seated  in  the  body  of  the  teeth, 
several  of  the  remedies,  recommended  under  the  preceding  species, 
may  have  an  equally  good  effect  in  the  present  case.  If  it  be  a 
symptom  of  some  other  complaint,  it  can  only  be  removed  by  a 
removal  of  the  original  disorder.  Forestus*,  Baricellif,  and  others 
assert,  that  relief  may  often  be  obtained  by  chewing  purslane 
leaves.  When  it  is  the  mere  result  of  an  association  of  ideas,  or  of 
great  strength  of  sympathy,  with  an  ear  delicately  alive  to  har- 
mony of  sounds,  it  is  best  cured  by  an  habitual  exposure  to  the 
cause  of  the  affection,  which  gradually  blunts  thC  feeling.  The 
grating  sound,  produced  by  filing  a saw,  was  probably  at  one  time 
harsh  and  abhorrent  to  the  ears  of  the  sawyer ; but,  by  being  in- 
ured to  it,  he  at  length  hears  it  with  indifference. 


SPECIES  IV. 

ODONTIA  DEFORMIS. 

DEFORMITY  OF  THE  TEETH. 

TEETH  IRREGULAR  IN  SHAPE,  POSITION,  OR  NU.MBER, 

Deformities  of  the  teeth  are  for  the  most  part  produced  na- 
turally and  in  early  life.  Either  set  may  be  too  large  or  too  small, 
or  some  of  them  much  larger  or  smaller  than  the  rest,  or  they  may 
be  irregular  in  their  line  of  ascent.  They  may  be  misplaced  by 
incurvation,  or  projection,  or  obliquity.  They  may  be  crowded  and 
confused,  or,  as  has  sometimes  occurred,  be  multiplied  in  crops  of 
double  or  triple  rows.j:  In  all  these  cases,  they  cannot  too  soon 

become  a subject  of  artificial  arrangement,  which  in  young  persons 
may  accomplish  much,  and  often,  by  skilful  management,  not  only 
correct  the  error  of  shape  or  number,  but  give  a proper  inclination, 
not  merely  to  the  teeth,  as  they  start  from  their  natural  line,  but 
even  to  the  misshapen  sockets. 

Many  of  these  irregularities  proceed  from  a natural  excess  or 
deficiency  of  the  calcareous  matter,  which  enters  into  the  structure 
of  the  teeth.  This  has  been  sometimes  so  defective  as  to  leave 
the  teeth  cartilaginous,  or  possessed  of  their  animal  part  alone  : 
and  in  a few  cases,  as  I have  already  observed,  to  retard  the  ap- 
pearance of  even  the  first  set  till  ten  or  twelve  years  of  age. 
[Plenck  extracted  from  a girl,  seven  years  of  age,  a canine  milk- 
tooth  of  the  lower  jaw,  which  was  livid,  as  soft  as  cartilage,  and 
compressible  by  the  fingers,  especially  at  the  fang§.]  But  the 
opposite  extreme  is  by  far  the  most  frequent;  and  where  this 
exists  in  a considerable  degree,  we  not  only  find  occasionally  all 

• I.ib.  xiv.  Obs.  9.  t Hortus  Gcnialis,  p.  337. 

t Bloch,  Mcclidnische  Bemerkungen,  p.  19.  For  others,  see  Nosolog.  in  loc. 

§ De  Morb.  Dentiuni,  p.  39. 
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tthe  irregularities  already  noticed  as  resulting  from  plurality,  but 
-sometimes  inseparable  union* * * §  between  the  teeth  and  their  sockets, 
-so  that  it  is  impossible  to  extract  them  without  fracturing  the 
-socket ; sometimes  a perfect  continuity  or  coalition  between  all  the 
: teeth  f,  insomuch  that,  in  one  instance,  the  whole  was  found  to 
. constitute  a single  bone  or  curb  of  ivory.|  Then  again,  we  some- 
: times  meet  with  a production  of  teeth  in  other  parts  of  the  mouth 
'than  the  gums,  and  particularly  in  the  palate,  of  which  examples 
■jare  to  be  found  in  Schenck§  and  llorelli.H  Albinus  records  an 
1 instance,  in  which  a canine  tooth  grew  in  the  substance  of  the  nasal 
; process  of  the  jaw-bone  below  the  orbit.^ 

Another  cause  of  irregularity  in  the  ascent  of  the  permanent 
: teeth  is  an  inaccordance  of  time,  or  manner,  in  the  absorption  of  the 

• fangs  of  the  first  set  of  teeth,  and  the  protrusion  of  those  of  the 
-second  set.  As  the  latter  fangs  are  thrown  forth,  the  former,  in 

■•all  cases  of  regularity,  are  carried  away:  and  hence  the  permanent 
i I teeth,  presstNl  forward  by  the  gradual  prolongation  of  their  fangs, 
libear  before  them  the  mere  crowns  of  the  she<lding-teeth,  and  find 
i ; little  resistance  to  their  ascent.  In  former  editions,  the  author  re- 
iferred  to  these  circumstances  in  proof  of  the  vascularity  of  the  teeth; 
(observing  that,  as  the  fangs  pullulate  from  the  bodies  of  the  teeth, 
!lthe  latter  parts  must  have  vessels.  The  truth  is,  however,  that 
I the  fangs  are  formed  from  the  vessels  of  the  prolongations  of  the 
! pulp.]  Now,  if  the  fangs  of  the  upper  set  be  not  sufficiently 
; carried  off,  or,  in  other  words,  the  crown  of  the  teeth  be  not 

• sufficiently  detached  and  set  at  liberty,  as  the  under  set  or  any 
' particular  teeth  in  the  under  set,  press  forward,  the  latter  must 

necessarily  be  thrown  out  of  their  proper  line,  and  rise  within,  or 
without,  or  wherever  they  can  force  their  way. 


• Courtois,  DentistP  Obscrvntcur. 

+ Bartholin.  Hist.  .\nat.  Svnt.  i.  hist.  35.  Ilcnckcl,  .Saminlung  M«f.  uml 
Chir.  Anmerkiingen,  vii.  N.  Ifi. 

} Sclu-nck,  iih.  i.  (>l)s.  412.  Aiulra),  Anat.  I'atliul.,  t.  ii.  p.  262. 

§ Schenck,  lib.  i.  ()l>s.  -111. 

H Cent.  ii.  Ohs.  81.  The  supcrnumerjiry  teeth,  which  are  formed  inde]jcnd- 
ently  of  the  regular  ones,  tuny  l>e  in  the  same  line  with  them,  though  this  is  rare. 
Thus,  Soemmerring  saw  five  incisors  in  tlie  upper  jaw.  Meckel  mentions  one  in- 
Btance,  in  which  a rickety  girl,  fifteen  years  of  age,  had  small  hony  points,  re- 
semhling  denticulations  of  fish,  interjiosed  hetween  the  regular  teeth  ; and  Tesmer 
met  with  an  individual,  whose  upper  jaw  containeil  four  suiK-rnumerary  molar 
teeth,  arranger!  in  the  same  line  w ith  the  others ; three  on  the  right  side,  and 
one  on  the  left.  In  general,  supernumerary  teeth  are  not  in  the  same  line  with 
the  rest ; tlicy  may  1h*  directly  liehind  the  iiicisors,  or  scattered  over  the  roof  of 
the  mouth.  Sandifort  recites  a case,  in  which  there  were  thirty-six  teeth  in  each 
jaw.  Supernumerary  ti-eth  are  more  frequently  noticrrl  in  the  upper  jaw  than 
the  lower;  and  the  cutting  and  canine  teeth  are  more  commonly  redundant  than 
the  molar.  See  Andral,  Anat.  Pathol.,  t.  ii.  p.  26.3. — En. 

^ Annut.  .“kcad.,  tom.  i.  p.  54.  Tlie  reference  of  these  various  cases  simply  to 
ri-dundance  of  calcareous  matter,  is  not  altogether  satisfactory,  inasmuch  as  no 
redundant  tooth  can  he  formed  without  some  peculiarity  in  the  pulp.  An  extra- 
ordinary number  of  teeth  may  occur  under  three  circumstances;  the  milk  teeth 
may  not  drop  out  in  pioimrtion  as  the  permanent  ones  rise ; 2dly,  true  super- 
nuincrary  teeth  may  he  formed;  3dly,  a second  developement  of  the  same  tooth 
may  take  place.  'J’he  first  case  requires  no  comment ; in  the  second,  there  may  lie 
either  an  aggregation  of  several  germs,  and  the  supernumerary  teeth  united  to  the 
regular  one ; or  these  may  lie  completely  separatctl  from  it ; or  a prolongation 
may  he  sent  olf  from  the  regular  tooth,  giving  it  the  appearance  of  being  double. 
See  .\ndral,  Amit.  Pathol.,  t.  ii.  p.  2C3.  — En. 
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Tlie  second  sot  of  teeth  is  also  wider  than  the  first ; and  lienee, 
with  the  exception  of  the  bicuspidati,  which  from  this  very  circum- 
stance rise  under  the  shedding  inolares,  every  single  tootli  in  its 
ascent  must  be  opposed  to  more  than  a single  tooth  above  it ; whence 
another  source  of  difficulty,  and  often  of  irregularity.  In  con- 
sequence of  all  which,  it  is  rather  to  be  wondered  at,  that  we  do 
not  meet  with  more  frequent  instances  of  deranged  or  misshapen 
teeth  than  actually  occur  to  us.  And  nothing  can  be  clearer,  than 
the  necessity  of  a close  and  skilful  watcli  over  them  during  the 
shedding  season,  so  as  to  remove  any  of  the  first  set  when  they 
form  an  undue  degree  of  resistance  to  the  permanent,  and  have  a 
tendency  to  tlirow  them  out  of  their  proper  line ; and  any  of  the 
second  set  that  may  exceed  their  proper  number,  and,  by  their 
surplus,  crowed  and  misplace  the  rest. 


SPECIES  V. 
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LOSS  OR  WANT  OF  TEETH. 
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affection,  and  offers  the  following 

From  constitutional  defect. 

From  external  violence. 

From  decay. 

From  old  age. 


As  the  teeth  are  often  produced  supernumerously,  so  are  they 
often  naturally  deficient  in  number.  [Sometimes  the  germs  of  the 
permanent  teeth  are  either  wanting,  or  are  not  developed,  and  then 
the  milk-teeth  are  in  certain  instances  not  shed  during  life,  but 
merely  diminish  in  size  from  the  effect  of  a larger  attrition 
than  what  they  w’ere  designed  to  bear.  In  other  cases,  the  milk- 
teeth  are  shed  as  usual,  but  not  replaced.  Lastly,  examples 
occur,  in  which  no  teeth  whatever  are  produced,  and  individuals 
have  been  known  to  reach  a very  advanced  age,  without  ever 
having  had  a tooth  in  their  mouths.  If  the  edge  of  the  jaws  of 
persons  thus  circumstanced  be  examined,  it  will  be  found  to  be  of 
a fibro-cartilaginous  consistence,  like  the  hard  substance  noticed  in 
infants  which  have  not  yet  cut  their  teeth ; or  like  what  is  repro- 
duced in  old  persons,  or  that  which  always  exists  in  ruminant 
animals  in  the  places  where  their  jaws  are  naturally  destitute  of 
teeth."*  But,  the  absence  of  teeth  in  man  may  be  only  partial ; 
and,  in  this  case,  there  is  a difference  in  the  frequency  of  the 
defect  in  relation  to  the  kinds  of  teeth.]  The  dentes  sapientioe, 


• Andral,  An.it.  Pathol.,  t.  ii.  p.  261. 
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which  are  the  last  cut,  are  those  which  are  most  frequently  not 
■ produced  at  all;  however,  there  is  hardly  any  particular  tooth  that 
has  not  sometimes  failed  in  its  developement.  This  is  sometimes 
the  case  with  the  bicuspidati,  as  it  is  not  uncommon  to  meet  with  a 
: person  in  whom  one,  two,  or  more  of  these  have  never  made  their 
, appearance.  Hut  it  occurs  more  frequently  in  the  incisors  particu- 
larly of  the  lower  jaw  : and  Mr.  Fo.x  refers  to  an  instance,  in  which 
'this  defect  appertained  to  several  individuals  of  the  same  family, 
■none  of  whom  had  ever  cut  these  incisors.  [In  one  example  on 
T record,  there  were  only  four  permanent  teeth  in  each  jaw,  and  in 
another,  only  a single  incisor  in  the  upper  jaw.  *] 

Hut  the  other  varieties  of  cause  are  more  obvious  and  common  : 
being 

Violence,  b^  which  they  arc  suddenly  misplaced,  or  knocked  out; 
Caries,  or  inflammation  of  the  surrounding  sheaths,  by  which 
I they  become  loosened  in  their  .sockets;  and 

'Jlie  natural  absorption  of  their  sockets  in  advanced  life. 

In  many  instances,  therefore,  the  separated  teeth  are  in  a sound 
i I state ; and,  in  a few  instances,  where  the  alveolus  is  also  perfect, 
i and  the  tooth  has  only  been  out  of  it  for  an  hour  or  two,  so  that 
; its  living  principle  has  not  altogether  ceased,  it  may  be  replaced 
and  will  take  a fresh  hold  and  become  serviceable  for  many  years  ; 
though  it  rarely,  perhaps  never,  forms  so  firm  and  permanent  an 
attachment  as  before  the  accident  which  threw  it  out. 

Mr.  Hunter  extended  this  mode  of  supply  to  a transplantation 
of  teeth  from  other  persons  : and,  at  one  time,  this  method  also  was 
carried  to  a considerable  extent  of  practice.  'I'oo  much  caution, 
however,  cannot  be  employed  in  ascertaining  the  health  of  the 
individual  by  whom  the  scion-tooth  is  to  be  furnished  ; for  syphilis, 
and  other  diseases,  may  he  transplanted  at  the  same  time.  As  an 
instructive  case  upon  thi.s  subject,  I may  refer  to  the  following, 
drawn  up  by'  Dr.  Watson,  and  inserted  in  the  Medical  Transac- 
tions.! An  inci.sor  tooth  of  the  upper  jaw,  from  an  unknown 
i cause,  becoming  carious  in  a young  unmarried  lady  about  twenty- 
one  years  of  age,  it  was  extracted,  and  the  place  very  dexterously 
supplied  by  a like  tooth  from  another  young  woman,  who,  upon 
examination  for  the  purjiose,  appeared  to  be  in  good  health.  The 
scion-tooth  very  rapidly  took  a firm  hold,  and  soon  bid  fair  to  be  of 
great  service  and  ornament.  In  about  a month,  however,  the 
mouth  became  painful,  the  gums  inflamed,  discoloured,  and  ulcer- 
ated. The  ulceration  spread  very  fast,  the  gums  of  the  upper  jaw 
were  corroded,  and  the  alveoli  left  bare.  Uei'ore  the  end  of  another 
month,  the  ulceration  stretched  outwardly  under  the  upper  lip  and 
nose,  and  inwardly  to  the  cheeks  and  throat,  which  were  corroded 
by  large,  ileep,  and  fetid  sores.  The  alveoli  soon  became  carious, 
several  of  the  teeth  gradually  droppetl  out,  and  at  length  the 
transplanted  tooth,  which  had  hitherto  remained  firm  in  its  place. 

About  this  time  blotches  appeared  in  the  face,  neck,  and  various 
parts  of  the  body,  several  of  which  became  painful  and  extensive 
ulcers;  a considerable  degree  of  fever,  apparently  hectic,  was  excited; 
a copious  and  fetid  discharge  flowed  from  the  mouth  and  throat ; 
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whicli  impeded  sleep,  and  tlie  soreness  of  tlie  fauces  prevented  a 
sufficiency  of  nourishment  from  being  swallowed. 

Tlie  wisest  plan  would  probably  have  been  to  have  commenced 
from  the  first  with  a mercurial  process,  before  the  system  had  been 
so  far  debilitated,  and  the  general  health  so  deeply  encroached 
upon,  as  to  render  any  plan  of  very  little  use.  An  antiseptic 
course,  however,  of  bark  and  other  tonics  was  first  tried  and 
persevered  in  till  found  to  be  of  no  service  whatever ; and  calomel 
pills  in  an  alterative  proportion  were  then  had  recourse  to  in 
their  stead.  This  plan  was  found  to  soften  every  symptom,  and 
totally  to  eradicate  many : but  the  bowels  were  soon  affected  with 
severe  pain  and  purging ; and  the  calomel  was  exchanged  for  strong 
mercurial  ointment ; which,  from  the  present  debility  of  the  patient, 
soon  produced  a like  effect,  and  an  effect  that  could  not  be  corrected 
by  opium ; and,  in  the  end,  the  patient  fell  a victim  to  the  experi- 
ment. The  person  from  whom  the  tooth  had  been  taken,  had  in 
the  mean  time  continued  in  perfect  health  ; and  upon  a minute 
inspection,  as  well  of  the  sexual  organs  as  of  the  mouth,  evinced 
not  the  slightest  syphilitic  affection. 

The  case  is  mysterious,  and  leaves  much  ground  for  the  imagin- 
ation to  work  upon.  If  it  be  difficult  to  conceive  it  to  have  been 
syphilitic,  it  is  more  difficult  to  conceive  it  to  have  been  any  thing 
else.  But  the  grand  lesson  to  be  learnt  from  it,  on  the  present 
occasion,  is  that  of  the  wariest  caution,  and  a caution  amounting 
almost  to  a prohibition,  in  remedying  a deficiency  of  teeth  by 
transplantation. 

Other  cases  might  be  advanced,  but  it  is  unnecessary.  Mr. 
Hunter,  partial  to  his  own  invention,  endeavoured  to  account  for 
most  of  these  upon  the  principle  of  local  irritation  exciting  remote 
evils,  or  universal  sympathy.  Yet  the  cases  of  mischief  have  been 
so  severe  and  numerous,  that  the  practice  has  long  fallen  into  great 
disrepute. 

A transfer,  however,  of  the  mere  crowns  or  bodies  of  sound 
teeth,  with  the  fangs  filed  off,  does  not  seem  to  have  been  productive 
of  the  same  evil  effects ; and  hence  these  may  be  conveniently 
made  use  of  when  the  body  of  one  or  more  teeth  has  been  destroyed 
by  caries,  while  the  fangs  have  remained  sound : for,  by  screwing 
a piece  of  gold  wire  into  the  crown  of  the  scion-tooth,  and  boring 
a bole  into  the  fang  of  the  lost  tooth,  the  former  may  be  made  to 
take  a firm  hold  without  any  attachment  to  the  adjoining  teeth ; 
and,  if  due  care  be  taken  in  the  selection,  it  will  make  the  best 
match,  and  produce  the  most  perfect  supply,  that  human  art  can 
bestow. 

When  natural  teeth  are  not  employed,  the  dentist  has  recourse 
to  artificial  teeth,  commonly  obtained  from  the  tusk^  of  the  hippo- 
potamus ; though,  in  order  to  confer  a greater  durability,  they  have 
of  late  years  been  ingeniously  formed  of  a composition  of  porce- 
lain earth  properly  modelled  and  burnt. 
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TARTAR  OF  THE  TEETH. 

THE  TEETH  INCRUSTED  WITH  EXTRANEOUS  MATTER. 

[The  teeth  are  always  subject  to  be  covered  over  with  layers  of 
in  eartliy  material,  secreted  as  a constituent  part  ot  the  saliva, 

1 ind  denominated  tartar. 

Simple  as  this  substance  seems  to  be,  no  very  clear  explanation 
i -Mtlier  of  its  origin  or  character  has  hitherto  been  given.  According 
i.-,o  I’rofessor  Herzelius,  tiirtar,  when  it  first  settles  on  the  teeth,  is 
rTiere  hardened  mucus  : “ but  during  the  destruction  of  the  mucus,” 
Mays  he,  “ we  insensibly  trace  phosphate  of  lime  on  the  enamel  ot 
i.he  tooth,  which  is  sometimes  increased  to  a crust  of  the  thickness 
■if  from  a fourth  to  the  half  of  a line : and  in  this  state  it  contains, 
piesides  the  phosphate,  about  a fifth  part  of  its  weight  of  mucus 
swhich  has  been  exsiccated  in  the  earthy  mass.”* 

Tartar  of  the  teeth,  therefore,  as  far  as  it  has  been  analyzed, 
consists  of  concrete  or  dried  saliva,  hardened  by  its  own  earthy 
rmaterials.  As  it  flows  from  the  salivary  ducts,  it  is  always  found 
most  accumulateil  around  those  teeth  which  are  situated  nearest  to 
their  openings.  In  some  jiersons  the  saliva  is  more  loaded  with 
earthy  materials  than  in  others;  for,  while  some  have  very  little 
trouble  in  keeping  their  teeth  free  from  this  deposit,  in  others  it 
forms  so  copiously,  that  nothing,  but  an  unremitted  attention,  will 
preserve  their  teeth  from  being  covered  with  it. 

While  this  material  continues  soft,  it  has  a yellowish  appearance; 
)ut  as  it  hardens,  it  changes  to  a dark  brown  or  a black  ; and  often, 
rill  children,  to  a dark  green.  15y  degrees  the  teeth  lose  all  their 
oeauty  to  the  eye,  the  gums  are  detached  from  their  respective 
i necks,  are  irritated  and  inflamed ; the  alveolar  processes  of  the 
Ueeth  are  exposed,  absorption  takes  place,  and  the  teeth  become 
loosened;  wliile  the  breath  is  loaded  with  a disagreeable  fetor, 
■from  the  decomposition  of  such  a mass  of  animal  matter.  In  some 
cases,  the  accumulation  has  been  so  enormous,  as  to  be  half  an  inch 
in  thickness  both  on  the  outside  and  inside  of  the  teethf,  or  to 
cover  the  whole  range  of  teeth,  and  unite  them  into  a solid  heap.J 
It  is  almost  superfluous  to  point  out  the  necessity  of  attention  to 
tprevent  so  foul  a disfigurement.  The  daily  use  of  a tooth-brush 
with  any  of  the  ordinary  tooth-powders  will  in  most  cases  be 
‘sufficient  for  this  purpose.  The  basis  of  these  powders  is  of  little 
iimportance,  provided  they  contain  nothing,  that  may  injure  the 
■ enamel.  Pulverized  fish-shells,  cuttle-fish-bone,  boles,  bark,  myrrh, 
(mastic,  soot,  and  charcoal,  may  be  used  with  equal  advantage, 
(according  to  the  fancy;  and  when  an  odour  is  wished  for,  it  may 

* Animal  C’lieinistry,  p.  62.  "t-  norilmoro,  p.  5G. 

f I'.ustacliiiiv,  Tr.act.  ilu  lluntilius,  cnp.  xxix.  Stoi-lt-T,  Ik-obaclitungtn,  Ac. 

•N.  a. 
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be  obtained  from  ambergris  or  orris-root.  It  is  only  necessary  to 
observe,  that  the  powder  be  innocent  in  its  quality  and  impalpable 
in  its  reduction. 

If  the  tartar  yield  not  to  these  means,  the  milder  acids  may  be 
applied.  I have  already  observed,  that  there  are  but  four  known 
acids  for  which  the  lime  of  the  teeth  has  a stronger  attraction  than 
for  the  phosphoric  with  which  it  is  combined ; and  these  four  are, 
the  oxalic,  sulphuric,  tartaric,  and  succinic.  From  these,  therefore, 
we  ought  sedulously  to  abstain ; but  most  of  the  rest  may  be  used 
very  harmlessly,  and  will  often  be  found,  by  the  friction  of  a tooth- 
brush, to  dissolve  the  tartar  of  the  te.eth  without  making  the  least 
impression  upon  their  substance.* 

But  if  the  deposit  still  bid  defiance  to  our  exertions,  it  must  be 
removed  by  the  operation  of  scaling;  and  the  gums  afterwards  be 
washed  with  some  pleasant  astringent  lotion. 

In  India  the  accumulation  of  tartar  is  prevented  by  an  application 
named  miscee,  which  produces  indeed  a black  jet  upon  the  teeth, 
but  leaves  the  enamel  untouched,  while  it  destroys  the  tartar  and 
hardens  the  gums.  Its  ingredients  are  not  known. 


SPECIES  VII. 

ODONTIA  EXCRESCENS. 

EXCRESCENT  GUMS. 

THE  SUBSTANCE  OF  THE  SURROUNDING  GU.MS  EXCRESCENT. 

Not  only  by  the  concrete  deposit  called  tartar,  are  the  teeth 
occasionally  incrysted  and  buried,  but  sometimes  by  a prurient 
growth  of  the  substance  of  their  own  gums,  which  from  different 
circumstances  appears  under  the  two  following  forms : 

a Spongiosa.  Fungous  or  spongy  gums. 

Scurvy  of  the  gums. 

jS  Extuberans.  With  distinct  extuberances  on  the 

Extuberant  gums.  surface. 

The  gums  sometimes  assume  a soft  fungous  or  spongy  appear- 
ance: and  this  too,  as  Mr.  Hunter  has  observed,  in  persons  who 

* In  recommending  the  use  of  the  milder  acids,  the  author  lias  not  duly  con- 
sidered their  effect  upon  the  c.arbonate  and  (luatu  of  lime,  which  enter  into  the 
composition  of  the  hone,  and  still  more  freely  into  tliat  of  the  enamel,  of  the 
teeth.  Were  tlie  teeth  composed  entirely  of  phosphate  of  lime,  then  certainly  the 
weak  acids  could  do  no  harm ; but  as  the  fact  is  otherwise,  their  use  is  far  from 
being  commendable.  Two  of  the  acids  most  frequently  employed  in  medicine,  are 
seriously  destructive  of  the  teeth,  though  not  enumerated  in  the  author’s  list  of  those 
which  are  calculated  to  decompose  the  teeth.  When  a tooth  is  steeped  in  diluted 
muriatic  acid,  its  earthy  matter  is  dissolved,  and  the  animal  substance,  with  which 
it  was  united,  left  in  a flexible  state,  and  of  the  shape  of  the  perfect  tooth.  What 
chemist  is  unaware  tliat  diluted  nitric  acid  will  dissolve  the  enamel?  — Ep. 
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are  in  all  other  respects  perfectly  well  • : and  this  case,  though 
vulgarly  called  a scurvy  of  the  gums,  is  distinctly  an  idiopathic 
I affection.  It  may  however  be  symptomatic  of  dyspepsy  or  some 
i other  disorder  of  the  stomach,  or  some  equally  remote  organ ; or 
the  result  of  a morbid  state  of  the  alveoli,  or  teeth  themselves; 
: and,  unquestionably,  it  may  appear  as  a symptom  of  porphyra,  or 

! real  scurvy,  affecting  the  system  generally. 

' If  the  craggy  stump  of  a tooth  be  the  source  of  irritation,  it  will 
I be  in  vain  to  attempt  a cure  till  the  relic  of  the  tooth  be  removed : 
! and,  if  the  socket  be  in  fault,  it  will  be  necessary  to  expose  and 
examine  it.  But,  in  all  cases,  in  which  the  disease  originates  in 
i the  gums,  and  depends  upon  a lax  state  of  their  texture,  scarifi- 
cation, freely  and  repeatedly  made  use  of,  will  be  the  best,  and,  in 
I many  instances,  the  only  remedy'.  It  disgorges  the  overloaded 
i vessels,  and  leads  both  to  immediate  ease  ami  a radical  cure.  I 
have  frequently  found  it  necessary  to  follow  up  the  scarification 
into  the  roof  of  the  mouth,  which  often  partakes  of  the  irritation, 
and  is  puckered  into  wrinkles  of  exquisite  tenderness,  that  cannot 
endure  the  slightest  touch.  After  scarification,  the  gums  and 
mouth  should  be  washed  with  some  warm  and  resinous  tincture,  as 
that  of  bark  and  myrrh ; and  be  gradually  accustomed  to  the 
friction  of  a tooth-brush,  and  some  astringent  tooth-powder^  in  the 
choice  of  which  the  patient  may  be  allowed  to  please  his  own 
fancy ; though  perhaps  the  best  are  those  prepared  from  several  of 
I the  more  astringent  funguses,  and  esjxjcially  the  n/nomorion  cocci- 
t neum  of  Linneus,  better  known  by  the  name  of  fiau/its  MellUoisis. 
i And,  if  this  plan  be  not  sufHciently  stimulant,  it  will  be  necessary 
to  wash  the  mouth  and  gums  with  a very  dilute  solution  of  nitrate 
I of  silver;  or  to  aj»j)ly'  it,  with  a pencil-brush,  to  the  gums  alone  in 
a much  stronger  state.  Ur.  Paris  recommends  as  a dentifrice  equal 
I parts  of  powtlered  catechu  and  bark,  with  one-fourth  the  quantity 
of  |)owdered  myrrh. -j- 

riie  extuberant  excrescence,  which  forms  our  second  variety,  is 
sometimes  firm  and  unyielding,  rising  into  distinct  and  hardened 
I knobs,  instead  of  assuming  the  appearance  of  soft  and  spongy 
germinations.  In  these  cases,  the  general  texture  and  consistence 
is  that  of  the  gums  themselves : and  the  only  radical  cure  consists 
j in  extirpating  them  with  the  knife,  a ligature,  or  caustic.  Even 
' after  extirpation,  they  are  very  liable  to  grow  again,  and  with 
i great  obstinacy  and  perseverance.  Mr.  Hunter  mentions  a case, 

[ in  which  they  were  reproduced  six  times,  as  he  suspected,  from  a 
i cancerous  disposition.  They  are  also,  in  general,  largely  supplied 
with  blood-vessels,  which  often  produce  a troublesome  hemorrha«'e 
after  the  operation;  [for,  as  Mr.  Hunter  observes,  arteries,  going 
! to  increased  parts,  are  themselves  increased,  and,  becoming  dis- 
I eased,  have  not  the  contractile  power  of  a sound  artery .;j: 

Excrescences  from  the  gums  sometimes  have  so  cancerous  an 
appearance,  that  surgeons  are  fearful  of  meddling  with  them. 
Here  a remark  made  by  Mr.  Hunter,  is  extremely  valuable  to  the 
practitioner;  namely,  that  when  the  swellings  arise  at  once  from 
the  gum,  which  appears  to  be  the  only  diseased  part,  they  have  no 

• l)i->eascs  of  the  Teeth,  cli.  iii. 

t I’lKtrtnncul.  vol.  ii.  p.  1:;I.  5th  edit. 

} Sec  Natural  Hist,  of  the  Teeth,  p.  170.  Sd  edit. 
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malignant  disposition.  When,  however,  there  is  strong  evidence 
of  a tumour  having  originated  deeply  in  the  alveoli,  the  teeth, 
perfect  as  they  may  be  in  appearance,  must  be  sacrificed,  as  well 
as  the  alveolary  process  itself.  The  worst  diseases  of  the  gums,  as 
Mr.  C.  Bell  has  remarked,  do  not  proceed  from  the  irritation  of  bad 
teeth.  We  frequently  see,  indeed,  a carious  tooth  attended  with 
ulcer  and  gumboil,  abscess  of  the  jaw,  fungous  tumour  of  the  gums, 
and  even  necrosis  of  the  bone.  We  find  the  pain  of  the  inflam- 
mation equal  to  that  of  tic  douloureux : but  the  case  is  not  to  be 
compared,  in  point  of  danger,  with  the  tumour,  which  has  a deeper 
source,  and  is  frequently  seen  growing  up  beneath  sound  teeth. 
Tlie  hemorrhage  that  follows  its  removal  may  generally  be  stopped 
with  a dossil  of  lint,  dipped  in  muriated  tincture  of  iron,  and  pressed 
into  the  bottom  of  the  wound.* 

There  cannot  be  a doubt,  that  many  cases  on  record,  which  are 
described  as  malignant  diseases  of  the  gums,  and  as  having  proved 
fatal,  by  extending  themselves  up  to  the  base  of  the  brain,  were,  in 
fact,  fungous  diseases  of  the  antrum,  f] 


GENUS  II. 

PTYALISMUS. 

PTYALISM. 

INVOLUNTARY  FLOW  OF  SALIVA  FRO.^f  THE  MOUTH. 

The  saliva  issues  from  three  distinct  sets  of  glands,  distributed 
over  different  parts  of  the  mouth,  as  the  parotid,  the  submaxillary, 
and  the  sublingual ; [and,  according  to  Berzelius,  a quantity  of  it 
equal  to  1000,  consists  of  water  992-9;  a peculiar  animal  matter 
2-9;  mucus  l-'I;  alkaline  muriates  1-7;  lactate  of  soda  and  animal 
matter  0-9;  pure  soda  0-2.  j;  What  Berzelius  sets  down  as  mucus, 
is  considered  by  Professor  Thomson  and  Dr.  Bostock  to  be  albu- 
men. This  is  insoluble  in  water,  and,  when  incinerated,  affords  a 
large  portion  of  phosphate  of  lime.  The  tartar  of  the  teeth  is 
derived  from  its  gradual  decomposition  upon  them.  The  recent 
investigations  of  Tiedemann  and  Gmelin,  however,  to  which  refer- 
ence has  been  made  in  the  physiological  proem,  prove  saliva  to  be 
a more  compound  fluid  than  was  formerly  supposed ; and  one  of 
their  principal  discoveries  is,  that  the  sulpho-cyanic  acid,  a most 
active  poison,  combined  with  potass,  enters  into  its  composition. 
Its  solid  contents  are  found  to  be,  according  to  some  chemists, 
7 in  1000  parts,  but,  according  to  others,  per  cent.  The  quan- 

* See  C.  Bell’s  Surgical  Obs.  vol.  i.  p.  413,  &c.  and  Gibson’s  Institutes  of 
Surgery,  vol.  ii.  p.  333. 

f For  examples  of  the  fatal  ravages  of  some  diseases  of  the  gums,  consult 
J.  Bell’s  Principles  of  Surgery,  vol.  iii.  ; C.  Bell’s  Quarterly  Report,  vol.  i.  ; 
Hill,  in  Edinb.  Med.  and  Surg.  Journ.  No.  G1  ; and  Gibson,  in  Philadelphia 
Journal,  vol.  ii. 

t See  Med.  Chir.  Trans,  vol.  iii.  p.  2'12. 


CL.  I.] 


DIGESTIVE  FUNCTION’. 


£ohd.  I. 


69 


tity  of  saliva  secreted  daily  is  considerable.  Nuck  and  Lanzoni 
I estimated  it  at  a pound  in  twelve  hours ; Mr.  Cruicksliank  at  a 
pound  in  twenty-four  hours ; but  it  must  vary  according  to  circum- 
stances. The  secretion  is  more  copious  in  children  and  old  persons, 
than  in  adults ; in  cold,  tlian  in  warm  climates ; in  the  day,  than 
the  night.  The  smell  or  sight  of  any  agreeable  food  makes  the 
saliva  flow  into  the  mouth  with  surprising  rapidity.  Tlie  same 
; effect  results  from  the  irritation  of  smoking  tobacco ; and  from  that 
j of  bitter,  sour,  or  salt  substances  in  the  mouth.  The  habit  of 
! frequently  ejecting  spittle  from  the  moutli  renders  an  augmented 
secretion  of  it  necessary.  A person’s  talking  much  has  a similar 
consequence;  and  so  large  is  the  quantity  of  saliva  secreted  during 
meals,  that  Sabatier  saw  a soldier,  who,  at  these  periods,  used  to 
wet  several  towels  with  what  was  discharged  from  a fistula  com- 
municating with  the  parotid  duct.*  In  disease,  the  secretion  of 
i saliva  is  sometimes  increased;  sometimes,  almost  suppressed.]  Its 
j office  is  twofold  : that  of  moistening  the  mouth  in  combination  with 
i a small  portion  of  mucus  secreted  hy  the  labial  and  buccal  glands, 
and  that  of  contributing  to  the  digestion  of  the  food  in  the  stomach 
1 and  duodenum. 

' Under  the  influence  of  the  irritating  passions,  and  especially  of 
I violent  rage,  it  assumes  a frothy  apjK*arance,  and  in  many  animals 
becomes  poisonous.  It  is  said,  indeeil,  to  become  so  sometimes  in 
' man  himself.f 

When  the  saliva  is  secreted  in  a healthy  proportion,  and  the 
various  muscles  of  the  mouth  perform  their  proper  office,  it  is  never 
discharged  from  the  mouth,  unless  voluntarily;  but  passes  readily 
from  the  fauces  into  the  (esophagus.  Ikit  it  may  be  secreted 
immoderately,  or  the  muscles  of  deglutition  may  not  properly 
1 perform  their  functions:  and,  in  either  case,  the  saliva  will  flow 
i'  from  the  ntouth  involuntarily,  accompanied  with  a .specific  dif- 
! ference  of  symptoms.  And  hence  ptyalism,  as  a genus,  offers  the 
! two  following  species  of  disease. 

i 1.  PTYALISMUS  ACUTUS.  SALIVATION. 

||  ‘J.  INBKS.  DRIVELLING. 

ii 


SPECIES  I. 

PTY.VLLSMUS  ACUTUS. 

SALIVATION. 

INCREASED  SECRETION  OF  SALIVA  FROM  AN  INCREASED 
ACTION  OF  THE  SALIVARY  GLANDS. 

An  increased  action  of  the  salivary  glands,  productive  of  saliva- 
tion, occurs  not  unfrequcntly  as  a symptom  of  some  other  disorder; 

* Traite  d'.\nat.  tom.  ii.  p.  171.  Dr.  C.  G.  Mitschcriich,  of  Berlin,  lately 
met  with  a similar  case,  in  which  the  more  solid  and  grateful  the  nature  of  the 
foo<l  was,  tile  more  copiously  was  the  secretion  of  saliva  cnrrietl  on  ; hut  when 
the  masseters  and  tongue  were  at  rest,  and  no  stimulus  was  present,  it  ceased  alto- 
gether. During  meals,  he  found  the  saliva  alkaline  ; at  other  period.s,  acid.  — Kd. 
•f  Ilollinan,  Diss.  de  Saliva  ejusque  Morhis,  p.  SJ. 
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anti  a symptom  that  in  many  cases  proves  highly  salutary  and  even 
critical : as  in  fevers  of  various  kinds,  exanthems,  of  which  Dr. 
Perceval  of  Dublin  writes  me  word,  he  has  had  instances  in  miliaria 
with  transparent  vesicles,  in  jaundice,  and  dropsy;  and  other  ex- 
amples of  which  are  given  in  the  author's  Nosology.  It  often  takes 
place  also  in  suppressed  discharges  of  various  kinds,  as  those  of  men- 
struation, perspiration,  and  urine,  and  is  occasionally  found  a useful 
substitute.  But  as  in  all  these  cases  it  is  a mere  concomitant  or 
dependent  affection,  we  must  defer  our  consideration  of  it  in  these 
relations,  till  we  come  to  the  diseases  themselves  of  which  it  is  a 
symptom  or  sequel. 

The  salivary  glands  are  directly  excited  to  an  increased  action 
by  stimulants,  or  sialagogues,  as  they  are  called,  of  various  kinds. 
There  are  numerous  plants  endowed  with  this  power,  which  in 
their  roots,  bark,  or  leaves,  contain  a warm,  acrid  juice:  as  tobacco, 
mezereon,  pyrethrum,  or  pellitory  of  Spain  ; p'mpinella  saxifrnga,  or 
smaller  burnet  saxifrage ; imperatoria,  or  masterrvort.  Simple 
mechanical  pressure,  produced  by  the  manducation  of  any  hard 
substance,  as  when  we  eat  a dry  biscuit,  is  also  a stimulant  of  the 
same  kind;  far  less  active  indeed,  but  highly  useful  in  its  effect  as 
tending  to  resolve  the  substance  to  which  the  pressure  is  applied. 
Dentition  is  a common  cause  at  whatever  time  the  .teeth  be 
produced.  Even  the  mechanical  irritation  of  another  organ,  with 
which  the  salivary  glands  are  closely  connected  by  continuity  or 
sympathy,  will  often  lead  to  a like  elfect.  Mr.  Powell  has  given 
an  interesting  instance  of  this  in  vol.  ii.  of  the  Medical  Trans, 
of  the  College.  A jiiece  of  wool  accustomed  to  be  rvorn  in  the 
ear,  had  imperceptibly  slid  into  the  meatus  auditorius,  and 
for  upwards  of  two  years  stimulated  the  organ  without  being 
suspected ; during  the  whole  of  which  period  the  patient  dis- 
charged from  a pint  to  a pint  and  a half  of  saliva  daily.  The 
ear  itself  at  this  time  became  painful,  and  was  examined ; the 
piece  of  wool  was  detected,  and  extracted  in  a very  offensive  state; 
and  the  salivation  in  a short  time  entirely  subsided.  In  like 
manner,  it  is  a frequent  accompaniment  of  pregnancy ; as  it  is 
occasionally  of  some  other  irritation  of  the  stomach  or  intestinal 
canal ; in  which  last  case  it  frequently  betrays  its  source  by  a 
saccharine  taste.  [In  some  cases,  the  cause  is  obscure.  The 
editor  knows  a gentleman,  who  had  several  annual  and  tedious 
attacks  of  a very  debilitating  ptyalism,  the  reason  of  which  was  by 
no  means  apparent  from  any  particularity  in  the  previous  state  of 
his  health,  or  in  his  regimen ; and  M.  Ribes  mentions  a porter  at 
the  hospital  for  invalid  soldiers  at  Paris,  who  was  annoyed  for  six 
weeks  with  a salivation,  that  used  to  increase  in  such  a degree  at 
night,  that  the  flow  of  saliva  from  the  mouth  might  have  been 
compared  to  a shower  of  very  clear  rvater.*  No  cause  could  be 
assigned  for  the  complaint.] 

• See  Diet,  des  Sciences  I\R'd.  tom.  xlix.  p. M.  A ndral  could  detect  no 
morbid  appeamnees  in  the  salivary  glands  of  a man,  who  had  had  a ptyalism  of  long 
duration  from  no  evident  cause.  Anat.  Pathol,  t.  i.  p.  34,5.  M.  Uayer  relates  the 
case  of  a woman,  aged  24,  who  for  many  years,  without  any  obvious  cause,  had  an 
attack  of  profuse  salivation  every  month  or  six  weeks.  The  complaint  generally 
continued  36  or  48  hours,  the  (juantity  of  fluid  excreted  amounting  to  several 
pints  in  the  course  of  24  hours.  Opium  and  (piinine  had  no  eflcct  in  relieving 
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Generally  speaking,  however,  tliough  not  always,  an  increased 
r flow  of  saliva  from  any  of  the  above  causes  is  of  such  short  duration 
.and  so  easily  removed  when  troublesome,  that  it  is  rarely  the 
^ subject  of  medical  attention;  and  the  only  varieties  to  which  it 
■ gives  rise,  that  are  particularly  worthy  of  notice,  are  the  following: 


:.a  Ilydrargyrutus 

Mercurial  salivation. 

Sensitivus. 

Mouth-watering. 

■y  Mellitus. 
Sweet-spittle. 


Produced  by  the  use  of  mercury  or  its 
preparations. 

Produced  by  the  sight,  smell  or  thought 
of  agreeable  food. 

Accompanied  with  a sweet  or  mucilagi- 
nous taste. 


Quicksilver,  in  whatever  mode  introduced  into  the  system, 
' whether  by  the  skin,  the  stomach  or  the  lungs,  uniformly’  stim- 
. ulates  the  salivary  glands,  and  produces  an  increased  flow  of  saliva: 
. and  is  almost,  if  not  altogether,  the  only  substance  we  know  of, 
iwliich,  introduced  internally,  univers.ally  acts  in  this  manner.  Nitric 
land  other  acids  have  been  suspected  to  produce  a like  operation. 

[The  author  of  this  work  and  Dr.  Paris,  however,  both  consider 
the  opinion  groundless.*  Yet,  according  to  the  evidence  of  Dr. 
Scott,  if  the  nitro-inuriatic  acid,  lotion,  or  bath,  be  employed  to  a 
I certain  extent,  tenderness  in  the  palate  and  mouth,  and  ptyalism,  are 
: sometimes  produced  ; but  without  any'  ott’ensive  smell  of  the  breath 
I or  loosening  of  the  teeth,  as  from  mercury.  These  effects  were 
I excited  in  himself  and  others,  and  he  had  seen  ns  violent  a saliva- 
: tion  thus  raised,  ns  he  had  ever  noticed  from  mercury. j- 3 

Antimony  has  also  been  thought  by  a few  practitioners  to  have 
some  such  influence  upon  the  salivary  glands.  “ Dr.  .James  lately 
informed  me,”  says  Sir  George  IJakerJ,  “ that  for  sixteen  years 
past  his  fever  powder  has  contained  no  mercury  ; and  yet,  that 
within  that  space  of  time  he  has  known  at  least  six  instances  of  a 
salivation  raised  by  his  medicine.  He  added,  that  the  patients 
who  were  thus  salivated  had  neither  their  teeth  loosened,  nor 
their  breath  made  offensive,  as  happens  in  a mercurial  ptyalism.” 
I'usch  tells  us,  that  he  has  occasionally  observed  a like  ett'ect§  ; as 
does  Willich,  when  tartarized  antimony’  has  been  employed. || 
[.\ccording  to  Dr.  Paris,  the  latter  medicine  in  nauseating  doses 
certainly  promotes  a salivation  by  mercury ; and  so  docs  the 
accidental  supervention  of  any  disease  of  debility.^  The  editor 
has  seen  in  tlie  King’s  Bench  and  Fleet  prisons  four  or  five  cases 
in  which  an  annoying  degree  of  salivation  proceeded  from  the 
free  use  of  the  compound  squill  pill.  A similar  fact  is  recorded  by 
Quarim.**] 

From  the  general  tendency  of  mercury  to  produce  this  specific 
eft'ect,  those  who  are  engaged  in  working  quicksilver  mines,  as 
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the  disorder,  but  it  w.is  finally  cured  by  (lie  subcarbonatc  of  iron.  (Joum.  dc 
Chimie  iWi'd.  .\vril,  1833.) 

* Pharmacol ogia,  vol.  i.  p.  20!2.,  Gtli  edit. 

t See  Med.  Chir.  Trans,  vol.  viii.  p.  183..  and  Hiddoe’s  Contributions,  p.  1.30. 
} Medical  Trans.-ictiuns  of  the  College,  vol.  i.  p.  378. 

<)  Dissert,  de  Antoebiria.  .Ten.  1G8I. 

H ilaldinger,  N.  iWagazin.  band  viii.  p.  2.72. 

•,  Pbannaculojfia,  vol.  i.  p.  288.,  Ctb  eilit. 

*•  Aniniadvendones  Pract.  \ ienn.-e,  I7sfi. 
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those  of  Idria  or  New  Spain,  are  almost  continually  in' a state  of 
salivation : and  when,  which  is  often  the  case,  condemned  as 
criminals  to  such  labour  for  life,  drag  on  a miserable  existence,  in 
extreme  debility  and  emaciation,  with  stiff  incurvated  limbs,  total 
loss  of  teeth,  and  equal  loss  of  appetite,  till  death  in  a few  years, 
with  a friendly  stroke,  puts  a period  to  their  sufferings.* 

From  the  facility  with  which  quicksilver  evaporates,  and  com- 
bines, not  only  with  other  metals,  but  with  almost  all  other  sub- 
stances, and  especially  with  many  of  the  elastic  gases,  a considerable 
degree  of  injury  is  often  sustained  by  workmen  in  manufactories, 
in  which  quicksilver  is  occasionally  employed,  without  their  being 
for  a long  time  aware  of  the  cause.  An  instance  of  a similar  kind 
occurred  on  board  the  Triumph  man-of-war,  which  had  received  on 
board  thirty  tons  of  quicksilver  contained  in  leathern  bags  of  fifty 
pounds  each,  that  had  been  picked  up  on  the  shore  at  Cadiz  from 
the  wreck  of  two  Spanish  line-of-battle  ships,  that  had  been  lost 
during  a storm  in  March  1810.  The  bags  were  stowed  in  the  hold, 
and  other  low  parts  of  the  ship  ; but  being  saturated  with  sea  water, 
they  soon  decayed  and  burst.  The  quicksilver,  thus  let  loose,  was 
collected  as  well  as  it  could  be,  and  committed  to  proper  casks : 
but,  much  of  it  escaped  into  the  recesses  of  the  ship ; and  not  a 
little  was  secreted  by  the  sailors,  who  amused  themselves  with  it 
in  various  ways.  The  quicksilver  that  had  escaped  unnoticed  sunk 
into  the  bilge-water,  became  partially  decomposed,  and  ascending 
soon  after,  amidst  an  intolerable  stench,  with  the  vapour  of  the 
water,  coated  every  metallic  substance  in  the  ship  with  a black 
hue ; and  at  the  same  time  a general  affection  of  the  mouth  took 
place  among  the  men  and  officers,  to  such  an  extent,  that  no  less 
than  two  hundred  became  severely  salivated,  and  did  not  recover 
till  the  ship,  being  carried  into  Gibraltar,  was  docked  and  cleaned 
to  its  lowest  planks. 

Mercury,  however,  produces  different  degrees  of  effect  upon 
different  constitutions  or  states  of  the  body.  In  a few  rare  in- 
stances, it  has  exerted  no  sensible  influence  whatever  upon  the 
excretories  of  the  fauces : in  others,  a very  small  quantity  of  almost 
any  of  its  preparations  has  stimulated  them  at  once  to  a copious 
discharge. 

In  persons  of  a highly  nervous  or  irritable  temperament,  I have 
known  salivation  produced  by  a single  dose  of  calomel ; and  that  it 
is  sometimes  caused  by  dressing  ulcers  with  red  precipitate,  is  a 
fact  mentioned  by  Hildanus,  and  well  known  to  all  experienced 
surgeons.  In  scorbutic,  scrofulous,  and  other  debilitated  habits 
very  small  quantities  of  mercury  will  sometimes  act  in  the  same 
manner  ; and  hence  a considerable  degree  of  caution  is  requisite  in 
all  cases  of  this  kind.  Even  the  wearing  of  a leathern  girdle,  or  the 
occasional  application  of  white  precipitate  or  mercurial  ointment 
to  the  head  to  destroy  vermin,  has  often  excited  salivation. 

* “ Emaciation  is  the  constant  attendant  of  a mercurial  course.  In  producing 
their  effects,  mercurial  preparations,  whether  oxides,  chlorides,  cyanides,  iodides, 
or  any  other,  are  decomposed,  and  the  mercury,  in  a metallic  form,  is  either 
thrown  out  of  the  body  by  the  skin  and  lungs,  or  depo,sited  in  the  glands  and 
bones.  ” In  Rufeland’s  Journ.  it  is  stated,  that  a pelvis,  infiltrated  with  mercury, 
and  taken  from  a young  woman  who  died  of  syphilis,  is  preserved  in  the  Lubben 
Aluseum  of  Midwifery.  See  Thomson’s  Elem.  of  Materia  Med.  t.  i.  p.  370  — 
372. 
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When  mercurial  salivation  is  produced,  it  is  accompanied  with  a 
high  degree  of  irritation,  not  only  of  the  mouth  and  fauces,  but 
of  the  system  generally.  The  common  course  of  symptoms  is  as 
follows  : the  mouth  feels  unusually  hot,  and  is  sensible  of  a coppery 
or  metallic  taste  ; the  lingual  and  sublingual  glands  .swell ; aphthous 
vesicles  appear,and  terminate  in  minute  and  offensive  exulcerations; 
the  tongue  tumefies  ; the  throat  becomes  sore ; pyrexy  and  sleep- 
lessness supervene,  and  are,  indeed,  often  present  from  an  early 
period  of  the  disease ; while  in  idio.syncrasies,  or  habits  of  great 
irritability,  we  frequently  find  the  surface  of  the  boily  wholly,  or  in 
particular  parts,  reddened  with  a peculiar  erythematic  infiammation, 
continuous  or  in  patches,  to  which  the  name  of  hydrargyria  has 
been  given  by  some  writers,  and  that  of  eriftlicma  vierrunalc  by 
others.  [Gangrene  and  necrosis  may  be  the  consequences  of 
immoderate  mercurial  salivation.  Large  sloughs  of  the  parts  in  the 
mouth  are  very  common.  Cullcricr  has  seen  a partial  necrosis  of 
the  lower  jaw  produced  in  this  manner,  and,  in  one  young  woman, 
a complete  necrosis  of  the  upper  and  lower  alveolary  arches.*  The 
editor  of  this  work  has  witnessed  several  melancholy  examples  of 
the  same  kind.] 

It  is  difficult  to  determine  by  what  means  mercury  produces  its 
effect  on  the  salivary  glands.  Dr.  Cullen  attempted  one  exjilanation 
of  the  subject ; namely,  that  “ mercury  has  a particular  disposition 
to  unite  with  .ammoniacal  salts,  and  that  such  salts  are  dis[X)scd  to 
pass  off  bv  the  salivary  glands  more  cojiiously,  than  by  any  other 
excretion.*’  Hut,  as  Dr.  Murray  has  remarked,  mercury  has  not 
any  peculiar  tendency  of  this  kind.  Indeed,  if  it  had,  no  ammoni- 
ncal  salts  are  mentioned,  either  by  Hcrzelius,  or  by  Tiedemann  and 
(Jmelin,  as  entering  into  the  composition  of  the  saliva.  Dr.  Cullen 
regards  mercury  as  nothing  more  th.an  a general  irritant,  operating 
equally  upon  all  the  sensible  and  moving  fibres  of  the  hotly,  and 
hence  powerfully  operating  upon  all  the  excretorics  of  the  system, 
without  having  a special  affinity  to  one  set  more  than  to  another. 
“ It  proves  often,”  says  he,  “ diuretic  ; and  I have  piirticular  proofs 
of  its  reaching  and  acting  upon  the  organs  of  perspiration.”f  An- 
other hypothesis  is  that  of  Sir  Gilbert  151anc;f,  who  considers  the 
salivary  glands  as  one  of  the  outlets  for  the  ramenta  of  the  Imnes, 
because  lime  is  detected  in  the  saliva,  and  even  concretes  on  the 
teeth.  Now,  as  mercury  is  known  to  produce  an  active  absorp- 
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• Diet,  dcs  Sciences  Mud.  tom.  xlix.  p.  455. 

f .Mat.  Med.  vol.  ii.  p.  -MS.  IVofessor  A.  T.  Thomson  entertains  a similar 
view  ; — “ Mercury,"  says  he,  “ in  whatever  fonn  it  is  administered,  and  in  w hat- 
ever  manner  it  is  intrixluced  into  the  living  body,  acts  as  an  excitant;  a febrile 
state  of  the  body  is  induced,  evidenced  both  by  the  condition  of  the  pulse,  and 
that  of  the  nervous  system  ; and  also  by  an  augmente<l  secretion  and  excretion 
of  the  saliva.  It  is  tliis  febrile  excitement,  overcoming,  or  destroying  the  morbid 
action  begun  and  maintained  in  the  frame  by  the  introduction  of  the  syphilitic 
or  venereal  poison  into  it,  which  cures  syphilis.  The  action  on  the  salivary  glands 
is  only  a symptom  of  this  general  excitement,  induced  by  mercurials,  and  not 
in  itself  essential  to  their  curative  power;  it  may  not  l>e  produced  by  the 
administration  of  mercurials,  and  yet  syphilis  may  be  cured  by  them.  In 
this  case  the  mercurials  are  nevertheless  taken  into  the  circulation,  for  they 
communicate  a blue  appearance  to  silver  articles  in  the  patients’  pockets." 
I'.lem.  of  Materia  Med.  vol.  i.  p.  371. 

I Trans,  for  the  Iinprovetnent  of  Med.  Knowledge,  vol.  iii.  p.  112. 


7t 


CL.  I.] 


CCELIACA. 


[ORD.  I. 


Gen.  II. 
Spec.  I. 
o P.  hy- 
drargyra- 
fus. 


ISIcdical 

treatment. 

Gargles  and 
purgatives. 


Opium  and 
sulphur. 


Cool  dry 
air. 


Sarsapa- 

rilla. 


Emetics. 


IMercury 
valuable  .as 
a medicine. 


$ P.  sensi- 
tivus. 
Mouth- 
watering. 


tion  of  the  solids,  it  is  ingeniously  conceived,  that  the  fact  in 
some  measure  explains  its  effect  upon  the  salivary  glands.  How- 
ever, as  the  kidneys  and  other  excretory  glands  also  furnish  out- 
lets for  the  old  particles  of  the  body,  and  yet  are  not  affected  by 
mercury  in  the  same  degree  as  the  salivary  glands,  this  theory 
camiot  be  retained.*  The  fact,  however,  remains  the  same, 
namely,  that  mercury,  whether  it  possess  a specific  affinity  or 
not  for  the  excretories  of  the  saliva,  acts,  from  some  cause  or 
other,  more  readily  and  powerfully  upon  them  than  upon  any  other 
excretories  whatever. 

In  attempting  a cure  of  salivation  from  mercury,  our  attention  is 
to  be  directed  to  the  local  state  of  the  fauces  and  the  general  state 
of  the  system. 

If  the  throat  be  not  much  inflamed,  acidulous  gargles  and  acerb 
fruits,  as  the  sloe,  may  be  employed  with  great  advantage,  and 
should  be  used  freely ; but  if  there  be  considerable  irritation,  we 
must  at  first  content  ourselves  with  emollient  gargles  of  barley- 
water  or  quince-seeds  f : and  in  either  case  employ,  at  the  same 
time,  purgatives  of  Epsom  or  other  neutral  salts.  When  the  system 
is  much  affected,  sulphur  and  opium  have  been  strongly  recom- 
mended, and  seem  in  many  cases  to  have  been  successful.  The 
former  is  trusted  to,  chiefly  from  its  being  well  known  to  diminish 
the  activity  of  mercury  out  of  the  body  ; — a doubtful  reason,  how- 
ever, for  our  employing  it  internally. J The  latter  is  certainly  of  con- 
siderable use  in  allaying  the  general  restlessness  and  irritation  of  the 
system.  The  free  exposure  of  the  patient  to  a cool  pure  air  was 
found  by  the  late  IMr.  John  Pearson  to  be  one  of  the  most  decided 
means  of  checking  profuse- salivation.  The  diet  should  be  of  milk. 
It  may  also  be  added,  that  perhaps  there  is  no  disease,  in  which 
the  Lisbon  diet-drink,  or  compound  decoction  of  sarsaparilla,  may 
be  used  with  better  effect.  Taken  in  the  quantity  of  a quart  a 
day,  it  carries  off  the  effects  of  the  poison,  and  supports  the 
system. 

[Some  cases  of  inordinate  salivation,  recorded  by  Dr.  Haskins, 
tend  to  prove,  that  emetics  have  considerable  power  in  relieving 
the  disorder.^] 

lake  most  other  poisons,  mercury,  when  properly  directed,  may 
be  rendered  a most  valuable  medicine ; and  is  at  this  moment,  in 
its  multifarious  forms,  one  of  the  most  common,  as  w'cll  as  one  of 
the  most  efficacious,  in  the  Materia  Medica.  In  this  place,  however, 
we  can  only  contemplate  it  as  a source  of  disease. 

A certain  degree  of  active  ptyalism  is  also  well  known  to  be  pro- 
duced by  any  high  degree  of  mental  or  sensorial  excitement;  in 
which  case,  the  discharge  most  commonly  assumes  a frothy  ap- 

* See  Faris’s  Pliarinacologia,  vol.  i.  p.  202.,  6lli  edit. 

-f-  As  a gargle,  Dr.  Tlioinson  recommends  alcohol  or  briindy  and  water,  or 
the  chloro-sodaic  solution  of  I.abarraque  in  water,  in  the  proportion  of  one  part 
of  tlie  solution  to  four  of  water.  Vol.  cit.  p.  375. 

^ It  is  remarked  by  Professor  A.  T.  Thomson,  that  the  experience  of  those  who 
have  htid  tlie  best  opportunities  of  judging,  hits  not  satisfied  them,  that  it  possesses 
any  efficacy  in  diminishing  mercurial  action.  He  adds,  that  if  preparations  of 
sulphur  have  at  any  time  proved  beneficitil  in  checking  salivation,  the  eftect  is  to 
be  referred  to  their  acting  either  as  sudorifics,  or  purgatives.  Elem.  of  MaWria 
jMed.  vol.  i.  p.  375. 
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Iipcarance.  Tills  is  particularly  the  case  with  violent  rage,  which 
Stimulates  the  salivary  glands  almost  as  much  as  grief  does  the 
; lachr}*mal.  And  as  the  same  muscles  of  the  mouth  and  throat  are 
i strongly  roused  in  epilepsy  and  lyssa,  we  have  here  also  a like  in- 
crease  of  saliva,  worked  into  the  same  sort  of  foam,  and  accom- 
.]  ponied  with  a similar  biting  of  the  lips  and  gnashing  of  the  teeth. 

; But  the  most  striking  proof  of  this  effect  is  produced  by  an  eager 
1 1 longing  for  agreeable  food  of  any  kind,  whether  seen,  smelt,  or  only 
|;:  thought  of;  and  which  is  vulgarly  denominated  mouth-watering. 
|i  In  man,  this  increase  of  secretion  is  seldom  so  considerable  as 
; to  occasion  an  involuntary  flow  from  the  mouth;  but,  in  dogs,  it 
' flows  freely  and  continuously ; for  here  the  salivary  glands  are  pe- 
( culiarly  irritable,  so  that  the  animal  is  almost  constantly  slavering; 
! the  discharge  appearing  to  answer  the  purpose  of  insensible  per- 
spiration in  other  quadrigieds. 

We  meet  also  occiusionally  with  an  increased  secretion  of  saliva 
' from  a cause  less  obvious,  distinguished  by  a sweet  or  mawkish 
i taste*;  to  which  some  writers  have  given  the  name  of  sweet- 
i si'iTTLK.f  It  is  the  dulcedo  sjtutorum  of  Professor  Prank. J It 
may  possibly  exist,  at  times,  as  an  idiopathic  complaint,  but  is  more 
i usually  connected  with  a morbid  state  of  the  stomach,  and  accom- 
panied with  a sense  of  nausea  : the  saccharine  matter  being  formed, 

1)crhaps,  by  a like  assimilating  power  as  that  possessed  by  the 
Lidneys  in  diabetes.  It  is  relieved  by  magnesia,  and  other  absorb- 
ents ; but  is  most  effectually  cured  by  an  emetic,  followed  by  warm 
stomachics.  A lady  of  delicate  habit,  under  my  care,  has  been 
subject  to  this  variety  for  some  years.  It  returns  irregularly,  for 
, the  most  part  once  in  about  a month  or  six  weeks,  and  generally 
yields  to  a course  of  rhubarb,  taken  sometimes  in  conjunction  with 
two  or  three  grains  of  calomel.  Bloch  mentions  a case,  in  which 
it  returned  at  periods  still  more  regular.  $ This  variety  of  ptj’alism 
i is  also  occasionally  the  result  of  a scorbutic  diathesis,  but  more 
frequently  of  phthisis ; and  especially  in  the  h\st  stage,  when,  as 
; Prank  observes,  it  is  often  “ insignis  et  ad  nauseam  usque  molesta.” 

‘ ptyalism  frcciucntly  occurs  during  dentition ; and  is  by  no 

means  an  uncommon  sequel  or  crisis  of  other  diseases. 

In  all  these,  as  1 have  already  hinted,  it  proves  salutary,  and 
terminates  the  disorder  that  excites  it.  Pevers  afford,  perhaps,  the 
most  numerous  examples  of  this ; and  the  following  case  is  worth 
relating  : A lady,  aged  twenty-four,  of  a delicate  constitution,  was 
attacked  with  a typhus,  in  the  spring  of  1788,  which  ran  on  for 
three  weeks.  She  appeared  to  be  in  great  danger ; but  on  the 
twentieth  da)',  a sudden  and  copious  .salivation  took  place  that 
unaccountably  afforded  her  great  relief.  It  continued  for  upwards 
of  a week,  the  daily  flow  from  the  mouth  being  never  less  than  a 
pint  and  a quarter.  In  the  mean  while,  she  increased  in  strength, 
recovered  her  appetite,  and  got  well. 

We  have  numerous  instances,  in  which  this  discharge  has  proved 


• Act.  Nat.  Cur.  rol.  iv.  Obs.  59.  89.  ; vol.  v.  Obs.  71.  llcgnyc,  Diw.  de 
Naturi  ft  L\u  Salivtf.  .Monspfl.  1783. 
t I'aulliiii,  V.vM.  i.  Obs.  HI. 

} l)f  Cur.  Horn.  ]\Iorl>.  Epit.  tom.  v.  p.  59.  85.  Mannb.  8vo.  179iJ. 
f,  Ilcinftkingfn,  p.  20.3. 
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equally  serviceable  about  the  acme  of  small-pox*  ; though  in  one 
or  two  cases  death  has  succeeded,  f The  fluid  of  dropsies  is  said 
to  have  been  carried  olf  at  times  by  the  same  channel. 

In  the  Medical  Obs.  and  Inquiries,  vol.  iii.  p.  241.,  there  is  a 
singular  case  of  an  obstinate  vomiting  of  five  months’  standing 
being  relieved,  upon  a return  of  salivation,  which  for  this  period 
had  ceased.  But  perhaps  one  of  the  most  extraordinary  instances 
to  be  met  with  is  related  by  Dr.  Huxham,  in  the  Phil.  Trans, 
vol.  xxxiii.  for  1724.  The  patient  was  a man  aged  forty,  of  a spare, 
bilious  habit,  who  had  an  attack  of  jaundice,  followed  by  a paroxysm 
of  cholic,  this  last  being  produced  by  drinking  too  freely  of  cyder. 
Among  other  medicines  was  given  a bolus,  containing  a scruple  of 
jalap,  eight  grains  of  calomel,  and  a grain  of  opium.  Copious 
dejections  followed;  and  a few  hours  afterwards  the  patient  com- 
plained of  pain  and  swelling  in  the  fauces,  spat  up  a little  thick, 
brown  saliva,  which  was  soon  considerably  increased  in  quantity,  of 
a deep  colour,  resembling  greenish  bile,  though  somewhat  thinner. 
This  flux  of  green  and  bilious  saliva  continued  for  about  forty 
hours  ; during  which  time  the  quantity  discharged  amounted  to 
four  pints.  The  colour  of  the  saliva  then  changed  to  yellow,  like  a 
solution  of  gamboge,  with  an  increase  rather  than  a diminution  of 
the  quantity.  It  continued  of  this  colour  for  the  space  of  forty 
hours  more,  after  which  it  gradually  became  pellucid,  and  the 
salivation  ceased  as  suddenly  as  it  came  on.  During  the  flow  of 
the  saliva,  the  teeth  and  fauces  were  as  green  as  if  they  had  been 
stained  with  verdigris,  and  the  teeth  retained  the  same  colour  for  a 
fortnight  after  the  ptyalism  had  ceased.  The  patient  had  a few 
years  before  been  suddenly  attacked  by  a spontaneous  salivation,  so 
excessive  as  to  endanger  his  life.  In  the  present  instance,  there- 
fore, it  is  probable,  that  the  dose  of  calomel  co-operated  with  the 
peculiarity  of  the  constitution  in  exciting  the  discharge.  But, 
whatever  was  its  cause,  it  proved  critical  both  of  the  jaundice  and 
the  cholic ; for,  from  the  moment  it  took  place,  the  pain  of  the 
bowels  ceased,  and  the  greenish  colour  of  the  skin  began  to  subside, 
the  urine  being  at  the  same  time  secreted  more  abundantly,  and  of 
a blackish  hue. 


SPECIES  II. 

PTYALISMUS  INERS.  • 

DBIVELLING  OR  SLAVERING. 

INVOLUNTARY  FLOW  OF  SALIVA  FROM  A SLUGGISHNESS  OF 
DEGLUTITION  WITHOUT  INCREASED  SECRETION. 

There  Is  a second  species,  which  belongs  to  this  genus,  in  the  pre- 
sent system,  distinguished  by  the  name  of  mert ptyalism,  and  which 
depends  upon  a want  of  command  or  power  over  the  muscles  of 

* Act.  Nat.  Cur.  vol.  vii.  Obs.  109.  Fich,  Diss.  de  Salivatione  spontanea, 
prnecipue  Variolaruna.  Jen.  1713. 

t Uiedlin,  Lin.  Med.  1695,  p.  384.  Weber,  Obs.  Med.  Fascic.  i. 
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i deglutition,  rather  tlian  on  any  increased  action  of  the  salivary 
lexcretories.  In  vulgar  language  it  is  denominated  drivelling  or 
iSLAVEHiNG.  It  occurs  Under  the  three  following  modifications  : 


Gen.  II. 
SfEC.  II. 
Ptyalismus 
iners. 


a Infantilis.  Of  infancy. 

jS  Senilis.  Of  old  age. 

y Moria;.  Of  dotards  or  idiots. 

It  is  found,  therefore,  in  three  states  of  life:  among  infants,  Causes. 
! before  the  will  has  acquired  a power  over  the  muscles  of  deglutition, 
iiiand  is  altogether  distinct  from  the  salivary  flux  of  dentition  ; in 
.advanced  life,  in  which  the  will  has  lost  its  power  ; and  in  idiot.s, 

It  who  possess  the  power,  but  seldom  or  never  exercise  it.  In  the 
'{first  case,  time  is  the  best  physician  ; in  the  two  last,  no  physician 
K can  be  of  any  avail. 


GENUS  III. 

DYSPHAGIA. 

DYSPII.\GY. 

IPAIN  OR  OBSTRUCTION  IN  SWALLOWING,  WITHOUT  INFLAMMA- 
TION, AND  MOSTLY  WITHOUT  IMPEDED  RESPIRATION. 

IIt  is  necessary  to  limit  the  character  of  this  genus,  as  in  the  above  Gek.  HI. 

I definition,  since  inflammatory  affections,  in  whatever  part  of  the  Lim'iaoo" 

II system  they  occur,  constitute  one  natural  order;  and  dyspnetic 
I affections,  or  those  essentially  impeding  the  respiration,  another 
\ order;  and  should,  therefore,  he  arrangetl  and  considered  in  their 
I respective  associations;  the  former,  under  the  diseases  of  the 
>sanguineous  function,  and  the  latter,  under  those  of  the  respiratory. 

[Deglutition  is  a very  complex  operation,  requiring  the  concur-  Organs 
■rence  of  many  agents,  from  the  moutli,  where  it  begins,  down  to  “ffvcied. 
ithe  cardiac  orifice  of  the  stomach,  where  it  terminates.  It 
unay  be  divided  into  three  stages;  in  the  first,  the  food  passes  from 
1 the  mouth  to  the  pharynx ; in  the  second,  it  passes  the  opening 
c of  the  glottis,  and  tlie  nasal  ajierturcs  in  the  fauces,  and  is  carried 
; into  the  oesophagus ; in  the  third  it  passes  through  this  tube,  and 
1 enters  the  stomach.  When  a portion  of  food  has  been  sufficiently  Mechanism 
t chewed,  it  is  placed  by  the  actions  of  mastication  upon  the  dorsum 
. of  the  tongue.  Mastication  is  then  suspended,  and  the  tongue 

1;  applied  to  the  roof  of  the  mouth  in  succession,  from  its  point  to  its 
ibase.  The  alimentary  bolus  is  thus  pressed  towards  the  pharynx, 
and  soon  meets  with  the  velum  palati,  which  is  raised  up  by  it 
i into  the  horizontal  position,  and  made  a continuation  of  the  palate. 

As  the  tongue  continues  to  press  the  foo<!,  it  would  push  it  towards 
lithe  nasal  openings  in  the  fauces,  if  it  were  not  for  the  tension  of 
;ithe  velum  [lulati,  produced  by  the  circumflex  muscles  aiul  the  con- 
■ striction  of  the  pillars.  With  the  exception  of  the  motions  of  the 
velum,  the.se  actions  in  the  first  stage  of  deglutition  are  slow, 

■ voluntary,  few,  and  successive.  In  the  second  stage,  the  actions 
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Gex.  III.  are  simultaneous,  multiplied,  involuntary,  and  rapid;  the  food  is 
Dysphagia,  conveyed  by  them  only  from  the  middle  to  the  bottom  of  the 
pharynx ; but  quickness  is  essential,  in  order  that  the  aliment  may 
not  insinuate  itself  into  the  glottis,  impede  respiration,  or  glide  into 
the  nasal  openings  in  the  fauces,  or  the  apertures  of  the  Eustacliian 
tubes.  The  aliment  no  sooner  touches  the  pharynx,  than  it  is 
embraced  by  this  part  and  the  velum  palati.  At  the  same  instant, 
the  base  of  the  tongue,  the  os  hyoides,  and  the  larynx,  are  raised 
and  carried  forward  to  meet  the  morsel  of  food,  and  transmit  it 
rapidly  over  the  glottis,  which  is  now  shut,  and  also  covered  by  the 
descent  of  the  epiglottis.  By  the  continued  pressure  of  the  pharynx 
and  velum  palati,  the  food  is  next  pushed  into  the  oesophagus,  the 
larynx  descends,  the  epiglottis  rises,  and  the  glottis  itself  is  opened 
again  for  respiration.  In  the  third  stage  of  deglutition,  the  arrival 
of  the  food  in  the  upper  part  of  the  msophagus  causes  the  superior 
circular  fibres  of  this  canal  to  contract,  and  proj)cl  the  aliment 
towards  the  stomach.  The  subsequent  fibres,  now  distended, 
contract  in  their  turn  ; and  the  same  changes  are  continued  in 
succession,  until  the  food  gets  into  the  stomach.  The  experiments 
of  Magendie  convince  him,  that  the  aliment  passes  very  slowly 
down  the  oesophagus,  and,  when  its  ready  entrance  into  the  stomach 
is  prevented,  it  will  sometimes  rise  and  descend  again  several  times 
before  it  is  ejected.*  From  the  preceding  account  it  must  be 
manifest,  that  many  different  causes  may  be  concerned  in  bringing 
on  a difficulty  of  swallowing;  and  that  dysphagy,  strictly  speaking, 
is  not  a disease  itself,  but  only  one  of  the  most  dangerous  effects 
of  the  diseases  to  which  the  organs  of  deglutition,  or  other  parts 
in  the  neighbourhood  of  them,  are  subject.  The  history  of  every 
form  of  dysphagy  would  make  therefore  a very  long  detail, 
comprising  an  account  of  most  of  the  diseases  of  the  mouth, 
throat,  nasal  cavities,  jiharynx,  larynx  f,  and  oesophagus,  as  well  as 
of  various  accidental  injuries  of  parts  about  the  throat,  and  of  many 
sorts  of  tumours  within  or  near  the  mouth,  the  pharynx,  or 
msophagus.  j:  In  the  present  part  of  this  work,  the  author  enters  into 
the  consideration  of  the  six  following  species  : — 


*;■ 

r.t 


♦ 


i 

: 


1.  DYSPHAGIA  CONSflUCTA. 

2. - ATONICA. 

k 8. GLOBOSA. 

t. 

4. ^ UVULOSA. 

5.  LINGHOSA. 

G PHAUYNGEA. 


CONSTRICTIVE  DYSPHAGY. 
ATONIC  DYSPHAGY. 
SPASMODIC  DYSPHAGY,  OR 
NERVOUS  QUINSY. 
UVULAR  DYSPHAGY. 
LINGUAL  DYSPHAGY. 
PHARYNGEAL  DYSPHAGY. 


• Soe  Mngendie's  Physiology,  by  Milligan,  2d  edit.  p.  238. 
f Dr.  Abercrombie  has  seen  several  cases  ol"  disease  of  the  larynx  in  which  the  , 
dysphagia  was  the  prominent  symptom,  so  as  to  lead  to  the  supposition  of 
disease  of  the  tesophagiis.  In  one  instance  the  epiglottis  was  thickened  and 
much  elongated ; the  patient  had  no  constant  difliculty  of  swallowing,  but  was 
liable  to  sudden  attacks  of  it  during  his  meals,  which  threatened  instant  sullbca- 
tion.  In  another  case,  the  dysphagia  was  permanent,  anil  combined  with  a hoarse 
husky  cough  and  slight  dyspnoea.  The  whole  body  of  the  larynx  was  very  I; 
much  enlarged  and  thickened;  and  some  ulceration  existed  in  it  internally  ' 
towards  the  a'sophagus.  In  both  cases  the  oesophagus  was  entirely  healthy.  See  Jr 
Abercrombie’s  Pathol,  and  Pract.  Researches  on  Diseases  of  the  Stomach,  &c.  f 
p.  97.  ed.  2.  . :■ 

I Instances  are  recorded  by  Valsalva  and  others  of  dysphagia  from  dislocation 
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[The  several  cases  of  dysphagia,  arising  from  a diminution  of 
tlie  capacity  of  the  oesophagus  by  disease  of  its  texture,  or  from  its 
being  occupied  or  compressed  by  tumours  of  different  sorts,  are  at 
first  so  similar  in  their  symptoms  and  progress,  that  a successful 
discrimination  of  them  is  not  always  easy.  In  all  of  them,  one  of 
the  earliest  symptoms  is  a difficulty  of  swallowing  solids,  followed, 
after  a time,  by  that  of  swallowing  fluids.  This  inconvenience 
makes  more  or  less  rapid  advance,  and,  if  not  relieved  by  medical 
treatment  (which  is  too  oflen  impracticable),  terminates  in  a fatal 
interruption  of  the  function  of  deglutition.  With  the  exception  of 
spasmodic  dysphagy,  and  cases  of  mechanical  injuries  of  the  jaw 
and  parts  about  the  mouth  and  throat,  almost  all  the  sjiecies  of 
ilysphagy  come  on  very  gradually,  and  with  so  little  annoyance, 
that  at  first  they  are  apt  to  be  disregarded,  more  especially  as  the 
health  is  generally  good,  and  the  inconvenience  in  swallowing 
sometimes  abates  for  a time,  or  even  quite  ceases.  Nor  in  general 
can  any  defect  be  seen  or  felt  in  the  mouth  or  pharynx  ; the  focxl 
passes  the  isthmus  of  the  fauces  very  well,  and  proceeds  duly 
towards  the  stomach ; but  It  soon  rises  into  the  mouth  again,  with 
a large  quantity  of  saliva,  unaccomjianied  by  any  effort  of  the 
stomach,  diaphragm,  and  abdominal  muscles.  The  patient  again 
tries  to  swallow,  and,  perhaps,  after  repeated  attempts,  succeeds  in 
getting  the  food  into  the  stomach,  in  small  quantities  at  a time. 
Thus  the  disease  is  allowed  to  go  on  unresisted  for  a long  period. 
The  kind  of  rumination,  resulting  from  the  inverted  peristaltic 
action  of  the  (esophagus,  differs  from  common  vomiting,  inasmuch 
as  the  food  is  ejected  without  anxiety,  indisposition,  or  cold  sweats. 
Notwithstanding  the  difficulty  of  swallowing,  the  appetite  often 
continues  good,  almost  until  the  very  approach  of  death.] 


of  lilt*  OS  hyoilk’s.  In  ihe  Joiirn-  det  Ingres,  Stc.  t.  xiv.  p.  250.,ncas<?  of  this  kind 
i-.  ruhitod,  «hidi  was  cured  by  reduction.  Dr.  .tbcrcrombie  gives  the  following 
particulars  of  another  example:  “ An  eminent  medical  man,  now  deceased,  was 
liable  to  tliis  accident,  and  I liave  seen  him  seized  with  it  in  an  instaiit,  while 
engaged  in  conversation.  It  protiuced  slight  difficulty  of  articulation,  and  total 
inability  to  swallow.  lie  easily  relieved  himself  by  a particular  movement  of  the 
parts  with  his  hand,  which  liad  Itecome  familiar  to  him  from  the  frequent  occur- 
rence of  the  accident.”  (J‘al/iulogical  and  Practical  liesearchcs  on  Diseatet  of 
the  Stomach,  Intestinal  Canal,  ike.  p.  102.  ed.  ‘2,  IS30. ) See  another  case  in 
Med.  Gazette,  vol.  iv.  originally  reported  by  Dr.  Mugna  in  the  dnnali  Univertali. 
Sir  Charles  Hell  had  a preparation,  exhibiting  a projection  of  one  of  the  horna 
of  the  os  hyoides  into  the  pharynx  in  consequence  of  ulceration.  (Surgical  Obs. 
p.  CO.)  llleuland  gives  the  particulars  of  a dysphagia  produced  by  the  pressure  of 
an  exostosis  of  tlie  vcrtebrie  upon  the  msophagus.  Sir  .\stley  Coojht  reports  an 
example,  in  which  the  same  cotisctiuence  arose  from  a dislocation  of  the  sternal 
end  of  the  clavicle  backwards.  .\neuristn  of  the  aorUi  frequently  causes 
dysphagia,  which  may  exist  long  before  the  original  disease  is  suspected.  Dr. 
Abercrombie  refers  to  a case,  in  which  a probang  was  passed,  under  the  idea  of 
stricture  of  the  a-sophagus  ; it  occasiotied  rupture  of  the  aneurism,  and  almost 
immediate  death.  (Op-  cit.  p.  1(X).)  .\mongst  numerous  other  circumstances, 
which  may  occasion  dysphagia  by  pressure  on  the  ncsophagus,  I may  mention 
enlargement  of  tlie  tliyroid  gland,  bronchial  glands,  or  glands  in  the  posterior 
mesliastinum  t great  distentioti  of  the  pericardium.  Illculand  de  sanaet  morbosa 
ll'.topltagi  Structura.)  1 dismiss  from  present  consideration  dysphagia  from 
congenital  malformations  and  imperfections  of  the  pharynx,  oesophagus,  palate, 
&C.  .Sir  Asticy  Cooper  re[)orLs  the  c.ase  of  an  infant  whicli,  though  born  without 
an  u-sopliagtis,  lived  eight  days.  — En. 
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SPECIES  I. 

DYSPHAGIA  CONSTRICTA. 

CONSTRICTIVE  DYSPHAGY. 

DIFFICULTY  OF  SWALLOWING,  FROM  A PERMANENT  CONTRACTION 
OF  THE  OiSOPHAGUS. 

Sometimes  the  diameter  of  the  canal  is  diminished  in  particular 
parts  by  a thickening  of  the  mucous  membrane,  fleshy  excrescences, 
or  fungous  * * * §,  or  scirrhous  tumours.  The  same  effect  may  proceed 
from  tumours  formed  between  the  coats  of  the  oesophagus,  f Some- 
times a scirrhous  thickening  of  its  coats,  or  of  the  cellular  mem- 
brane connecting  them  extends  through  its  entire  length ; and 
sometimes  it  becomes  contracted  by  the  conversion  of  a portion  of 
it  into  cartilage  or  bone.  Besides  these  cases,  there  are  other 
casual  and  symptomatic  obstructions,  which  do  not  fall  under 
our  present  survey,  produced  by  hysteria,  and  other  spasmodic 
affections ; enthesis,  or  the  lodgment  of  foreign  bodies  in  the 
canal;  or  external  tumours,  as  in  bronchocele,  abscesses or 
aneurism  of  the  aorta,  pressing  against  its  sides. 

[The  oesophagus  is  much  less  frequentlj^  the  seat  of  disease, 
than  the  mouth  and  the  pharynx,  and  especially  than  the  stomach, 
and  other  parts  of  the  digestive  tube,  below  the  diaphragm.  ||  Its 
lining,  like  all  other  mucous  membranes,  is  liable  to  be  thickened 
by  inflammation ; the  diameter  of  the  passage  is  thereby  lessened ; 
the  muscular  fibres  cannot  act  upon  it  with  their  usual  power;  and 
the  conveyance  of  the  food  into  the  stomach  is  more  or  less 
obstructed.  True  strictures  of  the  oesophagus,  like  those  of  the 

* In  Dr.  Annstrong’s  Morbid  Anatomy  of  the  Stomach,  &c.  (Plate  8.)  may  be 
seen  a representation  of  a stricture  occasioned  by  the  cardia  being  surrounded 
by  a tumour,  that  had  the  character  of  fungus  hmmatodes,  or  as  he  terms  it, 
fungus  encephaloides.  The  same  autlior  had  seen  another  similar  case; 
and  both  proved  fatiil  before  any  degree  of  softening  took  place  in  the  morbid 
substance.  No  similar  formations  were  found  in  other  parts.  — Editor. 

■f-  See  C.  IJell’s  Surg.  Ohs.  p.  CO. 

I Sec  Armstrong’s  Morbid  Anat.  fasciculus  2.  ; pi.  7.  fig.  2. 

§ Mr.  Carmichael  has  recorded  two  fatal  examples  of  dysphagy,  from  abscess 
between  the  nesoiihagus  and  cervical  vertebrre,  where,  from  the  situation  and 
circumstances  of  the  disease,  as  found  on  dissection,  he  conceives  that  the  patients’ 
lives  might  have  been  saved,  had  the  collection  of  matter  been  discharged  with  a 
curved  trocar.  — See  Trans,  of  Association  of  I’hysicians  of  Ireland,  vol.  iii. 
p.  170,  &c.  “ A remarkable  case  occurred  to  Mr.  George  Uell,  in  which  the  dys- 

phagia had  existed  so  long  that  it  was  considered  as  an  example  of  stricture  of  the 
cesophagus,  and  a probang  was  introduced.  When  this  reached  the  part,  which 
w'as  very  low  down,  it  ruptured  the  abscess,  and  an  immense  discharge  of  matter 
took  place,  with  immediate  and  permanent  relief.”  (^Abercrombie’s  Pathol,  and 
Pracl.  Researches  on  the  Stomach,  &c.  p.  9!).)  The  same  author  quotes  from 
Bleuland  a case  of  fatal  dysphagia  from  abscess  between  the  vertebrnj  and  upper 
part  of  the  oesophagus.  Collections  of  matter  in  the  lungs  may  also  press  upon 
this  tube,  and  ultimately  form  a communication  with  it;  examples  of  which  are 
referred  to  in  Dr.  Abercrombie’s  work,  on  the  authority  of  Bleuland  and  Kiinze 
( De  Dysphagia).  — Editor. 

II  Andral,  Anat.  Pathol,  t.  ii.  p.  241. 
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Tiretlira,  generally  occupy  but  a small  extent  of  the  canal,  and  are 
' for  a long  time  attended  with  very  little  thickening  of  the  adjacent 
nparts.  The  derangement  is  in  the  inner  membrane  of  the  tube ; 
there  is  no  apparent  disease  of  the  tunica  vaginalis  gulm;  nor  any 
idegrcc  of  thickening  of  the  glandular  structure.*  Strictures  may 
roccur  in  any  portion  of  the  tube;  but  their  most  frequent  situation 
is  immediately  behind  the  cricoid  cartilage  at  the  termination  of 
|;the  pharynx.  Sometimes  the  pharynx  and  beginning  of  the 
icoesophagus  is  studded  with  scirrhous  tumours  of  great  firmness 
j;and  whiteness,  nearly  closing  the  latter  canal ; while  a general 
indisposition  to  disease  of  its  membrane  is  denoted  by  tumours  of  a 
ssimilar  nature  lower  down  the  passage.  .\t  the  same  time,  the 
rmembrane,  reflected  over  the  glottis  into  the  trachea,  may  be 
thickened,  and  even  swellings  of  the  above  description  present 
(tithcmselves  within  the  latter  organ. t .Another  form  of  scirrhus 
joof  the  oesophagus  is  very  analogous  to  the  disease  called  the 
>scirrho-contractcd  rectum  ; it  involves  all  the  coats  of  the  tube, 
aand,  though  it  may  afl'ect  the  greater  part  of  the  passage,  it  gene- 
rrally  commcnct's  either  in  the  upper  portion  of  it  behind  the 
ccricoid  cartilage,  or  far  down  near  the  cardia,  where  the  structure 
iis  very  glandular. ;{;  Scirrhus  changes  the  texture  of  the  a-so- 
Iphagus  sometimes  into  a hard  uniformly  fleshy  substance,  and 
jssometimes  into  a substance  of  a gristly  nature,  or  intersected  by 
hmembranes.  J Under  such  circumstances,  the  canal  is  always 
rrendered  narrower,  and  often  nearly  closed,  'fhe  disease  is  also 
ifrequcntly  complicated  with  ulceration,  which  is  mostly  seen  either 
imbove  or  below  the  most  constricted  point,  not  exactly  in  it.  ||  A 
I fact,  meriting  attention,  is,  that  obstructions  situatcil  high  up  in 
I the  oesophagus,  frequently  give  rise  to  ulceration  of  the  lower  part 
‘ of  it  near  the  stomach,  just  as  strictures  in  the  urethra  often 
^produce  ulceration  of  that  canal  towards  the  bladder.  In  the 
oesophagus,  this  kind  of  ulceration  is  most  liable  to  occur  when  the 
►obstruction  has  existed  a long  time:  and  the  frequent  retching  is 
Vconjcctured  to  he  the  occasion  of  it.  'I’liough  ulceration  does  not 
generally  attack  the  most  constricted  portion  of  the  tube,  it  does 
i'so  in  particular  examples,  just  as  it  does  in  the  urethra,  and  this  in 
i^such  a manner  that  the  obstruction  is  more  or  less  removeil. 
liUelief  only  follows  this  event,  however,  in  cases  of  common  stric- 
tture  of  the  mucous  membrane ; for  when  the  disease  is  of  a 
'-scirrhous  nature,  ulceration  always  proves  an  aggravation  of  the 
‘Complaint,  instead  of  a possible  means  of  relief.  Indeed,  when  th> 

I tesophagus  has  been  rendered  even  more  ca|)acious  than  natural, 

: by  the  cft'ects  of  scirrhous  ulceration,  the  continuity  of  the  mus- 
I cular  action,  by  which  the  food  is  transmitted  to  the  stomach,  is 
tinterrupted,  and  a disease,  very  different  from  stricture,  resembles 
fit  in  its  most  essential  circumstance,  the  incapacity  of  swallowing.^ 


; * p.  80.  t Op.  cit.  p.  59. 

I I Sfe  Monro’s  Morbid  Anal,  of  the  Gullet,  &c.  p.  325. 

§ Ilaillie's  Works  by  Wardrop,  vol.  ii.  p.  93.  ^ Ibid. 

^ Sir  C.  IJell,  in  Surg.  Obs.  p.  (i‘2.  .According  to  Dr.  Annslrong,  when  .i 
‘ wftening  of  the  scirrhous  matter  takes  place,  the  muscular  coat  may  sviU'er  in  the 
. ^tructive  process,  and  be  attenuated.  {Murbid  Anat.  &c.  p.  51.)  He  adds,  that, 
in  general,  it  seems  thictkCned,  owing  to  tlie  cellular  texture  connecting  its  fibres 
being  in  this  state. 
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By  ulceration  of  the  oesophagus,  preternatural  communications  may 
be  formed  between  that  tube  and  the  trachea* * * §,  lungsf,  or  aorta. 
The  latter  state  may  also  be  the  result  of  disease  first  commencing 
in  the  great  arterial  trunk  itself.  § Here  also  the  remarkable  case 
of  Admiral  Wassenaer  deserves  to  be  mentioned,  who,  according 
to  Boerhaave,  died  suddenly  in  the  act  of  attempting  to  vomit  soon 
after  dinner,  and  whose  oesophagus  was  found  to  have  given  way 
in  the  seat  of  an  ulcer,  so  that  all  the  food  and  drink  taken  at 
dinner  had  become  effused  in  the  cavity  of  the  chest.  A similar 
case,  in  which  the  oesophagus  was  perforated  near  the  cardia,  and 
the  contents  of  the  stomach,  together  with  a lumbricus  worm,  four 
inches  in  length,  were  effused  in  the  chest,  is  recorded  in  a modern 
work.  [1 

Dr.  Baillie  once  met  with  a very  unusual  stricture  in  the 
oesophagus,  arising  from  the  puckered  state  of  the  mucous  mem- 
brane, which,  as  well  as  the  muscular  fibres,  was  quite  free  from 
all  morbid  alteration. 

When  the  diameter  of  the  lower  portion  of  the  oesophagus  is 
much  diminished,  the  food  often  accumulates  above  the  most  con- 
tracted portion  of  the  passage,  which  becomes  dilated  above  the 
obstruction,  and  is  sometimes  converted  into  a kind  of  pouch, 
nearly  as  capacious  as  the  stomach  itself.  Cases  of  this  description 
are  recorded  by  Blasius,  Haller,  and  Mayo.^  In  most  examples,  the 
dilatation  is  a general  one,  comprising  the  whole  circumference  of 
the  tube.  The  formation  of  a cid-de-$ac  pouch  at  some  particular 
point  is  more  rare.**  However,  in  Dr.  W.  Hunter’s  museum  may 
be  seen  a pouch  of  this  kind  formed  at  the  lower  end  of  the 
pharynx,  and  extending  down  behind  the  oesophagus.  Its  origin 
was  ascribed  to  a cherry-stone,  which  remained  three  days  in  the 
lower  part  of  the  pharynx,  where  it  made  a depression,  in  which 
the  victuals  afterwards  lodged.  In  about  five  years,  the  pouch  was 
large  enough  to  hold  several  ounces  of  fluid.  Its  situation  and  size, 
particularly  when  distended  with  food,  occasioned  extreme  difficulty 
of  swallowing,  by  which  the  patient  was  ultimately  destroyed.it 
An  example  of  a pouch  at  the  lower  and  back  part  of  the  pharynx, 
and  extending  between  the  spine  and  oesophagus,  so  as  to  cause 
great  difficulty  of  swallowing,  is  recorded  by  Sir  C.  Bell.  After 
death  the  bag  was  not  found  to  be  covered  by  muscular  fibres,  as 
in  Mr.  Ludlow’s  case,  but  consisted  of  a protrusion  of  the  inner  coat 
between  the  strong  muscular  fibres  of  the  pharynx.  The  patient 


• Van  Doeveren,  Obs.  Anat.  Pathol.  Lugd.  1789,  obs.  2.  ; and  Monro's 
Morbid  Anatomy  of  the  Human  Gullet,  p.  325.  pi.  ix. 

f Uleuland,  de  Difficili  Aliment.  Depulsione,  obs.  I.  p.  48.  fig.  112. 

^ Van  Doeveren,  obs.  2. 

§ Meckel,  Manuel  d’ Anat.,  tom.  iii.  p.  377. 

II  Revue  M(!d.  Fevrier,  1 823.  Some  cases  of  softening  and  attenuation  of  the 
parietes  of  the  a-sophagus,  followed  by  its  rupture,  are  quoted  by  Andral.  See 
Anat.  Pathol.,  t.  ii.  p.  246.  In  every  instance  of  this  kind,  hitherto  reported,  the 
tube  gave  way  in  the  tlioracic  portion  of  the  (esophagus  near  the  cardia.  The 
change  is  analogous  to  what  has  been  considered  by  Hunter  as  the  digestion  of 
parts  of  the  stomach  by  the  gastric  juice  after  death,  and,  indeed,  it  may  depend 
upon  the  action  of  the  same  fluid,  under  particular  circumstances.  — Ed. 

^ Med.  Gazette,  vol.  iii. 

*•  Meckel,  Wandbuch  der  Pathologischen  Anat.,  t.  ii. 
tt  Ludlow,  in  Med.  Obs.  and  Inq.,  vol.  iii.  p.  85. 
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I 'Used  to  sufFer  as  much  from  flatulence  as  from  dysphagy,  and,  in 
iconsequence  of  the  entrance  of  bougies  into  the  opening  of  the  sac,  it 
I mwes  difficult  to  pass  them.* * * §  Pouches  of  this  description  are  some- 
: times  the  result  of  abscesses,  which  burst  into  the  pharynx.  An 
instance,  in  which  there  were  two  large  sacs  reaching  from  the 
rpharynx  along  the  sides  of  the  oesophagus  and  trachea,  and  betwixt 
•the  former  and  the  vertebrae  of  the  neck,  was  seen  by  Sir  C.  Bell, 
j iThe  mechanical  operation  of  these  pouches,  and  their  valvular 
U communications  with  the  pharynx,  by  which  the  food  that  insinuated 
I itself  into  them  was  confined  there,  occasioned  the  jxitient’s  death 
1 ! from  irritation  and  inanition.f 

j Cases  of  dysphagy,  attended  with  the  formation  of  the  above 
I s kind  of  sacs,  have  been  pronounced  inevitably  mortal.  J This 
|:5j  melancholy  prognosis,  it  is  to  be  presumed,  would  be  fully  warranted 
[v where  the  sac  was  the  consequence  of  a scirrhous  disease  of  the 
oesophagus ; yet  if  Dr.  Odier  has  taken  a correct  view  of  a case 

It  that  occurred  at  Geneva,  an  example,  in  which  the  oesophagus  was 
i in  a scirrhous  state,  and  there  was  a large  prominent  p)uch  on  each 
‘side  of  the  neck,  yielded  to  medical  treatment.]  The  food  which 
I the  patient,  a young  nobleman,  took,  commonly  remained  in  these 
•sacs  an  hour  or  two,  and  was  then  thrown  up.  Hemlock  pills  were 
I prescribed,  and  a bandage  applied  to  the  protuberance.  As  soon 
; as  the  pills  were  rejected,  which,  like  the  food,  they  were  sure  to 
I be  in  an  hour  or  two,  their  place  was  supplied  by  others,  so  as  to 
! let  the  hemlock  constantly  act  qn  the  seat  of  the  disease.  The 
j|  patient  soon  experiencetl  relief,  and  was  gradually  cured;  the 
iljwuches  disappeared;  the  aliments  descended  into  the  stomach; 

1 1 and  the  ccsophagus  recovered  its  former  calibre.  § 

I [In  stricture  from  chronic  thickeningof  the  mucous  membrane,  the 
i ; patient  feels,  instead  of  actual  pain,  a sort  of  pressure  or  tightness, 
j I either  in  the  course  of  the  intestinal  canal,  or  about  the  shoulders, 
j He  points  out  the  exact  part  of  the  oesophagus  in  which  the  obstruc- 
I tion  is  situated;  and  the  lower  this  point  is,  the  greater  reason  has 
j the  practitioner  to  suspect  a thickened  state  of  the  coats  of  the  canal. 

I The  unpleasant  sensations  sometimes  extend  to  the  cardiac  orifice  of 
I the  stomach;  but  they  are  only  felt  when  the  patient  makes  attem]>ts 
j to  swallow.  In  the  early  stage,  the  food  does  not  return  into  the 
j mouth  till  long  after  a meal,  sometimes  not  till  four  or  five  hours 
' afterwards.  As  the  disease  makes  progress,  however,  the  return  is 
quicker,  and  the  quantity  of  aliment  brought  up  again  larger. 


• Sir  C.  Bell,  Surgical  Obs.,  p.  64. 

t Surg.  Obs.,  p.  71.  With  the  assistance  of  Mr.  Broiholm,  of  Sunbury,  the 
editor  removed  from  the  late  Mr.  Champion,  of  Halliford,  a tumour  that  was  situ- 
atetl  just  below  the  occiput.  Its  consistence  was  that  of  cartilage,  and  its  sire  that 
of  a large  orange.  It  had  been  growing  many  years.  The  reason  which  induced 
the  patient  at  length  to  submit  to  an  operation,  was  a serious  difficulty  of  deglu- 
tition, which,  he  supposed,  might  depend  upon  the  irritation  of  the  tumour.  After 
the  removal  of  the  swelling,  the  wound  healed  up  very  well,  but  no  amendment 
toot  place  in  tlie  power  of  swallowing,  and  tlie  patient,  who  could  hardly  take  any 
nourishment,  for  two  or  three  weeks,  died  in  a very  emaciated  state,  about  two 
months  after  the  removal  of  the  tumour.  On  dissection,  a thickening  of  the 
parietes  of  the  a-sophagus  was  detected,  attended  with  a very  close  stricture,  and 
a pouch  above  it,  containing  some  orange  pips. 

J Jourdan,  in  Diet,  des  Sciences  Mf-d.,  tom.  x.  p.  439. 

§ Edinb.  Med.  Con  vers.,  vol.  iii.  p.  193. 
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Lastly,  when  the  case  approaches  its  fatal  termination,  the  food  is 
often  rejected  almost  as  soon  as  the  effort  is  made  to  swallow  it. 

Dysphagy,  arising  from  scirrhus  of  tlie  oesophagus,  is  attended 
with  symptoms  very  similar  to  those  of  stricture.  Pain,  and 
inability  to  swallow  solids,  are  the  early  symptoms.  After  a time 
the  passage  of  fluids  is  arrested ; tliey  remain  for  a short  time  in 
the  canal,  and,  distending  it,  create  a sense  of  suffocation.  At 
length,  they  are  partly  rejected  by  an  inverted  action  of  the 
oesophagus  through  the  nose  and  mouth,  and  the  rest  passes  down 
with  a gurgling  noise.*  lly  careful  and  experienced  observers, 
however,  some  circumstances  have  been  noticed  by  which  a scirrhus 
of  the  oesophagus  is  more  particularly  characterised.  The  patient 
is  conscious  of  a dull  pain  and  oj)pressive  tightness,  not  only  when 
he  attempts  to  swallow,  but  at  otlier  times ; and,  if  credit  can  be 
given  to  Wichmann,  who  first  made  this  remark,  the  disagreeable 
sensation  and  the  difficulty  of  swallowing  cease  in  a great  measure 
when  the  patient  lies  down  upon  his  back.  In  addition  to  these 
particulars,  ilieherand’s  observation  merits  attention,  namely,  that 
a bougie  is  generally  more  easy  of  introduction,  than  in  cases  of 
stricture.  The  disease  is  reported  to  bo  sometimes  met  with  in 
very  young  subjects  as  well  as  others,  Percival  having  observed  it 
in  a child  only  tfiirtecn  years  of  ago,  and  Wichmann  in  three 
children  under  eight.  A question,  however,  here  presents  itself, 
namely,  whether  these  were  examples  of  true  scirrhous  disease  of 
the  oesophagus,  or  only  scrofulous  swellings  of  the  lymphatic 
glands,  which  are  well  known  to  be  particularly  common  in  young 
subjects?] 

Where  osthexia,  or  an  ossific  diathesis,  is  present,  the  stricture 
sometimes  assumes  a bony  hardness;  and  Metzger  gives  a pitiable 
case  of  this  kind,  in  which  the  pass.age  was  so  narrow,  that  the 
unhappy  patient  perished  altogether  of  hunger  t ! At  times,  indeed, 
the  oesophagus  has  become  entirely  imperforate,  either  from  the 
increasing  contraction,  or  from  the  enlargement  of  internal  or 
surrounding  tubercles:  of  the  former,  llhodius  relates  a singular 
case.]:  Examples  of  the  latter  have  occasionally  followed  small- 

pox^, or  strumous  indurations.(| 

In  a few  instances  half  the  length  of  the  oesophagus  has  been 
completely  gorged  by  a single  fleshy  or  glandiform  excrescence. 
One  patient  thus  afflicted  died  of  marasmus  in  the  seventh 
month  from  the  commencement  of  the  disease,  and  in  the  prime  of 
his  life.  The  tumour  reached  from  the  middle  of  the  canal  to  the 
cardia,  and  so  thoroughly  blocked  it  up  that  a probe  was  with 
difficulty  passed  into  the  stomach  on  examining  the  part  after 
dcath.^l  An  analogous  case  is  recorded  by  Sir  C.  Pell.** 

Of  stricture  of  the  oesophagus,  it  is  often  difficult  to  trace  the 
remote  causes.  A neglected  catarrh  ; common  sore  throat,  small- 
pox ; syphilis;  a highly  nervous  or  spasmodic  diathesis;  the  smoke 
of  tobacco  ff  ; the  use  of  the  dntura  sfmwm/nMWi  j;]; ; the  abuse  of 


* Sc’c  jMonro’s  Morbid  -Anatomy  of  the  Human  Gullet,  &c.  p.  326. 

+ Advers.  Med.,  vol.  i.  p.  175.  f Cent.  ii.  Obs.  46. 

§ Act.  Hafn.,  vol.  i.  obs.  109.  Epli.  Nat.  Cur.,  Dec.  u.  Ann.  ix.  obs.  45. 

II  Mauclmrt,  Diss.  de  Struma  (Esoplmgi,  hujus(pie  Coalitu,  &c.  Tubing.  1742. 
^ Edinb.  Med.  Essays,  vol.  ii.  art.  xxiv.  ••  Surgical  Obs.,p.  79. 

tt  Eph.  Nat.  Cur.,  Dec.  iii.  Ann.  i.  obs.  79.  If  IbiiU,  Ann.,  ii.  obs.  68. 
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hicrcurial  preparations ; drinking  too  largely  of  coffee,  or  any 
other  fluid  immoderately  hot  or  cold* * * §;  and  an  inflammation  of  the 
)harynx  and  ojsophagus  produced  by  swallowing  soap-lees f,  or 
other  injuries  ; are  various  remote  causes  mentioned  by  writers.  A 
. emporary  contraction  of  the  a-sophagus  is  said  to  have  also  been 
produced  by  worms  in  the  stomach  and  intestines  ; and  in  one  or 
•■wo  instances,  a|)j)arently  by  worms  lodged  in  the  hepatic  and 
;ommon  duct.J  [With  resirect  to  some  glandular  swellings  and 
. lubcrcles,  by  which  the  msophagus  becomes  obstructed,  there  can 
>)e  no  doubt  that  they  depend  upon  scrofula.  Of  the  causes  of 
..jcirrhus  of  the  pharynx  and  ccsophagus,  nothing  certain  is  known. 
Under  the  head  of  ilysphrujia  rotislrictri,  the  learned  author  of  tliis 
' Work  has  included  many  diseases  of  very  different  characters,  as 
common  stricture,  from  a tliickcning  of  tlie  mucous  membrane  of 
die  (esophagus;  scirrhous  and  various  sarcomatous  indurations  and 
ihickenings  of  the  parietes  of  the  canal ; and  obstruction  of  it  by 
jglandular  swellings  and  other  tumours,  cither  situated  between  its 
‘•oats  or  growing  from  them. 

Ko  medicine  lias  the  power  to  remove  a permanent  stricture  of 
J.he  oesophagus  arising  from  a thickened  and  contractcol  state  of  the 
f nucous  membrane.  This  is  a very  different  case  from  spasmodic 
mnstriction  of  the  canal,  where  no  organic  disease  prevails,  and 
I*  he  power  of  anti-spasmodic  medicines,  emetics,  cold  drinks,  cold 
iiotions,  blisters,  and  alteratives,  is  considerable.  In  the  instance 
!'  >f  permanent  stricture,  the  proper  cour.se  is  llie  use  of  the  bougie, 

J ind  where  the  attempt  to  dilate  the  part  brings  on  violent  spa.sni 
i nul  great  disturbance  of  the  constitution,  even  caustic  Imigies  may 
je  tried,  as  recommended  by  Sir  I'^vcrard  Home.  In  general, 
lowcver,  the  common  bougie  should  be  preferred,  and  the  armed 
me  employed  only  in  formidable  and  unyielding  case.s.  In  propor- 
ion  as  the  stricture  gives  way,  the  size  of  the  bougie  must  be  in- 
■reased.  If  an  example  were  to  present  itself,  in  which  the 
i lysphagy  was  known  to  depend  u|)on  the  connection  of  one  or 
’ nore  preternatural  pouches  with  the  pharynx  or  ccsophagus,  com- 
)ined  or  not  with  a stricture  or  other  disease  of  the  jxtssage,  the 
! neans  from  which  the  greatest  relief  might  be  expected  would  be, 

think,  the  introduction  of  an  elastic  gum  tube,  by  which  the  fotnl 
night  be  prevented  IVom  distending  the  pouch,  and  the  stricture 
it  the  same  time  dilated.  Whether  also  the  obliteration  of  the 
much  might  be  safely  attempted  by  throwing  an  astringent  injec- 
tion into  it,  as  suggested  by  Sir  C.  Bell$,  future  experience  must 
letermine.  Elastic  gum  catheters  are  of  important  use  in  diseases 
)f  the  a'sophagus,  not  only  as  a mctuis  of  effecting  the  dilatation  of 
itrictures,  but  as  a contrivance  for  feeding  the  patient,  without 
my  action  or  disturbance  of  the  diseased  part  itself.  A jiroof  of 
he  accuracy  of  these  remarks  will  be  found  in  the  particulars  of 
Or.  Uumin’s  interesting  case  already  referred  to. 

In  the  early  stage  of  a scirrhous  or  sarcomatous  obstruction  of  the 
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Treatment 
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• Hleulaiul,  I)e  snn&  et  morbosA  (Esopliagi  Slructunl. 

+ Sir  C.  Hell,  in  Surgical  Obs.,  p.  8.S.  ; Dr.  Cumin,  in  Edinb.  Aled.  Cliir. 
1 raii'4.,  vol.  iii.  part  ii.  j and  a ca.ne  under  Dr.  Kenton,  as  qnoteil  in  Abercrombie’* 
I’atliol.  ainl  I’ract.  Ut'.earches  on  Diseases  of  the  Stomach,  &c.  2d  cd.  p.  98, 

( EM.'henbucli,  Venniscliler  Hemerkungen,  i. 

§ Surgical  Obs.,  p.  (J9. 

o 3 


80 


CL.  I.] 


CtELIACA. 


Gkn.  III. 
Spec.  I. 
D.  Con- 
stricta. 


Iodine. 


Hemlock 
and  other 
medicines. 

Cured  by 
mercury. 


Read’s 
stomach 
syringe 
may  be 
advan- 
tageously 
employed. 


Descrip- 

tion. 


[ORD.  I.  V 


CESophagus,  leeches,  blisters,  or  issues  on  the  throat  may  be  tried*, 
together  with  an  emetic,  a course  of  the  compound  calomel  pill, 
and  occasional  aperient  medicines.  The  issues  on  the  sides  of  the 
throat,  and  the  use  of  bougies,  Sir  C.  Bell  assures  us,  will  effect  a 
cure  when  there  is  a mere  thickening  from  common  inflammation 
or  scrofulous  action.  Were  a case  of  this  description  to  present 
itself  to  the  editor,  he  would  be  disposed  to  give  the  internal  and 
external  use  of  iodine  a fair  trial.  Except  in  the  above  examples, 
however,  little  benefit  can  be  expected  from  this  or  any  other  plan. 
In  these  cases,  as  well  as  in  those  of  common  stricture,  the  patient 
should  generally  be  fed  by  means  of  an  elastic  gum  tube,  passed 
from  the  nostril  down  the  oesophagus.]  In  an  early  period  of  the 
disease,  some  benefit  has  been  derived  from  hemlock  and  ammoni- 
ated  copper.  And  sometimes  mercury  carried  to  the  point  of 
salivationf,  has  been  found  serviceable.  Dr.  Munkley  relates  one 
case  of  great  severity,  and  even  of  some  years’  standing,  in  which 
mercury  carried  to  the  effect  of  ptyallsni  was  perfectly  successful. 

A stomach  syringe,  for  diluting  and  washing  away  various 
poisons  introduced  into  the  stomach,  whether  by  design  or  accident, 
was  [first  suggested  by  Renault  in  his  work  on  poisons.  Dr. 
Monro  afterwards  gave  drawings  of  instruments  for  the  removal  of 
laudanum  from  the  stomach.;};  However,  until  Dr.  Physic  § proved 
the  utility  of  the  stomach  pump  in  the  case  of  a child  poisoned 
with  laudanum,  the  invention  gained  little  attention.  As  now  per- 
fected by  Mr.  Read  and  others],  it  appears  to  be  admirably  adapted 
to  the  joint  object  of  enlarging  the  diameter  of  the  oesophagus 
by  a gradual  pressure,  and  of  conveying  any  quantity  of  liquid  food 
that  may  be  desirable.  The  instrument,  as  brought  into  notice  by 
Mr.  Jukes,  consists  of  an  elastic  gum  tube,  a quarter  of  an  inch  in 
diameter,  and  two  feet  and  a half  in  length,  terminating  in  the 
lower  extremity,  or  that  introduced  into  the  stomach,  in  a minute 
globe  of  ivory  with  various  perforations,  which  for  the  present 
purpose  must  be  omitted,  and  fitted  at  the  upper  end  either  by 
a screw  or  a plug  to  an  elastic  bottle  of  sufficient  size  to  contain  at 
least  a quart  of  liquid,  with  a stop-cock  fitted  to  it,  as  in  the  hydro- 
cele bottle.  Instead  of  the  bottle,  a pewter  syringe  may  be 
adapted,  of  equal  capacity,  and  used  in  the  same  manner. 

The  bottle  or  syringe  being  filled  with  warm  water,  and  fitted  to 
the  tube  already  introduced  into  the  stomach  by  the  mouth  or  a 
nostril,  on  turning  the  stop-cock  the  water  or  other  liquid  may 
easily  be  forced  into  the  stomach,  and  withdrawn  by  a reverse 
action  : and  hence  laudanum,  or  any  other  poison  capable  of  dilution, 
may  be  pumped  up  in  a diluted  state  till  the  stomach  is  entirely 
unloaded;  and  liquid  food  may  be  introduced  to  any  extent,  at 
option.  Mr.  Jukes  has  tried  the  instrument  on  himself,  as  well  as 
on  various  patients,  with  complete  success,  in  one  or  two  cases 
after  ten  drachms  of  laudanum  had  been  swallowed  for  the  purpose.  [| 
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* Sir  C.  Bell,  Op.  cit  p.  SH,  &c. 

■f-  Kush,  Inquiries  and  Observations.  Brisbane,  Select  Cases.  Dobson,  Med.  4 
Obs.  and  Inq.,  vi.  j 

^ Thesis  de  Dysphagia,  Edinb.  1797. 

§ Eclectic  Repertory,  vol.  iii.  p.  111.  Also  Gibson’s  Institutes  of  Surge- y,  ' 
vol.  ii.  p.  362. 

II  Lond.  Med.  and  Phys.  Journ.,  No.  48.  p.  334. 
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I SPECIES  II. 

DYSPHAGIA  ATONICA. 

I ATONIC  DYSITIAGY. 

|ii»IFFICULTY  OF  SWALLOWING  FROM  DEBILITY  OF  THE  MUSCLES 

OF  DEGLUTITION. 

I JThe  external  tunic  of  the  oesophagus  is  muscular,  ami  the  inus- 
j icular  fibres  are  both  transverse  and  longitudinal.  I he  [iropulsion 

'of  the  food  from  the  fauces  into  the  stomach  commences  in  the 
laction  of  the  circular  fibres  of  the  phar3'nx,  which  contract  in 
jssuccession,  and  in  a downward  direction  ; ami  as  this  direction  is 
icontinued  to  the  muscular  fibres  of  the  oesophagus,  the  swallowed 
jrniorsel  is  carried  forward  into  the  stomach  by  a progressive  or 
' jjieristaltic  action. 

Now,  in  all  cases  of  debility  in  the  muscles  of  deglutition,  the  con- 
tractile  action  of  their  fibres,  and  consequently  their  propulsive 

I I power,  is  lost  or  enfeebled,  and  a difficulty  of  swallowing  must  be 
1 1 the  necessary  consequence.  [ Persons  of  advanced  years  are  most 

'Subject  to  dyspliagy  from  jMiralj'sis  of  the  oesophagus;  though  the 
f!  disease  sometimes  occurs  in  the  middle  period  of  life,  and  even  in 
! ' youth.  Thus,  Dr.  Monro  records  one  instance  of  it,  brought  on  in 
.a  country  lad,  nineteen  years  of  age,  by  a previous  febrile  attack ; 
f and  another  case  where  it  came  on  suddeidy  in  a soldier,  aged 
h thirtj'-two,  whose  mouth  was  also  drawn  a little  to  the  lefl  siile*, 

• indicating  the  connection  of  the  complaint  with  apoplexy.  In 
' atonic  or  paralytic  dyspliagy,  patients  generally  swallow  solids  more 
1' easily  than  fluids,  the  convejTince  of  which  into  the  stomach 
! requires  a greater  effort  and  a more  complete  agreement  amongst 
S all  the  organs  concerned.  A probang  may  readily  be  introduced 
down  the  passage,  without  producing  any  aggravation  of  the  com- 
: plaint,  as  it  does  in  cases  of  spasm.  The  patient  cannot  fix  upon 
anj’  particular  point  as  the  situation  of  obstruction,  and  he  is  not 
sensible  of  any  pain,  tightnes.s,  or  feeling  of  weight,  except  at 
the  periods  of  making  an  attempt  at  deglutition.  When  the 
paralysis  is  complete,  nothing  cun  be  swallowed,  and  it  is  indis- 
pensable to  feed  the  patient  by  means  of  a tube.  When  liquids 
jMiss  down  a certain  way,  and  arc  then  forced  up,  the  paralysis 
probabl)’  occupies  only  a part  of  the  oesophagus.  Atonic  or  para- 
lytic dyspliagy  may  be  the  effect  of  apoplexy  and  other  diseases, 
or  injury  of  the  brain  ; also  of  fevers  ; of  exposure  to  cold  and 
damp;  and  of  disorder  of  the  digestive  organs.  It  is  a symptom 
of  the  last  stages  of  fever,  and  phthisis  pulmonalis.  In  such  cases 
a small  quantity-  of  any  fluid  frequently  cannot  be  swallowed,  because 
it  does  not  give  a sufficient  stimulus;  but  deglutition  will  be  executed 
if  a large  spoonful  be  given.f  The  treatment  of  atonic  dyspliagy 
must  vary  according  to  the  nature  of  the  cause.  When  the 
disease  is  the  consequence  of  apofilexy,  the  means  best  calculated 

• Morl)id  .\nat.  of  Uic  Ilumun  GulK-l,  Ac.  p.  231,  2:12, 
t .Monro,  op.  cit.  p.  23-1. 
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to  lessen  the  difficulty  of  swallowing,  are  the  same  as  those  re- 
quired for  the  relief  of  the  original  complaint.  When  the  dysphagy 
has  been  associated  with  pain  at  the  pit  of  the  stomach,  difficulty 
of  breathing,  palpitation,  and  flatulence,  a cure  has  been  accom- 
plished by  cordial  volatile  medicines,  blisters,  issues,  and  five  grains 
of  the  pill  myrrhaj  comp,  given  every  night  at  bed-time.* 

In  many  cases,  repeated  blisters  to  the  throat  and  chest,  which 
stimulate  from  without,  and  tonic  and  astringent  gargles,  as  of 
alum,  catechu,  rhatany,  port-wine,  and  decoction  of  cinchona, 
which  stimulate  from  within,  will  afford  relief.  Stimulating  siala- 
gogues  may  also  be  employed  with  advantage. 

A draught  of  cold  water  drunk  frequently  during  the  day-time, 
and  especially  at  night  and  morning,  has  also  as  a tonic  been  fre- 
quently useful.  And  if  the  habit  bo  relaxed  or  irritable,  the  same 
tonic  plan  should  be  rendered  general  as  well  as  local ; and  be  espe- 
cially combined  with  exercise,  sea-air,  sea-bathing,  [electricity, 
galvanism,  and  the  use  of  spirituous  fomentations,  as  strong  cam- 
phorated liniments,  to  the  throat  and  neck.  Wlien  no  organic  dis- 
ease of  the  brain  or  spinal  marrow  is  present,  electricity  is  deemed 
one  of  the  best  remedies : several  examples  of  its  efficacy  are  given 
by  Dr.  Monro,  and  in  one  interesting  case,  the  patient  could  only 
swallow  when  seated  on  the  electrical  stool.  In  some  cases  re- 
corded by  Tode  and  W'ichmann,  a cure  was  cft’ected  by  the  free 
exhibition  of  quassia,  f]  Hard  study  must  be  relinquished,  and, 
if  possible,  anxiety  of  mind. 


SPECIES  III. 

DYSPHAGIA  GLOBOSA. 

N Ell  VO  US  Q UINS  Y. 

DIFFICULTY  OF  SWALLOWING  FROM  WIND  IN  THE  STOMACH, 
SPASMODICALLY  COMPRESSED  INTO  THE  FEELING  OF  A BALL 
ASCENDING  INTO  THE  (ESOPHAGUS,  AND  PRODUCING  A SENSE 
OF  STRANGULATION. 

Gen.  III.  Fro.m  this  feeling  of  a hard  ball  in  the  throat,  the  species  is  in  the 
Spec.  III.  present  system  distinguished  by  the  specific  name  of  globosa.  It 
Synonyms,  is  peculiarly  common  to  persons  of  a nervous  or  spasmodic  tem- 
perament : and  is  hence  called  b}'  Dr.  Darwin'  and  many  other 
writers  globus  hystericus,  and  by  Dr.  Heberden  nervous  quinsy. 

Most  frequently  it  occurs  as  a mere  symptom  of  the  hysteric  or 
hypochondriacal  affection  ; and  on  this  account  is  regarded  as  such 
alone  by  many  nosologists.  It  is,  however,  often  to  be  traced  in 
sudden  gusts  of  passion,  as  fear,  grief,  and  anger,  especially  in 
young  subjects,  whose  passions  have  never  been  disciplined ; and 
at  times  exhibits  so  much  violence  as  to  threaten  suffocation.  In 
nervous  habits,  I have  freciuently  met  with  it  as  a pure  idiopathic 

• Case  by  Dr.  Cnrmicliaol  Smyth,  in  Monro’s  Morbid  Anat.,  &c.  p.  2,11. 
t See  Diet  des  Sciences  Mdd.,  tom.  x.  p.  414. 
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. affection  ; and  in  a few  instances,  In  persons  who  are  not  thus  con- 
stitutionally predisposed  to  it. 

Two  clergymen  of  this  metropolis,  who  bear  an  equally  high 
I character  for  pulpit  eloquence,  and  have  a very  sufficient  self- 
^ possession,  have  been  occasionally  under  my  care  for  some  years 
in  consequence  of  this  complaint.  One  of  them  has  most  com- 
1 nionly  been  attacked  during  dinner ; the  regular  action  of  the 
I muscles,  in  swallowing,  being  converted,  from  debility  of  the  organ, 
h into  the  irregular  action  of  spasm.  The  other  received  the  first 
I:  paroxysm  while  reading  the  service  in  his  own  parish-church,  and 
i was  incapable  of  ])roceeding  with  it.  In  this  case,  the  regular 
“i  action  of  the  muscles  of  the  glottis,  in  speaking,  excited  irregular 
action  in  those  of  the  a*sophagus,  from  contiguous  sympathy.  And 
the  effect  was  so  considerable,  that,  when  the  clergyman  came  to 
the  same  passage  of  the  liturgy  on  the  ensuing  Sunday,  he  was 
: obliged  to  stop  again,  for  he  found  he  could  not  get  through  it. 
; J3ut  he  preached  with  as  much  fluency  us  ever  ; and  this,  too,  with 
i nothing  more  than  a syllabus  of  his  discourse  before  him.  It  was 
. many  weeks  before  he  could  summon  courage  to  make  another 
! attempt  in  the  desk ; and  his  first  effort  was  even  then  made  in 
; another  church,  and  before  another  congregation.  In  this  he  was 
' fortunate  enough  to  succeed ; and  he  has  now  entirely  overcome 
* the  morbid  habit. 

In  both  these  cases,  I have  found  the  most  effectual  remedy  at 
the  moment  to  be  a tu  nblerof  cold  water  swallowed  gradually,  and 
the  application  of  a handkerchief  dipped  in  cold  water  to  the  throat. 
The  spasm  thus  counteracted  soon  ceases ; and,  in  the  cases  before 
us,  has  returned  not  only  less  frequently,  but  with  far  less  violence. 
Yet  during  the  intervals,  general  tonics,  a light  diet  at  regular  hours, 
and  as  much  as  possible  horse  exercise,  have  been  had  recourse  to, 
ami  contributed  their  rcsjiective  services. 

'I'lic  usual  auti-spasmodics,  ammonia,  ether,  camphor,  assafietida, 

! and  even  laudanum,  had  formerly  been  tried,  but,  I was  told,  with 
little  success. 

When  ether  is  had  recourse  to,  whether  in  this  or  any  other 
affection,  the  best  means  of  dissolving  it  is  a preparation  little 
known  in  our  own  country,  but  which  is  introduced  into  the  French 
Pharmacojxeia*  under  the  name  of  Oleum  de  vitellis  ovi,  obtained 
by  evaporating  the  mixed  yolks  of  eggs  to  about  half;  the  oil  is 
produced  from  this  by  pressure,  but  it  must  be  afterwards  filtered 
through  paper  to  become  refined. 
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• Codex  Medieamentarius,  sive  Pharmacopada  Gallica.  Paris,  1818. 
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SPECIES  IV. 

DYSPHAGIA  UVULOSA. 

UVULAR  DYSPHAGY. 

SWALLOWING  OBSTRUCTED  OR  TROUBLESOME  FROM  RELAXATION 

AND  ENLARGEMENT,  OR  FROM  DESTITUTION,  OF  THE  UVULA. 

The  uvula  is  sometimes  enlarged  from  inflammation;  but,  in  such 
case,  the  disease,  for  reasons  already  stated,  belongs  to  another  class. 
In  the  inflammatory  state,  the  uvula  is  hot,  acutely  painful,  of  a 
red  or  livid  colour,  and  deviates,  as  it  enlarges,  from  its  proper  form. 
In  the  species  before  us,  its  natural  form  and  colour  are  scarcely 
interfered  with,  excepting  that,  as  it  grows  larger  and  longer,  it  also 
grows  paler.  It  is  soft,  relaxed,  and  oedematous.*  [The  affection 
IS  a chronic  elongation  and  thickening  of  the  part ; an  occasional 
consequence  of  syphilis,  protracted  fevers,  and  the  use  of  mercury. 
It  also  sometimes  proceeds  in  professional  singers  from  immoderate 
exertion  of  the  vocal  organs.  The  patient  has  a sensation,  as  if  the 
throat  were  blocked  up  by  some  largish  body ; the  annoyance  is 
considerable ; and  he  is  compelled  to  be  continually  coughing  and 
swallowing  his  spittle.  Some  cases  depend  upon  relaxation  of  the 
azygos,  or  levator  muscle  of  the  uvula.] 

The  complaint,  therefore,  in  this  variety,  requires  to  be  treated 
with  spirituous  and  astringent  stimulants.  Gargles  of  alum, 
C.ayenne  pepper  or  port  wine  are  the  local  applications  commonly 
used,  and  they  should  be  combined  with  cathartics  and  generd 
tonics.  [The  remedy  on  which  Dr.  Granville  chiefly  relies  is  a 
gargle  containing  lunar  caustic ; the  strength  of  which  should  be 
varied,  according  to  the  state  of  the  uvula  itself,  and  the  nervous 
irritation  in  the  system.  Another  useful  application,  mentioned  by 
the  same  physician,  is  a powder  composed  of  equal  parts  of  muriate 
of  ammonia  and  nitrate  of  potash,  with  a quarter  of  Cayenne 
pepper.  This  produces  great  immediate  irritation,  followed  by 
copious  salivation,  and  expectoration  of  thick  mucus.  The  powder 
should  be  rubbed  on  with  a camel-hair  brush  twice  or  thrice  a da^. 
Gargles,  made  with  a proportion  of  sulphuret  of  potash,  are  m 
common  use  amongst  professional  singers,  for  improving  the  defect 
of  their  voices,  connected  with  relaxation  of  the  uvula ; and  Dr. 
Granville  thinks  the  practice  justified  by  analogy;  sulphuret  of 
potash  being  known  to  have  in  croup  the  power  of  converting  the 
stridulous  voice  into  a deep  full  tone,  and  being  in  fact  the  remedy 
for  which  Buonaparte  awarded  a prize  of  1000  Napoleons,  during 
the  epidemic  croup  which  raged  in  Paris  in  1812.t  If  the  disease 

• In  sypliilitic  ulceration  of  the  soft  palate,  the  uvula  is  often  considerably 
enlarged,  and  so  distended  with  serum,  that  it  exhibits  quite  a transparent 
appearance.  One  gentleman,  whom  the  editor  lately  attended,  was  in  the  habit 
of  making  a forcible  expiration  to  throw  the  uvula  in  this  state  forward,  for  the 
purpose  of  its  being  inspected.  Andral  states,  that  cedema  of  the  uvula  may  be 
idiopathic,  connected  witli  certain  kinds  of  angina,  or  accompanying  induration 
of  the  tonsils.  {Anat.  Pathol;  t.  ii.  p.  236.)  — En. 

f Lancet,  No.  377.  pp.  280,  281.  According  to  Dr.  Granville,  who  was  for 
several  years  physician  to  the  opera  company,  the  uvula,  in  deep  bass  singers,  is 
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] do  not  yield  to  this  plan,  the  elongated  and  pendulous  part  must  be 
; extirpated. 

In  a few  rare  instances,  the  uvula  and  even  the  tonsils  become 
• hard  and  cartilaginous;  and,  in  such  cases,  the  morbid  portion 
j must  be  cut  away. 

^ The  uvula  in  its  natural  state  appears  also  to  be  concerned  in 
j deglutition ; and,  [as  one  of  its  pur|)oses  is  to  examine,  as  it  were, 

I the  nature  of  the  aliment  previously  to  its  being  swallowed,  and 
I by  its  sympathetic  relations  to  excite  an  aversion  in  the  gastric 
[ organs  to  substances  not  of  a fit  consistence  and  quality  to  be  con- 
I veyed  into  the  stomach,  it  is  endued  with  a much  higher  degree  of 
j sensibility  than  the  rest  of  the  soft  palate.  By  means  of  this 
I quick  sensibility,  and  the  sympathy  of  the  rest  of  the  organs  of 
i deglutition  with  it,  they  are  in  all  probability  excited  duly  to 
j perform  the  harmonious  and  successive  actions  by  which  the 
function  of  deglutition  is  accomplished.]  .\nd  hence,  when,  from 
ulceration  or  any  other  cause,  the  uvula  is  lost  or  deficient,  deglu- 
tition is  rendered  more  or  less  troublesome,  and  even  difficult.  In 
this  case,  the  healing  art  can  administer  nothing,  and  habit  becomes 
the  only  physician.  Examples  are  related,  however,  of  so  total  a 
loss  of  the  uvula,  from  gangrene,  or  the  barbarous  cruelty  of  cutting 
out  the  tongue,  that  the  sad  sufferer  has  been  compelled  to  force 
the  food  in  every  meal  into  the  oesophagus  with  his  fore-finger.* 


SPECIES  V. 

DYSPHAGIA  LINGUOSA. 

L/XG  VAL  D YSrilAG  Y. 


SWALLOWING  OBSTRUCTED  OR  TROUBLESOME  FROM  PROTRUSION 
OR  MAGNITUDE  OF  THE  TONGUE. 


This  species  exhibits 
varieties : — 
a Exsertoria. 

Lolling  tongue. 

^ Ranula. 
Frog-tongue. 


itself  under  the  two  following  forms  or 

Tongue  extended  from  the  mouth,  often 
with  enlargement  of  its  substance. 
Intumescence  of  the  salivary  glands  or 
ducts. 


It  is  necessary,  as  in  the  last  species,  to  distinguish  both  these 
affections  from  inflammatory  enlargements.  [According  to  the 
editors  views  of  this  subject,  the  only  cases,  which  strictly  accord 


thick  and  comeou*,  but  thin  and  very  pointed  in  tlic  light,  silvery,  soprano 
singers.  The  observations  of  M.  Bennati  leave  no  doubt  that  the  uvula  and 
soft  palate  have  considerable  influence  over  the  modulation  of  the  voice  ; and  he 
has  demonstrated  that  these  organs  contract  in  proportional  degrees  to  the  ascent 
of  the  several  musical  notes.  (.See  Annali  Universal!  for  June,  1830;  Bulletin 
des^  .Science  Med.  for  May,  1830;  and  Ijincet,  No.  377.)  — En. 

The  simple  los.s  of  the  uvula  would  scarcely  create  so  complete  an  inability 
to  swallow  as  what  is  here  described.  Many  persons  who  have  lost  the  whole  of 
the  uvula  from  syphilitic  ulceration  continue  to  swallow  without  ineonvenience. 
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Spec.  V. 
a D.  Lin- 
guosa  cx- 
sertoria. 

Examples. 


to  the  author’s  classification,  are  certain  chronic*,  and  frequently  con- 
genital, enlargements  of  the  tongue  ; for  the  examples  produced  by 
mercury  and  poisons,  though  included  in  this  section,  are  in  reality 
inflammations,  and  ought  therefore  to  be  arranged  with  other  cases  of 
inflammation.  Galen  mentions  an  instance  of  a prodigiously  large 
tongue,  which  was  neither  in  a scirrhous,  cedematous,  nor  inflamed 
state.  + Scaliger  also  refers  to  a man,  whose  tongue  was  of  so  extra- 
ordinary a size,  ut  menducii  siispicio  sileutium  mdicat.\  Marcellus 
Donatus  was  acquainted  with  a merchant  at  Mantua  who  was  in  the 
same  condition.  § T.  liartholine  quotes  a case  communicated  to  him 
by  J.  Valacus,  in  which  a girl’s  tongue  was  as  thick  as  her  arm,  and 
required  to  have  a portion  of  it  removed.  The  same  author  likewise 
describes  a child,  whose  tongue,  which  was  from  the  first  larger  than 
those  of  other  children,  became  at  length  equal  in  size  to  a calf’s 
heart.  ||  Similar  instances  of  spontaneous  preternatural  growths  of 
the  tongue  are  recorded  by  Bardet^  and  Maurant.**  Another 
example  of  congenital  enlargement  of  the  tongue  is  described  by 
Percy.  The  malformation  had  increased  so  much  by  the  time  the 
patient  reached  her  eighteenth  year,  that  it  was  impossible  to  see 
the  sides  and  under  surface  of  the  tongue ; and  though  she  could 
speak  and  sing,  she  was  obliged  to  push  her  victuals  to  the  back  of 
her  mouth  with  her  fingers  in  order  to  be  able  to  swallow  them,  tt 
A very  interesting  case  is  that  of  Philibert  Ilaenhumer,  who  was  born 
with  a very  large  tongue,  pendulous  from  the  mouth.  No  material 
increase  of  the  part  was  afterwards  perceived  till  the  boy  was  eight 
years  of  age.  At  this  period  it  was  of  a purple  colour,  and  covered 
with  a thick  foul  coat  of  mucus.  It  descended  three  inches  below  the 
chin ; its  apex  was  rounded : the  teeth  of  the  lower  jaw  were  dis- 
placed by  it;  its  base  was  two  inches  and  a half  thick  ; and  the  whole 
cavity  of  the  mouth  M’as  filled  by  it : so  that  respiration  could  only 
be  carried  on  through  the  nostrils,  and  nothing  but  liquids  could  be 
swallowed.  The  patient  was  relieved  by  the  amputation  of  about 
a pound  of  the  tongue,  and  the  extraction  of  the  misplaced  teeth. ;{:j: 


Cutting  out  the  tongue  in  the  ruile  way  referred  to  in  the  text,  would  certainly 
render  deglutition  more  or  less  difficult ; but  would  not  generally  be  accom- 
panied by  the  excision  of  the  uvula  ; nor,  if  such  excision  took  place,  would  the 
dysphagia  depend  much  upon  It,  but  upon  the  loss  of  the  tongue.  — Ed. 

* In  scirrhous  disease  within  the  mouth,  while  the  cellular  tissue  is  becoming 
more  and  more  thickened  and  indurated,  the  other  tissues  around  it  often  have  a 
tendency  to  waste  away ; they  become  less  and  less  visible,  and  at  length  dis- 
appear, their  plaee  Ireiiig  supplied  hy  a hard,  homogeneous,  white  or  greyish 
m.ass.  (Andral,  Anat.  Pathol.,  t.  ii.  p.  237.)  This  fact  has  been  particul.arly 
noticed  by  Sir  Charles  Bell,  and  also  by  Dr.  Hodgkin,  in  his  valuable  paper 
upon  adventitious  structures.  (See  Med.  Chir.  Trans.,  vol.  xv.  p.  225.)  In 
one  case  of  scirrhus  of  the  tongue,  this  organ,  which  was  enlarged  and  singularly 
hard,  presented  nothing  but  a whitish  substance,  resembling  the  indurated 
cellular  substance  surrounding  old  idcers  of  the  skin,  and  in  the  midst  of  which 
some  traces  of  slender,  pale,  muscular  fasciculi  were  noticed,  nearly  obliterated 
by  the  pressure  of  the  thickened  cellular  tissue.  This  was  very  exuberant  on 
the  dorsum  and  edges  of  the  tongue,  where  it  formed  knobs,  on  several  of  which 
the  mucous  membrane  was  in  an  ulcerated  state.  — En. 

f Lib.  i.  cap.  9.  de  diff.  morb.  f Excrcit.  199.  cap.  I. 

§ Hist.  Mirab.,  lib.  vi.  cap.  3.  j|  Cent.  2.  Hist.  Anat.  22. 

f Bulletin  do  la  Soc.  d’Evreux,  No.  23.  p.  67. 

••  Journ.  de  M<*d.  an  1762,  tom.  xv. 

tf-  Diet,  des  Sciences  Med.,  t.  xxvii.  p.  246. 

MM.  Percy  and  I.aurent,  vol.  cit.  p.  246. 
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In  another  very  similar  case,  nearly  an  English  pound  of  the 
j tongue  was  extirpated  with  ligatures  by  Dr.  Mireau.  In  this 
instance,  not  only  did  the  four  lower  incisor  teeth  project  with 
their  edges  forward  in  the  horizontal  position,  but  the  alveolary 
process  was  also  disidaced. 

It  is  justly  remarked  by  M.M.  Percy  and  Laurent,  that  cases  of 
the  above  description  must  all  be  referred  to  the  principle,  by  which 
other  lusus  natura-  and  extraordinary  congenital  enlargements  of 
parts  arc  produced ; and  that  they  are  widely  different  from  the 
instances  more  commonly  recorded,  which  are  specimens  of  glossitis, 
and  generally  occasioned  by  acrid,  venomous  substances,  inflamma- 
tion, or,  what  usetl  to  be  termed,  metastascs.  In  many  of  the  con- 
gcnitiil  cases,  however,  it  appears,  that  a further  increase  of  the 
tongue  proceeded  from  the  irritation  of  the  part  by  the  teeth  of  the 
lower  jaw,  and  the  consequently  augmented  determination  of  blood 
to  it. 

llcsides  the  impediment  to  deglutition,  the  enlarged  and  jwo- 
' truded  state  of  the  tongue  gives  rise  to  a constant  loss  of  saliva, 

I with  which  the  victuals  are  therefore  not  duly  impregnated ; 
digestion  is  impaired,  and  the  health  suffers. 

The  operation  of  removing  the  redundant  portion  of  the  tongue 
; is  the  only  means  of  relieving  tin  above  description  of  cases. 

; Whether  it  should  be  done  or  not,  must  depend  upon  the  degree 
of  inconvenience  caused  by  the  swelling  and  size  of  th.e  part.  In 
cases  of  glossitis,  on  the  contrary,  this  practice  is  quite  improper; 
for,  when  they  will  not  yield  to  the  removal  of'  their  particular 
cause,  and  the  employment  of  antiphlogistic  treatment,  one  or 
more  free  and  deep  incisions  in  the  dorsum  of  the  tongue  will 
generally  afford  prompt  relief.  The  merit  cf  making  the  tfficacy 
of  this  method  properly  known  to  the  surgical  profession  belongs 
to  M.  Delamalle,  who  wrote  some  interesting  observations  on  the 
subject  in  the  Mem.  de  I’Acad.  deChir. ; but  the  practice  was  first 
introduced  by  Camerarius,  Zacutus  Lusitanus,  and  other  older 
surgeons.  In  the  modern  periodical  journals,  we  are  constantly 
meeting  with  proofs  (f  its  success.*  Sometimes,  however,  the 
necessity  for  deep  incisions  has  been  superseded  by  bleeding  from 
the  raninal  veins,  blistering  the  throat,  and  other  antiphlogistic 
mcasures.f  In  one  very  singtdar  instance,  where  the  enormous 
swelling  was  confined  to  the  left  half  of  the  tongue,  and  bounded 
by  the  middle  line,  the  application  of  six  leeches  two  or  three 
times  to  the  inflamed  part  produced  a speedy  subsidence  of  the 
swelling.|:  In  all  cases  of  obstructed  deglutition  by  enlargement 

of  the  tongue,  the  use  of  elastic  gum  tubes  for  the  conveyance  of 
i food  and  medicines  into  the  stomach,  under  urgent  circumstances 
1 should  never  be  neglected,  ’ 

I INI.  IMagcndic,  in  the  Lulletin  of  the  Ehilomathic  Society  of 
! Paris,  for  September,  1817,  quotes  the  case  of  a Jew,  who  was 
j able  to  double  his  tongue  backwards,  and  plunge  it  with  the 
I greatest  ease  into  the  pharynx ; and  tells  us  of  a boy  who  acquired 
I the  same  power  by  Imitating  the  Jew.  The  first  efforts  of  the 

i • .See  :Uattin’s  case,  in  Edinb.  Med.  and  Siirg.  Joum.  No.  02.  p.  76. 

; f &>e  Edinb.  Med.  and  .Surg.  Journ.  No.  9.‘I.  p.  45t. 

I } Graves,  in  Dublin  Hospital  Reports,  vol.  iv.  p.  4:1. 

I § See  case  by  M.  Manoury,  Journ.  de  M6d.,  tom.  Ixxxvi. 
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latter  were  unsuccessful ; but  at  length  he  ruptured  the  fra?nulum, 
and  a hemorrhage  ensued,  which,  nevertheless,  did  not  alarm  him ; 
for  he  found,  from  that  moment,  that  he  could  pursue  the  imitation 
more  perfectly ; till,  by  continued  repetition,  he  too  acquired  the 
singular  faculty  of  swallowing,  in  the  same  manner,  his  own  tongue, 
without  the  least  inconvenience  to  his  respiration. 

But  the  substance  of  the  tongue,  imder  this  variety,  is  not 
always  enlarged.  M.  Fournier  knew  a handsome  young  woman, 
sixteen  years  of  age,  who,  although  she  had  a long  neck,  had  a 
slender  and  still  Jonger  tongue,  insomuch  that  she  could  protrude 
and  extend  it  to  her  bosom  without  stooping  her  head.  And  he 
tells  us  of  another  female  whom  he  saw  at  Berlin,  with  a tongue 
astonishingly  wide,  but  as  thin  as  a cat’s.  When  this  woman 
laughed,  the  tongue  covered  the  whole  of  her  mouth,  and  hung  out 
like  folds  of  drapery.  It  was  always  cold,  and  communicated  a 
most  frigorific  sensation  to  the  hand  of  another  person.* 

[The  Ranula,  or  frog-tongue,  is  a tumour  under  the  tongue, 
consisting  sometimes  of  a dilatation  of  the  excretory  duct  of  the 
sublingual  gland ; sometimes  of  a dilatation  of  the  excretory  duct 
of  the  submaxillary  gland.  The  first  case  is  denoted  by  its  globular 
shape,  and  its  situation  exactly  under  the  tongue ; the  second  by 
its  oblong  figure,  and  its  lying  towards  the  side  of  that  organ.  The 
disease  is  most  frequent  in  children ; but  is  also  met  with  in  adults. 
The  contents  of  the  swelling  are  generally  a viscid  transparent 
fluid,  like  white  of  egg.  The  disease  arises  from  an  accidental 
obstruction  or  obliteration  of  one  of  the  above-mentioned  ducts. 
When  neglected,  the  tumour  sometimes  becomes  so  large  that  it 
occupies  the  greater  part  of  the  mouth ; forces  the  tongue  back- 
wards ; impedes  suction,  mastication,  and  deglutition ; obliges  the 
patient  to  breathe  entirely  through  the  nostrils ; propels  outwards 
the  canine  and  cutting  teeth  ; and  even  forms  a prominent  swelling 
below  the  chin.-j- 

When  the  tumour  is  recent,  and  not  very  large,  it  may  be  cured 
by  making  a free  opening  in  it,  and  maintaining  the  aperture  for 
some  time  by  means  of  a small  tube  or  tent.  When,  however,  the 
swelling  is  of  a considerable  size,  and  of  long  standing,  and  the 
cyst  is  thick  and  indurated,  a portion  of  the  latter  part  must  be 
removed.] 

The  irritation  and  enlargement  proceed  occasionally  from  a 
morbid  secretion  of  calculous  matter.  Hence,  when  a ranula  has 
been  opened,  the  surgeon  should  always  examine  with  a probe 
w'hether  any  calculous  matter  is  lodged  in  it ; and,  if  it  be  so,  it 
should  be  at  once  extracted.  M.  Fournier  records  one  case,  in 
which  a stone  formed  under  the  tongue,  and  at  length  acquired 
the  size  of  a pigeon’s  egg,  accompanied  with  great  pain  and 
profuse  salivation : a cure  was  effected  by  removing  the  morbid 
concretion.^ 


* Diet  des  Sciences  M^dicales,  art  Cas  Rares. 
t See  Case  by  Petit,  Traitd  des  Mai.  Chir.,  tom.  i.  p.  184. 
^ Diet  des  Sciences  Mddicales,  art.  Cas  Rares. 
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SPECIES  VI. 


DYSPHAGIA  PHARYXGEA. 

PIIAR  YNGEAL  D YSPIIAG  Y. 

SWALLOWING  OBSTRUCTED  BY  A POLYPOUS  EXCRESCENCE  IN  THE 

PHARYNX. 


The  variety,  produced  by  a polypous  excrescence  in  the  pharjTix, 
is  added.  Sir  .Astley  Cooper  tells  us,  that  he  has  seen  two  cases 
of  it ; one  in  a Spanish  gentleman  who  had  previously  consulted 
various  surgeons  at  Paris,  but  apparently  without  succe.ss.  It  was 
of  the  colour  of  the  mucous  membrane  of  this  portion  of  the 
alimentary  tube,  beginning  from  the  fold  over  the  palato-pha- 
ryngeus,  and  hanging  down  like  a .sausage  into  the  pharynx,  lly 
great  efforts  the  patient  could  regurgitate  it  into  liis  mouth.  A 
ligature  was  passed  round  its  root  without  much  difficulty,  and 
it  separated  in  eight  days.  The  second  case  was  similar  in  appoar- 
ance,  but  not  quite  so  large,  and  grew  still  more  from  the  root  of 
the  tongue.  It  was  removed  in  the  same  manner,  and  with  equal 
success.*  [The  particulars  of  another  instance  of  a difficulty  of 
swallowing,  from  the  growth  of  a polypus  from  the  lining  of  the 
jdiarynx,  were  communicated,  two  or  three  years  ago, 
radec  to  the  Royal  Academy  of  Medicine  at  Paris. f 
cause  of  the  dysphagia,  which  had  been  treated  as  a nervous 
affection,  was  only  made  out  after  death,  when  the  parts  were 
dissected.] 
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DIPSOSIS. 

MORBID  THIRST. 

THE  DESIRE  FOR  DRINKING  EXCESSIVE  OR  I.MPAIRED. 

Between  the  present  and  the  ensuing  genus,  entitled  li.mosis, 
or  morbid  appetite,  there  is  a close  natural  connection,  though 
their  position  is  in  different  and  even  distinct  organs. 

The  sense  of  hunger  is  well  known  to  be  seated  in  the  stomach ; 
and  that  of  thirst  in  the  mouth  and  fauces.  [Thirst  is  a feeling  of 
a still  more  urgent  kind,  and  requiring  instant  satisfaction  still 
more  imperiously,  than  hunger ; particularly  in  warm  climates,  or 
when  any  of  the  watery  secretions  are  augmented,  as  in  dropsy 
and  diabetes.  It  is  one  of  the  most  distressing  symptoms  in 

• Lectures  on  Surgery,  vol.  ii.  p.  356.  8vo.  1825.  This  widition  was  found 
amongst  Ur.  Good’s  papers,  subse<iuently  to  the  completion  of  the  tliird  edition. 
— Ei>. 

t See  Diet,  de  Md-d.  et  dc  Chir.  Pratique,  art.  DvsruasiE. 
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fevers  and  inflammatory  complaints,  especially  in  inflammation  of 
the  stomach.  Hot  spices,  saline  substances,  and,  in  particular, 
common  salt,  increase  it,  as  do  all  causes  augmenting  the  different 
secretions.  The  end  of  drinking  seems,  therefore,  to  be  for  the 
repair  of  the  losses  of  our  fluids.  If  thirst  be  not  satisfied,  a 
general  irritation  comes  on ; the  sensation  of  dryness  in  the  mouth 
and  fauces  increases,  and  is  accompanied  with  a burning  feel,  and  a 
(juickencd  pulse.  But,  althougb  thirst  appears  at  first  very  oppress- 
ive, drink  is  by  no  means  so  necessary  to  the  continuance  of  the 
life  of  every  animal,  as  food.  Several  species  of  warm-blooded 
animals,  as  mice,  quails,  parrots,  &c.,  can  subsist  without  drinking; 
and  individuals  of  the  human  race  have  been  knowm,  by  perse- 
verance, to  conquer  the  sensation  of  thirst.  Sir  G.  Baker  has 
recorded  a memorable  example,  in  the  Transactions  of  the  College 
of  Physicians,  of  a man,  w ho  lived  in  perfect  health  for  many  years, 
without  drinking. 

Thirst  and  hunger  may  be  compared  to  two  sisters,  united 
togetlier  for  the  common  purpose  of  rendering  the  animal  attentive 
to  the  preservation  of  its  own  existence.  When  their  call  is 
obeyed,  they  are  a source  of  pleasure ; when  it  is  neglected,  or 
resisted,  they  are  a cause  of  great  and  even  fatal  sufl’ering.  But, 
in  the  production  of  these  two  very  different  results,  pleasure  and 
pain,  thirst  is  far  more  energetic  and  intense  than  hunger.  The 
quickness  w'ith  which  the  taking  of  drink  appeases  the  first  of 
these  sensations,  contrasted  with  the  slowness  with  which  solid 
aliment  is  necessarily  conveyed  into  the  stomach,  perhaps,  may 
tend  in  some  measure  to  explain  the  really  greater  enjoyment 
generally  felt  in  quenching  thirst  than  in  satisfying  hunger. 

In  the  great  object  for  which  thirst  and  hunger  are  instituted, 
nan)ely,  the  nourishment  of  the  body,  the  importance  of  the  hitter 
sensation  is  sometimes  represented  as  greater  and  more  evident 
than  that  of  the  second.  Solid  aliment,  it  is  said,  yields  the 
essential  constituent  parts  of  the  blood ; and  the  utility  of  drinks, 
in  relation  to  this  fluid,  is  not  always  so  manifest.  Yet,  how  can 
this  view  be  adopted,  unless  we  shut  our  eyes  to  the  large  pro- 
portion of  aqueous  fluid  in  the  blood,  and  to  the  immense  quantity 
of  w'ater  continually  thrown  out  of  the  circulation  by  the  lungs, 
kidneys,  skin,  and  the  secreting  organs  in  general  ? 'I  he  cessation 
of  pleasure,  however,  the  crisis  to  which  the  satisfying  of  either 
of  these  sensations  leads,  it  is  true,  is  less  strongly  marked  with 
respect  to  thirst,  than  hunger ; and  the  disgust,  experienced  from 
cramming  the  stomach  with  solid  food,  can  scarcely  be  said  to  be 
producible  by  taking  a redundant  quantity  of  beverage.  Indeed, 
with  regard  to  thirst,  drunkards  appear  incapable  of  reaching  that 
point  which,  in  the  use  of  solid  aliments,  may  be  regarded  as 
satiet}%  This  difference  probably  depends  upon  the  stomach  im- 
mediately ridding  itself  of  drink,  while  chymification  requires  the 
food  to  be  retained  in  it  a considerable  time.  Hunger  and  thirst 
differ  strikingly  from  one  another  in  the  time  and  situation  of  their 
developement,  as  well  as  in  their  local  and  general  phenomena. 
Thirst,  contrasted  wdth  hunger,  comes  on  suddenly,  and,  if  it  be 
not  quenched,  it  creates  a state  of  suffering,  — real  pain ; it  is  not 
at  all  like  what,  in  relation  to  hunger,  is  called  an  appetite,  which 
enters  into  the  class  of  agreeable  sensations.  In  thirst,  the  mouth, 
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and  especially  the  throat,  are  affected ; in  hunger,  the  stomach  is 
the  seat  of  uneasiness.  Thirst,  even  when  not  very  ardent,  is 
accompanied  with  a true  local  and  general  excitement ; while 
hunger,  if  at  all  protracted,  occasions  chilliness,  paleness,  and  a 
disposition  to  fainting.  The  differences  between  hunger  and 
thirst,  wlien  long  continued,  and  assuming  the  character  of  dis- 
eases, or  rather,  between  the  effects  of  a total  abstinence  from 
< drink  and  those  of  a complete  abstinence  from  solid  food,  are  still 
more  strongly  marked.  To  use  a term  employed  by  Brown,  the 
state  of  sthenia,  of  erethismus,  of  dryness,  and  of  local  and  general 
! heat ; the  increased  activity  in  the  general  and  capillary  cir- 
culations ; the  energy  of  the  external  senses,  of  tlie  whole  nervous 
system,  and  of  the  muscular  organs;  the  results  of  thirst,  form  a 
very  manifest  contrast  to  the  jirostration  of  every  power  of  the 
constitution,  to  the  languor  of  all  the  functions,  and  to  the  true 
; adynamia,  produced  by  unappeased  hunger.  Death,  which  is  the 
! end  of  both  these  scenes,  takes  place  much  sooner  from  thirst,  and 
• the  more  so,  because  no  remission  occurs  in  the  cruel  and  progres- 
1 sive  course  of  its  symptoms.  Death  from  want  of  solid  food  always 
i comes  on  more  tardily,  and  its  phenomena,  which  are  characterised 
; by  irregular  paroxysms,  are  attended  with  remissions  of  greater  or 
j less  duration. 

But  nothing  is  a better  illustration  of  the  differences  between 
hunger  and  thirst,  than  the  influence  of  disease  over  them.  Who 
i does  not  know,  that  one  of  the  first  effects  of  most  diseases  is  to 
augment  thirst,  and  to  make  the  patient  need  a larger  (juantity  of 
drink,  while  the  ap})etite  is  more  or  less  completely  annihilated,  and 
a necessity  for  abstinence  produced  } Throughout  the  course  of 
diseases,  while  thirst  continues,  the  appetite  cannot  return ; and 
even  if  it  wctc  to  do  so,  in  this  state  of  things,  it  would  only  be  a 
fallacious  indication  of  a fictitious  want,  that  could  not  be  safely 
satisfied.  The  decline  of  indisjiosition,  and  the  approach  of  con- 
j valescency,  denoted  by  the  subsidence  of  thirst,  have  also,  as  one 
of  their  surest  harbingers,  the  return  of  appetite.  And  with 
regard  to  therapeutic  means,  is  it  not  equally  a fact,  that  beverages 
which  assuage  thirst  create  appetite?  that  certain  medicines,  par- 
ticularly antispasmodics  and  opium,  which  diminish  hunger,  excite 
a good  deal  of  thirst  ? and,  lastly,  that  all  generous  alcoholic  wines 
which  appease  or  delude  the  sensation  of  hunger,  produce  at  the 
same  time  quite  an  opposite  eflect  upon  thirst  ? 

Though  the  seat  of  thirst  is  now  generally  assigned  to  the 
mouth  and  fauces,  some  physiologists  so  far  dissent  from  this 
i doctrine  as  to  refer  the  seat  of  thirst  partly,  also,  and  even  prin- 
I cijially,  to  the  stomach.  They  argue,  that,  as  this  organ  is  the 
I instrument  of  hunger,  it  must,  by  analogy,  be  likewise  that  of 
i thirst ; and  that  heating  drinks  and  food,  which  merely  glide  over 
I the  throat  produce  thirst  chiefly  by  their  action  on  the  stomach,  as 
I is  jnoved  by  the  circumstance  of  thirst  not  being  felt  till  digestion 
I is  in  the  stomach,  and  long  after  their  application  to  the 

I pharynx.  They  further  argue,  that  the  thirst,  following  a meal,  is 
I actually  quenched  by  beverages  which  merely  touch  tlie  parts  in 
i the  mouth  and  throat  momentarily,  but  remain  more  or  less  time 
^ in  the  stomach,  fhey  likewise  take  into  consideration,  that  various 
i voi..  I.  ir 
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aliments  of  mild  qualities,  like  farinaceous  substances,  which  do 
not  at  all  irritate  the  pharynx  in  deglutition,  excite  a considerable 
degree  of  thirst  after  their  introduction  into  the  stomach.  The 
only  means  of  relieving  thirst,  so  brought  on,  is  to  swallow  plenty 
of  Huid ; for  every  other  attempt  at  deceiving  the  patient’s  feeling 
is  to  little  purpose. 

It  is  conceived  that  other  observations  tend  to  raise  additional 
uncertainty  respecting  the  true  seat  of  thirst.  Dropsical  diseases, 
diabetes,  profuse  suppuration,  copious  hemorrhages,  &c.  are  cases 
in  which  the  animal  economy  is  deprived  of  a large  quantity  of 
fluid,  without  the  physical  state  of  the  pharynx  or  stomach  appear-  j 
ing  to  be  more  particularly  affected,  than  any  other  part  of  the  | 
body.  Nay,  it  is  asserted,  that  some  rare  examples  have  been  met  i 
with,  in  which  an  irritation,  a dryness,  and  redness  of  these  organs  • 
were  not  accompanied  with  the  least  degree  of  thirst ; and  it  is  re-  f 

marked  that,  whatever  may  be  the  cause  and  intensity  of  this  | 

sensation,  it  may  certainly  be  appeased  by  the  warm  bath,  clysters,  » 
and  the  injection  of  liquid  into  the  veins  ; plans  which  replenish  j 

the  system  with  fluids,  but  have  no  specific  action  either  on  the  M 

throat  or  stomach.  w 

Although  these  reflections  seem  to  the  editor  to  bear  more  upon  4 

the  question  concerning  the  causes  of  thirst,  than  that  relating  to  I 

its  seat,  they  are  highly  interesting,  confirming  the  fact,  that  the 
present  subject  is  involved  in  a great  deal  of  mystery,  and  pointing 
out  the  obscurity  that  attends  our  internal  sensations,  compared 
with  such  as  are  derived  from  without. 

Many  vague  hypotheses  have  been  suggested,  as  explanations  of 
the  immediate  cause  of  thirst.  The  least  plausible  ones  must  here 
be  passed  over  in  silence.  By  some  physiologists,  thirst  is  imputed 
to  the  dryness  of  the  nervous  papillae  of  the  pharynx,  arising  from 
a diminution  of  the  salivary  and  mucous  secretions.  Yet,  in  nu- 
merous cases,  thirst  exists  quite  independently  of  a want  of 
moisture  in  the  pharynx ; while  such  beverages  as  are  calculated 
to  prevent  the  dry  state  of  that  organ  do  not  always  succeed  in 
quenching  thirst ; and,  in  many  instances,  the  best  means  of  as- 
suaging it,  whatever  may  be  its  violence,  are  certain  general 
therapeutic  plans,  which  cannot  possibly  operate  by  moistening  the 
pharynx,  or  its  nerves.]  In  thirst,  there  is,  perhaps,  always  a 
sense  of  dryness  in  the  fauces  ; and  yet  dryness  of  this  organ  does  ; 
not  appear  to  be  the  cause  of  thirst ; at  least,  the  intensity  of  the 
feeling  does  not  appear  to  depend  on  the  intensity  of  the  dry- 
ness : for  there  is  sometimes  but  little  thirst,  where  the  tongue,  to 
its  very  roots,  is  covered  with  a thick  and  dry  crust,  as  in  the  acme 
of  continued  fevers : while  it  is  often  vehement  under  the  influence 
of  violent  passions,  and  intolerable  on  a surcharged  stomach,  when 
the  tongue  and  fauces  have  no  dryness  whatever. 

[Another  class  of  physiologists,  considering,  on  the  one  hand,  the 
purpose  of  thirst,  which  leads  us  to  take  only  such  fluids  as  are  J 
fitted  to  dilute  the  blood  and  the  secretions  : and  observing,  on  the  IF 
other,  the  powerful  influence  that  copious  evacuations,  by  perspir-  ^ 
ation,  diarrhoea,  diabetes,  and  serous  extravasations,  have  over  this 
sensation,  attribute  the  immediate  cause  of  thirst  to  the  abstraction 
of  the  aqueous  part  of  the  blood.  Bichat,  who  was  inclined  to 
adopt  this  theory,  conjectured  that  the  introduction  of  water  into 


DIGESTIVE  FUNCTION. 


[ORD.  I. 


99 


CL.  1.3 


! tlie  veins  would,  by  mixing  with  the  venous  blood,  have  the  effect 
of  quenching  thirst  in  the  same  manner  as  drink  taken  in  the 
ordinary  way.  This  conjecture  is  now  ascertained  to  be  a fact. 
Hy  injecting  water,  milk,  whey,  and  other  fluids  into  the  veins, 
Ilaron  Dupuytren  has  frequently  appeased  the  thirst  of  animals 
subjected  to  experiment,  and  long  exjmsed  to  a burning  sun.  By 
varying  such  experiments  with  liquids  known  to  he  agreeable  or 
disagreeable  to  dogs,  he  found,  that  the  animals  derived  from  these 
liquids,  so  employed,  the  same  sensation  of  taste  as  if  they  had 
been  given  by  the  mouth.  In  fact,  when  milk  was  thrown  into  the 
jugular  vein,  the  dogs  made  a lapping  motion,  just  as  if  they  were 
really  taking  the  milk  up  with  their  tongues. 

Some  analogous  experiments  were  made  by  Professor  Orfila.  In 
his  valuable  researches  on  Toxicology,  he  hail  frequent  occasion  to 
tie  the  (esophagus  in  dogs,  in  order  to  hinder  the  expulsion  of 
poisons  which  they  had  swallowed.  For  the  purpose  of  appeasing 
their  thirst,  excited  by  the  fever  resulting  from  the  extensive 
wound  in  their  necks,  he  injected  water  into  their  jugular  veins. 
'J'his  method  of  quenching  tliirst,  the  only  one  practicable  while 
the  (esophagus  was  tied,  was  performed  in  a great  number  of  in- 
stances, and  always  gave  immediate  relief.  The  blood  of  animals 
' which  had  been  long  in  a thirsting  state,  was  also  submitted  to 
distillation,  and  the  diminution  of  its  aqueous  jwrt  was  always 
found  to  be  in  ])roportion  to  the  length  of  their  abstinence  from 
drink.*  'llie  principal  fact,  interfering  with  the  foregoing  theory, 
is  that  of  the  fre(jucntly  sudden  production  of  thirst,  without  any 
previous  abstinence  from  drink,  sutticient  to  justify  the  suspicion  of 
the  watery  j)art  of  the  blood  having  been  in  any  way  particularly 
lessened.  But,  jdthough  much  obscurity  prevails  containing  the 
efficient  cause  of  hunger  and  thirst,  their  final  cause  is  sufficiently 
obvious : tJicy  arc  the  means,  by  which  we  are  warned  of  the 
necessity  of  supplying  the  system  with  materials  requisite  for  its 
existence.  'Hiey  belong  to  that  class  of  actions  which  are  termed 
appetites;  where  an  efl’ect,  which  is  a compound  of  a physical  and 
a mental  o{>eration,  is  connected  with  an  evidently  useful  purpose 
in  the  animal  economy. f 3 

The  common  modes  of  quenching  these  agonising  sensations  are 
well  known  to  be  eating  and  drinking : yet,  when  these  cannot  be 
indulged  in,  other  modes  may  answer  as  a substitute.  Thus, 
violent  pressure  against  the  coats  of  the  stomach,  whether  ex- 
ternally or  internally,  is  well  known  to  take  off  the  gnawing  sensa- 
tion of  hunger  ; and  stimulating  the  fauces,  to  take  off  the  burning 
I faintness  of  thirst.  It  is  on  this  last  account  that  chewing  a mouth- 
ful of  hay,  alone,  or  merely  moistened  with  water,  proves  so 
refreshing  to  a tired  horse,  and  is  found  so  serviceable  when  we 
1 dare  not  allow  him,  in  the  midst  of  a long  st.Tge,  to  slake  his  thirst 
' in  the  natural  way.  Savages  and  savage  beasts  are  equally  sensible 

I of  the  benefit  of  pressure  in  the  case  of  hunger,  and  resort  to  it 

I upon  all  occasions  where  they  have  no  opportunity  of  taking  off 
I the  pain  in  the  usuid  way.  The  manis,  or  jiangolin,  that  swallows 
I its  food  whole,  will  swallow  stones,  coals,  or  any  other  substance  if 


• .Sec  Diet,  (led  Sciences  Me<l  , tom.  li.  p.  409. 
t Sec  15o^t^K■k’s  I'liysiology,  vol.  ii.  p.  531. 
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it  cannot  obtain  nutriment ; not  that  its  instinct  deceives  it,  but  for 
the  purpose  of  acquiring  such  a pressure  as  may  blunt  the  sense 
of  hunger,  which  it  finds  intolerable.  Almost  all  carnivorous 
beasts  pursue  the  same  method ; and  a mixed  mass  of  pieces  of 
coal,  stone,  slate,  and  earth,  or  other  hard  materials,  is  often  met 
with  in  the  stomach  of  ostriches,  cassowaries,  and  even  toads. 
Tlie  Kamtschadale  obtains  the  same  end  by  swallowing  saw-dust ; 
and  some  of  the  northern  Asiatic  tribes,  by  a board  placed  on  the 
region  of  the  stomach,  and  rudely  laced  behind  with  cords,  drawn 
tighter  and  tighter  according  to  the  urgency  of  the  uneasiness.  In 
our  own  country,  we  often  have  recourse  to  a similar  expedient, 
and  only  exchange  the  tightened  stomach-board  for  a tightened 
handkerchief. 

It  is  possible,  therefore,  temporarily  to  overcome  these  natural 
sensations  without  the  natural  means : and  the  passions  of  the  mind 
have  as  strong  an  influence  on  both  as  any  of  the  substitutes  just 
adverted  to.  Thus  both  are  completely  lost  beneath  the  sudden 
communication  of  news  that  overwhelm  us  with  grief  or  disap- 
pointment. So  Van  Helmont  tells  us,  that,  happening  to  dislocate 
ins  ankle  while  walking  with  a good  appetite  to  dine  with  a friend, 
his  appetite  immediately  forsook  him,  but  returned  as  soon  as  the 
joint  was  replaced,  though  the  pain  continued  fpr  some  time  with 
little  alteration.  There  are  some  passions,  however,  as  those  ci 
rage  and  eager  desire,  which,  while  they  repel  the  sense  of  hunger, 
increase  that  of  thirst.  But  they  prove  equally  the  close  connec- 
tion of  both  feelings  with  the  state  of  the  nervous  system  generally ; 
and  the  strong  and  extensive  influence  which  is  sympathetically 
exercised  over  them.  • 

Morbid  thirst,  as  a genus,  is  new  to  the  science  of  Nosology, 
and  hence  the  two  species,  which  belong  to  it,  have  hitherto,  in 
almost  every  instance,  been  separated  from  each  other,  and  thrown 
loosely  into  remote  parts  of  the  classification.  Dr.  Young,  however, 
offers  an  exception  to  this  remark : for,  with  his  accustomed 
accuracy,  he  has  united  them  under  a common  head.  The 
genus  being  new,  it  has  hence  been  necessary  to  create  a new 
name  for  it : and  that  of  dipsosis,  from  S«//aw,  “ to  thirst,”  has  ap- 
peared not  only  most  pertinent,  but  most  consonant  with  the 
nomenclature  in  common  use,  which  has  naturalised  various  terms 
derived  from  the  same  root;  as  adipsia,  polydipsia,  phobodipsia, 
this  last  being  a synonym  for  hydrophobia. 

The  two  species  of  the  genus  are  the  following : — 


1.  DIPSOSIS  AVENS. 
‘2.  EXPERS. 


IMMODERATE  THIRST. 
THIRSTLESSNESS. 


CL.  I.] 
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SPECIES  I. 

DIPSOSIS  AVENS. 

IMMO DEBATE  THIRST. 

\ 

CONSTANT  DESIRE  OF  DRINKING;  WITH  A SENSE  OF  DRYNESS 
IN  THE  MOUTH  AND  THROAT. 

Simple  thirst  is  a natural,  immoderate  or  inextinguishable  thirst, 
a morbid  feeling.  Yet  even  the  latter  is  less  frequently  an  idiopa- 
thic disease,  than  an  individual  symptom  of  some  other  complaint, 
or  some  peculiar  state  of  body,  the  removal  of  which  will  alone 
effect  its  cure.  [Whether,  in  the  strictest  sense  of  the  expression, 
i immotlerate  thirst  is  ever  an  original  idiopathic  disease,  appears  to 
the  etlitor  very  doubtful ; and,  in  the  cases  where  it  has  been 
j assumed  to  have  been  so,  probably,  this  inference  was  drawn 
merely  from  the  circumstance  of  no  other  disorder  in  the  system 
! being  ap{mrent.  How  often,  however,  is  the  practitioner  com- 
i pelled  to  observe  only  symptoms,  and  remain  ignorant  of  their 
I primary  cause !] 

I have  at  this  time  under  my  care  a young  lady  of  about  thirteen 
years  of  age,  in  other  respects  in  good  health,  who  is  tormented 
with  a thirst  so  perpetual,  that  no  kind  or  quantity  of  beverage 
seems  to  quench  it  for  more  than  a few  minutes.  Kmetics  and 
purgatives  have  been  tried  in  vain.  Squills  and  other  nauseating 
exjH'ctorants  seem  to  promise  more  success.  It  has  now  lusted  for 
several  weeks. 

The  most  grateful  palliatives  are  the  vegetable  acids,  and  espe- 
cially ace.scent  fruits,  and  a decoction  of  sorrel-leaves  {rumex  acetosa, 
Lin.)  slightly  inspissated  with  gum-arabic  or  some  other  mucilage, 
1 and  sweetened  to  meet  the  palate.  Liquorice,  which,  among  the 
Greeks,  had  so  high  a rejiutation  for  quenching  thirst  as  to  be 
honoured  with  the  name  of  .Snloy,  “ the  thirst  extinguisher,  ” has 
little  or  no  effect.  And  it  is  probably  true,  as  suggested  by  Dr. 
Cullen,  that  it  only  acts  in  this  manner  when  the  root  is  well  chewed, 
by  which  means  the  salivary  excrctories  become  stimulated  to  an 
increased  secretion  of  fluid. 

In  a foreign  medical  miscellany  we  have  rejiorted  to  us  a case  of 
the  same  kind,  brought  on  by  drinking  a cold  beverage  during  the 
paroxysm  of  a fever,  that  continued  for  more  than  a twelvemonth.* 
And  in  another  foreign  journal,  we  have  an  account  cf  this  disease 
as  epidemic  among  children.f 

The  quantity  actually  drunk  is  sometimes  enormous.  Four  hun- 
dred pints  of  wine  and  water  have,  in  some  cases,  been  swallowed 
daily. 

As  a symntom,  excessive  thirst  is  chiefly  found  in  the  hot  fit  of 
fevers,  in  dropsy,  dysentery,  diabetes,  diarrluea,  and  other  dis- 
charges. It  is  also  frequently  excited  in  wet-nurses,  as  soon  as  the 

• Ilc'uenn.'inn,  HcmcrkunjiLTi,  i.  p.  28. 

•[  Gazette  du  Saiit^,  1777,  p.  9.1. 
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child  takes  hold  of  the  nipple ; but  perhaps  is  felt  most  intolerably 
under  the  torture  inflicted  to  compel  a confession  of  guilt ; in  which 
case  it  is  said  to  form  the  worst  part  of  the  suffering.  The  agony 
of  violent  thirst,  brought  on  by  bodily  suffering,  is  well  depicted 
in  tltc  description  of  the  fatal  scene  in  the  memorable  Black  Hole 
of  Calcutta.* * * § 


SPECIES  II. 

DIPSOSIS  EXPERS. 

THIliSTLESSNESS. 

CONSTANT  WANT  OF  THIRST. 

Considering  that  thirst  is  a natural  feeling,  and  contemplating 
the  vehemence  of  this  feeling  when  extreme,  it  is  not  a little  ex- 
traordinary, that  instances  of  its  total  absence  should  ever  occur. 
Yet  there  are  many  animals,  and  warm-blooded  animals  too,  that 
never  require  drink,  and  consequently  never  thirst;  as  mice,  quails, 
parrots.  Here,  however,  the  want  of  thirst,  or  desire  to  drink,  is 
a natural  condition  in  the  economy  of  these  animals.  In  man,  and 
animals  constituted  like  man,  with  a constitutional  proneness  to 
thirst,  and  an  instinctive  urgency  to  quench  it  by  drinking,  this 
want  of  desire  can  never  take  place  without  disease.  [Whether 
tliis,  however,  should  be  referred  to  disease,  or  a natural  idiosyn- 
crasy, may  be  questionable.  While  immoderate  thirst,  unattended 
with  any  other  manifest  disorder  of  the  constitution,  has  been  set 
down  by  nosologists  as  an  original  idiopathic  disease,  thirstlessness, 
we  perceive,  is  not  viewed  in  this  light,  but  regarded  here  as  an 
effect  of  disease.  In  opposition  to  this  conclusion,  it  should  be 
recollected,  that  some  individuals  have  lived,  seemingly  in  good 
health,  without  drinking.  M.  Bouffard  records  one  instance,  in 
which  a young  lady,  twenty-two  years  of  age,  passed  whole  months 
without  drink,  yet  appeared  to  be  well  in  every  other  respecLf 
Facts  of  the  same  kind  are  reported  by  Sir  G.  Baker.f]  Cases  of 
thirstlessness  are  not  by  any  means  frequent.  Sauvages  mentions 
tw'o  instances  that  occurred  to  himself.  In  the  one,  the  patient,  a 
learned  and  excellent  member  of  the  Academy  of  Toulouse,  never 
thirsted,  and  passed  months  at  a time  without  drinking,  even  in  the 
hottest  part  of  the  summer  ; in  the  other,  the  patient,  who  was  a 
female  of  a warm  and  irascible  temperament,  abstained  from  drink- 
ing for  forty  days,  not  having  the  smallest  degree  of  thirst  through 
the  whole  of  this  period.§  Neergaard,  as  quoted  by  Blumenbach, 
has  furnished  us  with  other  examples  || ; and  M.  Fournier  informs 

• Annual  Register,  1758. 

t See  Diet,  des  Sciences  Mdd.,  tom.  li.  p.  465. 

^ Med.  Trans.,  vol.  ii.  p.  265,  &c. 

§ Nosol.  Method.,  vol.  i.  p.  770,  4to  edit. 

II  Blumenb.  Physiol.,  sect.  xxi.  322.  J.  W.  N(H:rga.ard,  Vergleichende  Ana- 
tomic und  Physiologic  des  Verdauungswerkzeuge,  &c. 
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I US,  tliat  onc’ofhis  most  intimate  friends  reached,  not  long  since,  the 
jj  age  of  forty-eight,  without  ever  having  drank  of  any  fluid,  or  been 
thirsty ; but  he  was  accustomed  to  eat  voraciously.  It  is  singular, 
; that  he’should  have  died  of  dropsy  of  the  chest,  apparently  the  result 
' of  a second  bleeding  for  some  accidental  malady.* 


GENUS  V. 

* LIMOSIS. 

MOimiD  .\PPET1TE. 

i THE  APPETITF,  FOR  FOOD  IMPAIRED,  EXCESSIVE,  OR  DEPRAVED. 

The  sensation  of  hunger,  as  observed  already,  is  seated  in  the 
stomach  ; and,  like  that  of  tliirst,  is  a natural  or  instinctive  desire, 
i It  may,  however,  become  diseased,  and  lose  its  natural  character ; 
j and  this  in  various  ways,  and  accompanied  with  various  sets  of 
j symptoms,  each  of  which  lays  a foundation  for  a distinct  species. 
I Like  the  species  of  tlie  last  genus,  however,  they  have  hitherto 
i been  omitted  in  most  Nosologies,  or  loosely  scattered  over  different 
parts  of  the  classification,  though  they  evidently  belong  to  a com- 
i mon  family,  and  should  be  contemplated  in  a concentrated  view', 
i It  is  for  this  purpose,  they  are  now  united  under  the  banners  of  a 
single  genus,  to  which  1 have  ventured  to  give  the  name  of  limosis, 

I from  “ hunger,”  being  the  root  of  various  terms  current  in 
the  medical  vocabulary  ; as,  bulimia,  alimia,  alimon,  alimonia,  ali- 
mentum ; though  the  last  three  have  been  commonly  mis-derived 
by  the  lexicographers  from  alo,  “ to  nourish unless  alo  itself  be 
! from  the  same  source. 

The  species  that  properly  appertain  to  It  are  the  following: — 


1. 

LIMOSIS  AVENS. 

VORACITY. 

2. 

EXPERS. 

LONG  FASTING. 

3. 

PICA. 

DEPRAVED  APPETITE. 

4. 

CARDIALGIA. 

HEART-BURN,  WATER-BRASH. 

5. 

FLATUS. 

FLATULENCY. 

(). 

EMESIS. 

SICKNESS,  VOMITING. 

7. 

DYSPEPSI.A. 

INDIGESTION. 

SPECIES  I. 

LIMOSIS  AVENS. 

VORACITY. 

INSATIABLE  CRAVING  FOR  FOOD. 

* J _ “Section  may  be  produced  by  a sense  of  faintness  and 
inanition,  w ithout  any  known  cause  of  exhaustion  ; probably  in 
i conse(|uence  of  some  organic  error  in  the  stomach  by  gluttony,  or 

* Diet,  dcs  Science*  M^dicales,  arL  Cas  Hares. 
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Gen.  V.  an  habitual  indulgence  in  large  and  frequent  meals ; or  by  ex- 
S»Ec.  I.  haustion  from  hard  exercise,  long  fasting,  fevers,  or  excessive 
discharges  : thus  offering  the  three  following  varieties  of  this 
species : — 


a,  Organica. 

Canine  appetite. 

/9  Helluonum. 

Gluttony. 

7 Exhaustorum. 

Hunger  of  exhaustion. 


From  a feeling  of  faintness  and 
inanition. 

From  an  habitual  indulgence  in 
large  and  frequent  meals. 

From  exhaustion,  as  the  conse- 
quence of  hard  exercise,  fevers, 
or  excessive  discharges.  ' 


a L.  Avens 
organica. 
Canine 
ap|)etitc. 


Supposed 

causes. 


Tliere  are  many  persons  who  from  birth,  or  a particular  period 
of  life,  without  any  habit  of  indulgence,  are  capable  of  taking  into 
the  stomach  an  enormous  quantity  of  food,  and  cannot  be  satisfied 
without  it,  from  a constant  sense  of  faintness  and  inanition ; and 
who  by  no  means  increase  in  bulk  in  proportion  to  the  quantity 
swallowed ; being  often,  on  the  contrary,  slender  and  emaciated. 

It  is  difficult  to  account  for  this  effect  in  every  case ; but,  there 
is  great  reason  to  believe,  that,  in  general,  it  depends  upon  some 
error  in  the  structure  or  position  of  the  stomach,  by  which  means 
the  food  passes  out  of  this  organ  as  soon  as  it  is  introduced  into  it. 
[A  very  curious  example  of  an  approach  of  the  stomach  to  the 
perpendicular  direction,  attended  with  a singular  structure  of  that 
organ,  has  been  lately  recorded  by  Mr.  Hart ; but,  unfortunately, 
the  particulars  of  the  appetite  and  digestion  in  this  subject  could 
not  be  ascertained.*]  Kuysch  gives  a case,  in  which  the  diameter 
of  the  pylorus  was  considerably  enlarged  from  relaxation  ; and 
there  are  others,  in  which  it  has  been  changed  from  its  natural  to 
a lower  or  dependent  position,  in  consequence  of  the  left  side  of 
the  stomach  being  elevated  by  a dropsy  of  the  ovarium,  or  an 
enlargement  of  the  liver.  The  existence  of  a double  stomach,  or 
of  an  immediate  insertion  of  the  ductus  communis  choledochus 
into  the  stomach,  though  noticed  as  causes  by  Blasius  and  Bonet, 
is  more  doubtful.f  In  the  hunger  of  general  exhaustion,  forming 
our  third  variety,  we  know  it  to  be  produced  by  the  secretion  of  an 
extraordinary  quantity  of  gastric  juice,  by  which  the  food  is  digested 


* See  Dublin  Hospital  Reports,  vol.  iv.  p.  .“jae,  &c. 

•f  In  a galley  slave,  noted  for  voracity,  Vesalius  ascertained,  that  tlie  bile 
was  poured  directly  into  the  stomach.  The  stomach  of  the  celebrated  glutton, 
Tarrare,  of  whom  some  particulars  will  presently  be  detailed  by  Dr.  Good  from 
the  liistory  published  by  31.  Percy  (see  3K‘m.  sur  la  Polyphagie,  Journ.  de 
MM.  &c.  par  MM.  Corvisart,  Leroux,  &c.,  t.  ix.  p.  87.),  was  remarkable  for 
its  great  capacity.  In  the  instance  recorded  by  Cabrol,  in  which  the  bowels  were 
only  three  feet  long,  the  size  of  the  stomach  was  prodigious.  On  this  subject, 
Professor  Andral  puts  a judicious  question  ; viz.  whether  the  extraordinary 
dimensions  of  the  stomach,  sometimes  noticed  in  the  bodies  of  persons  known  to 
have  been  gluttonous  eaters,  may  not  be  the  simple  effect  of  the  immoderate 
quantities  of  food  habitually  introduced  into  that  organ,  and  not  the  primary 
cause  of  the  voracious  appetite  itself?  In  this  case,  it  might  be  expected  that 
the  stomach  would  increase  in  bulk,  like  all  other  parts,  whose  functions  tire  in  a 
state  of  considerable  activity.  (See  Andral’s  Anatomic  Pathol.,  t.  ii.  p.  192.) 
However,  in  one  remarkable  instance  of  extraordinary  congenital  bulimia,  re- 
ported in  a modern  work,  the  stomach,  instead  of  being  increased  in  size,  was 
found  after  death  particularly  small,  though  the  individual  lived  to  the  age  of 
thirty-two.  (See  Broussais,  Annales  do  la  3If!d.,  Oct.  1892.)  — E». 
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.almost  as  soon  as  it  readies  the  digestive  organ.  Tiiat  mimic  feeling 
vwhidi  is  commonly  known  by  the  name  false  apjietite,  was  supposed 
I : by  Galen  to  be  produced  by  some  acrimony  in  the  stomach.  Upon 
:the  theory  of  Dr.  Wilson  Philip,  its  real  cause  should  be  an 
excessive  secretion  of  gastric  juice  itself;  for  it  is  the  flow  of  this 
! material  over  the  interior  of  the  tunic  of  the  stomach,  that,  accord- 
iing  to  him,  excites  the  sense  of  hunger.*  It  should,  however,  be 
rrecollected,  that,  if  this  sensation  be  not  indulged  within  a few 
i hours,  and  in  weak  stomachs  within  a much  shorter  period  of  time 
;;afler  its  commencement,  it  suddenly  dies  away,  and  is  succeeded 
• by  anorexy ; although  it  is  reasonable  to  suppose,  that  there  is 
' then  in  the  empty  stomach  a much  larger  quantity  of  the  secretion. 

[Some  cases  of  voracious  appetite  seem  explicable  on  another 
principle,  connected  with  the  theory  frequently  entertained  of  the 
. proximate  cause  of  hunger,  namely,  that  it  is  a sensation  excited  in 
j!the  stomach  by  sympathy  with  the  wants  of  the  constitution  at  large. 
{ Thus  it  is  often  noticetl  in  young  persons,  w ho  are  growing  with 
i'igrcat  rapidity,  and  in  pregnant  females ; examjiles,  as  Andral  truly 
1 observes,  strongly  illustrating  the  necessity  of  frequently  search- 
ling  for  the  cause  of  a functional  disorder  far  from  the  organ  which 
i:is  the  seat  of  itf  If  any  circumstance  impede  the  nutrition  of  the 
I body,  hunger  still  remains,  although  the  stomach  be  distended, 
i ;Thus,  in  a case  recorded  by  Morton,  where  the  thoracic  duct  was 
ruptured,  the  child  died  in  a horrible  state  of  marasmus,  notwith- 
standing it  was  continually  taking  enormous  (juantities  of  food  to 
appease  the  violent  cravings  of  it.s  hunger.  The  excessive  voracity 
of  persons  afflicted  w ith  a scirrhous  pylorus;f,  or  with  disease  of  the 
'mesenteric  glands,  is  well  known.  In  a very  interesting  case 
recorded  by  xM.  Gondret,  where  the  whole  of  the  stoniacli  was 
thickened  by  scirrhus,  and  its  capacity  so  reduced,  that  it  was 
•scarcely  capable  of  holding  eight  or  ten^  ounces  of  fluid,  the  patient 
rsurt'ered  much  from  a continual  and  painful  sensation  of  hunger.  $ 
i;  riie  same  fact  is  also  exemplified  in  individuals,  w hose  intestinal 
i/  Cunal  is  preternaturally  short,  as  in  the  remarkable  example 
j idescribed  by  Cabrol,  where  the  length  of  intestine,  between  the 
pylorus  of  an  enormous  stomach  and  the  anus,  did  not  exceed 
■ three  feet.  And  even  in  convalescents,  sailly  emaciated  by  severe 
nliseases,  and  whose  appetite  is  sometimes  almost  insatiable,  it 
; seems  as  if  a full  state  of  the  stomach  could  hardly  lull  the  general 
feeling  ot  inanition.  'I'lie  present  affection  sometimes  comes  on 
' merely  as  one  of  the  symptoms  of  certain  degrees  of  chronic 
gastritis.  In  this  case,  no  sooner  is  a small  quantity  of  food 
introduced  into  the  stomach,  than  a complete  loss  of  a])petite 
.succeeds  the  irresistible  craving  previously  experienced,  and  various 
" <lysjK‘j)tic  coni[)laints  follow.  Many  patients,  affected  with  chronic 
igastritis,  feel  an  oppressive  dragging  sensation  in  the  epigastrium, 
" which  is  mistaken  for  hunger.] 

^\  hatever  be  the  cause,  the  quantity  of  food  devoured  by 
■'persons  labouring  under  this  affection  is  enormous,  and  in  some 

^ • Trcati>vc  on  Indigcsu'on,  he.  p.  73.  182-1. 

t Andral,  .\nat.  i'ulliol.,  t.  ii.  j>.  192. 

f Set-  caw  by  Mr.  A.  Hums,  in  Monro's  Morbid  Anal,  of  Iluninn  Oullet,  &c. 
p.  331. 

I § Magx’iidic,  Journ.  Jo  I’bysiol.  Exjifr.,  tom.  i.  p.  2KI. 
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instances  almost  Incredible.  Dr.  Mortimer*  relates  the  case  of  a 
boy  only  twelve  years  old,  who,  from  a feeling  of  inanition,  had 
so  strong  a craving  that  he  would  gnaw  his  own  flesh  when  not 
supplied  with  food : when  awake,  he  was  constantly  eating : the 
food  given  him  consisted  of  bread,  meat,  beer,  milk,  water,  butter, 
cheese,  sugar,  treacle,  puddings,  pies,  fruits,  broths,  potatoes  ; and 
of  these  he  swallowed,  in  six  successive  days,  three  hundred  and 
eighty-four  pounds  eight  ounces  avoirdupois ; being  sixty-four 
pounds  a day  on  the  average.  The  disease  continued  for  a year : 
and  in  this  case  we  have  a clear  proof,  that  the  feeling  of  hunger  did 
not  depend  upon  extraordinary  secretion  of  gastric  juice  producing  a 
rapid  digestion  ; for  the  food  was  usually  rejected  soon  after  it  had 
been  swallowed,  but  whether  without  passing,  or  after  having  passed 
into  the  duodenum,  it  is  impossible  to  say.  And  there  are  other 
cases,  related  by  Lommius,  of  a similar  kind. 

In  various  instances,  however,  the  food  thus  voraciously  swallowed 
does  appear  to  be  digested,  and  that  almost  as  soon  as  taken.  Of 
this  the  case  of  the  notorious  Tarrare,  as  related  to  the  National 
Institute  by  M.  Percy,  is  a striking  illustration.  Before  his  enlist- 
ment, he  was  in  the  habit  of  devouring  enormous  quantities  of  the 
coarsest  flesh,  fruits,  and  roots ; and,  subsequently,  he  was  found, 
after  swallowing  his  own  rations,  to  feed  on  the  refuse  of  his  com- 
rades’ messes,  or  offensive  meat  thrown  on  the  dunghills ; and  to 
devour  cats,  dogs,  and  serpents.  M.  Fournier  tells  us,  that,  at 
seventeen  years  of  age,  when  he  weighed  only  one  hundred  pounds, 
he  could  devour  in  the  space  of  twenty-four  hours,  a quarter  of 
beef  as  heavy  as  his  body ; and  that,  on  one  occasion,  when  in  the 
army,  he  devoured  in  a few  minutes  a dinner  prepared  for  fifteen 
German  labourers,  and  composed  of  various  substantial  dishes. 
There  is  a singular  story,  that  the  French  commander  attempted 
to  turn  this  wonderful  voracity  and  extent  of  stomach  to  a good 
account,  by  employing  it  as  a safe  deposit  for  a letter  of  secrecy, 
which  he  wished  to  send  to  a French  officer,  at  that  time  in  the 
hands  of  the  enemy.  He  sent  for  the  man,  showed  him  a wooden 
case  containing  the  letter,  and  having  put  him  into  good  humour 
by  treating  him  with  thirty  pounds  of  liver  and  lights,  prevailed 
upon  him  to  swallow  it,  and  to  depart  with  all  speed  to  the  enemy’s 
quarters.  Tarrare,  however,  was  taken  prisoner  in  the  attempt ; and 
w'hile  in  prison,  passed  the  box  by  stool  before  he  could  meet  with 
the  officer,  but  immediately  swallowed  it  again,  to  prevent  it  falling 
into  the  enemy’s  hands.  He  was  strongly  suspected  of  cannibalism  ; 
and  was  often  repulsed  with  difficulty  from  the  ward  appropriated 
to  the  dead.  He  at  length  fled  from  the  army  in  consequence  of 
a rumour  that  he  had  devoured  a child  sixteen  months  old,  which 
had  suddenly  disappeared.  The  alvine  evacuations  of  this  man 
were  not  immoderate ; but  after  gorging  his  stomach  he  slept  and 
emitted  torrents  of  perspiration,  a symptom  common  to  the  disease. 
He  fell  at  length  into  a hectic,  and  died  of  marasmus,  f 

Voracity  is  often  a symptom  of  some  other  affection : it  will 
sometimes  occur  in  the  most  capricious  manner  during  pregnancy, 
often  in  the  middle  of  the  night,  or  at  some  other  unexpected 
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Ioeriotl ; when  the  patient,  with  a sudden  sense  of  faintness  and 
I nanition,  will  perhaps  devour  an  inordinate  quantity  of  almost  any 
food  that  can  be  obtained  at  the  moment ; though,  in  many  cases, 
inhere  is  a fanciful  longing  for  a particular  kind,  as  for  herrings,  of 
^which  Tulpius  gives  an  instance  ol  a lady,  who  in  this  state 
iidevoured  four  hundred  at  a meal.*  In  these  instances,  it  is 
Improbable  that  the  urgent  desire  becomes  a stimulus  to  the  seep- 
rnents  of  the  stomach,  and  that  a greater  quantity  of  gastric  juice 
Us  in  consequence  poured  forth. 

In  like  manner,  voracity  and  the  sense  of  hunger  occur  also  as  a 
^symptom  in  many  cases  of  helminthia,  or  worms  in  the  stomach  or 
1, duodenum.  But  from  the  emaciation  which  usually  accompanies 
•such  persons,  it  is  most  probable,  that  the  inanition  or  emptiness  of 
’.the  stomach  is  here  produced,  not  by  a rapid  or  elaborate  digestion, 
fbut  by  an  irritable  state  of  the  muscles  of  the  stomach,  which 
icontract  too  readily,  and  force  the  foorl  into  the  intestines  belbre 
echymilication  has  taken  place.  In  the  Phil.  Trans.  Dr.  Burroughs 
^relates  the  case  of  a patient,  who,  from  this  cause  alone,  was 
rrendered  capable  of  devouring  an  ordinary  leg  of  mutton  at  a meal 
ifor  several  days  togetluT,  and  fed  greedily  at  the  same  time  on 
ssow-thistles  and  other  coarse  vegetable's. 

llie  best  means  of  treating  idiopathic  voracity  must  be  as 
'variable  as  the  efficients  that  produce  it.  Wlien  we  have  reason 
F to  ascribe  it  to  a morbid  state  of  the  stomach  in  respect  to  tone  or 
'Secretion,  purgatives,  and  esjK'cially  those  that  are  warm  and 
bitter,  as  aloes,  may  be  found  successful.  Stimulating  stomachics 
; have  been  found  eijually  so ; whence  Galen  very  judiciously  re- 
■ commends  frequent  and  small  doses  of  brandy,  and  Hiverius,  of 
ambergris.  If  these  do  not  succeed,  the  stomach  should  be  kept 
! for  some  days  in  a state  of  constant  nausea : and,  with  this  view, 
i as  well  as  with  that  of  destroying  the  morbid  irritation  on  which 
[ the  voracity  depends,  opium  will  oflen  be  found  a highly  salutarj' 
meilicine.  If  the  disease  lie  prodimed  by  worms,  or  any  other 
’remote  irritation,  it  can  only  be  conquered  by  conquering  the 
primary  affiectioii.  And  if  it  depend  on  a preternatural  enlarge- 
ment of'  the  pylorus,  a perfect  cure  is  beyond  the  reach  of  art ; 
though  some  benefit  may  be  derivetl  from  strong  external  pressure.f 
'fhe  second  variety,  resulting  from  a gluttonous  habit,  is  far 
more  common,  and  very  re.adily  produced ; insomuch,  that  tliere 
is  not  perhaps  a corporate  town  in  the  kingdom  that  does  not 
offer  abundant  examples  of  it.  It  is,  in  fact,  one  of  the  numerous 
evils  to  which  idleness  is  perpetually  giving  birUi ; for,  let  a man 
have  nothing  to  do,  and  he  will  he  almost  sure,  whenever  he  has 
an  opportunity,  to  fill  up  his  time  by  filling  up  his  stomach : and 
hence  the  lazy  train  of  servants  that  vegetate  from  day  to  day, 
almost  without  locomotion,  in  the  vestihule,  hall,  and  other  avenues 
of  a great  man's  house,  eat  three  or  four  times  as  many  meals  as 
■ their  masters,  who  may  possibly  be  employed,  from  morning  till 


• Lib.  ii. 

fin  acaiiC  umltr  M.  Ilostan,  in  1819,  ice,  administerwl  inwardly,  considerably 
abated  for  a time  the  fury  of  the  patient's  hunger.  ( Med.  Gazette  for  .July,  1 833.  ) 
Several  pieces  of  tantia  were  afterwards  expelled  by  means  of  inirgatives.  As 
( her  hunger  decreases!,  her  appetite  liecaine  tlepraved,  so  that  she  would  devour 
I the  raw  lights  of  slaughtered  animals,  and  browse  upon  grass.  — Fjn. 
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evening,  in  the  courts  of  law,  the  committee-rooms  of  parliament, 
or  in  a fatiguing  maze  of  commercial  transactions. 

In  tracing  the  cause  of  this  voluntary  disease,  we  have  no  diffi- 
culty whatever.  When  the  stomach  becomes  accustomed  to 
distention,  it  is  never  easy  without  it ; and  at  length  requires  to  be 
constantly  full  to  be  free  from  disquiet.  It  is  also  well  known, 
that  every  sense  grows  more  acute,  the  more  it  is  employed ; and 
hence  the  taste  and  longing  of  the  glutton  become  more  alive  to 
what  is  relishing  and  savoury ; he  enjoys  such  indulgencies  more 
, than  other  men,  and  turns  with  disgust  from  foods  that  are  plain 
and  simple.  On  this  account,  the  difference  between  the  craving 
of  a pampered  appetite  and  that  of  real  hunger  is  extreme : the 
former,  whatever  be  its  longing,  can  only  satiate  itself  on  delicious 
and  high-seasoned  dishes ; the  latter  is  content  with  a fare  of  any 
kind,  and  enjoys  the  plainest  more  than  the  richest. 

By  constant  distention  the  capacity  of  the  stomach  may  become 
enlarged,  and  not  only  hold,  but  require  for  satiety,  a fiu-  more 
copious  quantity  of  food  than  in  its  natural  state ; and  hence  one 
’ cause  of  that  enormous  bulk  of  the  organ  which  has  often  been 
mistaken  for  dropsy.  Bonet  gives  a case,  in  which,  owing  to  a 
mistake  of  this  kind,  the  patient  was  actually  tapped,  and  the 
contents  of  the  stomach  hereby  discharged,  death  following  soon 
afterwards.  Magendie  relates  an  instance  that  occurred  to  himself, 
in  which  the  patient,  then  seventy-two  years  of  age,  vomited  in  a 
few  minutes,  from  a stomach  enormously  distended,  as  much  as 
filled  two  latge  pails. 

It  is  not  often  that  we  are  asked  to  attempt  a cure  of  this 
complaint : it  generally  proceeds  till  the  tone  of  the  stomach  is 
exhausted  by  its  hard  labour,  and  the  cure  is  effected  by  the 
introduction  of  dropsy,  or  some  other  disorder  worse  than  itself^ 
which  utterly  extinguishes  all  appetite  whatever.  The  man,  never- 
theless, who  would  honestly  undertake  to  reclaim  himself  from 
this  mischievous  habit,  and  to  acquire  a better,  should  proceed  in 
his  career  gradually ; for  organs,  that  have  long  been  under  the 
influence  of  perpetual  excitement,  would  lapse  into  atony  upon  the 
sudden  adoption  of  a severe  counter-plan.  The  food  should  gradu- 
ally be  plainer,  less  in  quantity,  and  repeated  at  a greater  distance  , 
of  time ; while  the  intervals  should  be  filled  up  with  some  pleasant 
and  active  pursuit,  that  may  wholly  engross  the  attention  ; for  the  ' 
surest  way  for  such  a man  to  produce  faintness,  flatulency,  and 
uneasiness  in  his  stomach,  is  to  think  about  it.  Tlie  bowels  will  at  j 
first,  perhaps,  be  costive ; but  this  may  easily  be  remedied  by  j 
occasional  doses  of  the  warmer*  and  bitter  purgatives,  as  aloes, 
colocynth,  and  rhubarb ; which  will  operate  as  usefully  by  their  | 
tonic  as  by  their  aperient  qualities.  j 

The  voracity,  produced  by  an  exhausted  state  of  the  system,  is  | 
rarely  of  difficult  removal ; for,  in  general,  it  requires  good  plain  j 
food,  and  abundance  of  it.  It  is  most  usually  consequent  upon  I 
rapid  growth  of  the  body  in  the  period  of  youth,  fevers,  excessive  j 
discharges,  especially  from  the  bowels  or  blood-vessels,  diabetes,  I 
long  fiisting,  severe  and  uninterrupted  exercise ; and  particularly  j 
the  union  °of  the  last  two,  as  often  occurs  in  shipwreck,  or  the  j 
retreat  from  an  enemy.  It  happens  not  unfrequently  that,  in  such  | 
cases,  the  stomach  occasionally  overloads  itself,  and  throws  back  | 
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.onic  part  of  what  has  been  swallowed.  But  this  is  of  little 
inportancc,  and  often  proves  serviceable,  by  more  eftectudly 
;nculcating  moderation,  than  can  be  accomplished  by  medical 
, irecepts. 


SPECIES  II. 


LIMOSIS  EXPERS. 

LONG  FASTING. 


,..OSS  OR  WANT  OF  APPETITE,  WITHOUT  ANY  OTHER  APPARENT 
AFFECTION  OF  THE  STOMACH. 

{IThe  causes  that  lay  a foundation  for  this  species  are  numerous, 
^nd  some  of  them  are  accompanied  with  a slight  diversity  of 
^^ymptoms.  The  following  are  the  chief  varieties  it  offers  to  us:  — 


I Defessorum. 

Want  of  appetite  from  ex- 
haustion. 

Srj  Pathematica. 

Want  of  appetite  from  mental 
emotion. 
y Protracta. 

! Chronic  fasting. 


From  too  great  fatigue  or 
protracted  fasting. 

From  violent  passion  or  other 
absorption  of  the  mind. 

From  habit,  or  other  cause, 
enabling  the  system  to 
sustain  almost  total  absti- 
nence for  a long  and  in- 
definite time  without  faint- 
ness. 


Muscular  exertion  and  long  fasting,  in  a vigorous  constitution, 
t )rove  often,  as  I have  just  observed,  the  most  powerful  incentives 
! .0  hunger.  But,  even  in  the  most  robust  frame,  if  these  are 
I'arried  lieyond  a certain  limit,  the  appetite  palls,  and  is  recovered 
>vith  great  difficulty;  while,  in  the  feeble  and  delicate,  a very 
i ittle  exercise,  and  a slight  protraction  of  a meal  beyond  the 
* iccustomed  hour,  and  especially  where  the  attention  is  directed  to 
t,  and  hangs  upon  the  delay,  is  productive  of  the  same  effect.  In 
: dl  these  cases,  the  stomach  is  best  re-excited  to  its  proper  feeling 
> >y  half  a wine  glass  of  sherry  or  madeira,  with  a crust  of  bread  or 
! oiece  of  biscuit ; or,  if  there  be  very  great  languor,  by  a few  drops 
i)f  laudanum  in  a tea-spoonful  or  two  of  aromatic  spirit  of  ammonia; 
*vhile  the  inter\'al  should  be  filled  up  by  what  is  most  likely  to 
iittract  the  attention  ; for  one  of  the  surest  revellents,  in  uneasiness 
)f  the  stomach,  is  a strong  excitement  of  the  mind. 

1 have  just  said,  that  a strong  excitement  of  the  mind  is  one  of 
; he  surest  remedies  for  general  uneasiness  of  the  stomach;  and 
ivery  day  shows  us  how  powerfully  this  acts  in  repressing  or  taking 
iway  the  painful  sensation  of  hunger.  No  man,  perhaps,  ever  had 
’!in  apjietite  for  food  under  a full  influence  of  the  depressing  passions, 

; IS  fear  or  grief:  he  may  eat  from  persuasion,  or  a sense  of  duty  ; 
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but  he  eats  without  desire,  or  any  craving  sense  of  hunger.  Hence 
those  who  are  suddenly  deprived  of  their  senses  by  an  overwhelm- 
ing and  unexpected  evil,  pass  days  and  nights  without  food  of  any 
kind,  exclaiming,  perhaps,  in  the  language  of  King  Lear  — 

“ When  the  mind’s  free, 

Tile  body’s  delicate  ; the  tempest  in  my  mind 
Dotii  from  my  senses  take  all  feeling  else, 

Save  what  beats  there.” 

Even  where  the  mind  is  simply  but  entirely  abstracted,  and  lost 
in  itself  while  pursuing  an  abstruse  problem  o>r  proposition,  or  ad- 
justing a long  train  of  intricate  accounts  in  a banking-house,  the 
individual  has  no  sensation  of  hunger  ; and  if  left  alone,  may  per- 
haps persevere,  without  knowing  how  the  time  proceeds,  till  warned 
by  the  darkness  of  the  evening.  And  hence.  La  Bruycre,  if  I 
mistake  not,  in  one  of  his  pictures  of  an  absent  man,  describes  him, 
without  any  deviation  from  nature,  as  totally  mistaken  upon  the 
subject  of  his  dinner.  Being  summoned  by  his  servant  to  the 
dinner-table,  he  answers  that  he  will  come  immediately,  but  still 
continues  in  the  same  place,  and  indulges  in  the  same  reverie,  for 
an  hour  ; when,  being  summoned  a second  time,  he  shows  himself 
angry  at  the  interruption,  and  still  more  so  at  the  servant’s  stoutly 
insisting  upon  it  that  he  had  not  dined,  and  that  the  dishes  were 
still  upon  the  table  untouched,  while  the  master  contended,  on  the 
contrary,  that  he  had  actually  made  his  dinner,  and  that  too  in  the 
dining-room. 

In  simj)le  cases  of  this  kind,  medicine  is  not  wanted  ; and  in  the 
severer,  it  is  of  no  use : for  it  is  not  in  the  healing  art,  under  such 
circumstances,  to  “ minister  to  a mind  diseased.”  This  must  be  left 
to  time,  the  palliatives  of  friendship,  and  a change  of  scene. 

The  modifications,  however,  thus  far  contemplated,  may  be  re- 
garded as  mere  paroxysms,  on  acute  cases  of  fasting.  The  most 
singular  variety  of  the  species  consists  in  what  may  be  called  the 
chronic  form  of  affection,  exhibited  in  those  who  are  able  to  endure 
an  unbroken  abstinence  from  food,  for  a long  and  indefinite  period 
of  time,  without  faintness  or  inconvenience  of  any  kind. 

The  medical  journals  and  ephemerides  of  different  nations,  and 
the  transactions  of  learned  societies,  abound  with  examples  of  this 
last  and  most  extraordinary  modification:  many  of  them  extending 
to  a term  of  time  so  apparently  extravagant  as  almost  to  repulse 
belief,  notwithstanding  the  respectability  of  the  authorities  appealed 
to.  It  is  necessary,  therefore,  before  any  such  histories  are  noticed, 
that  I should  lay  down  a few  general  principles,  too  vvell  established 
to  allow  of  controversy,  which  by  their  conjoint  force  may  lead  us 
more  readily  to  an  admission  of  such  as  are  founded  upon  trust- 
worthy evidence. 

1.  As  the  stomach  is  capable  of  acquiring  a habit  of  gluttony,  or 
of  craving  too  much,  so  it  may  acquire  a habit  of  fasting,  or  of  crav- 
ing too  little:  or,  in  other  words,  we  are  as  capable  of  triumphing 
over  the  appetite  of  hunger,  as  we  are  over  any  other  appetite 
whatever. 

The  desire  for  food,  or  the  sense  of  hunger,  is  very  painful  for 
the  first  two  or  three  days,  after  which  it  ceases,  and  does  not  re- 
turn. unless  stimulated  by  fresh  food.  The  Chipeywans,  or  native 
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sjavagcs  of  Canada,  according  to  Mr.  Long,  give  striking  proofs  of 
he  power  of  the  stomach  in  both  extremes — that  of  hard  eating, 
ind  that  of  hard  fasting — and,  as  nearly  as  may  he,  at  the  same 
:ime : for,  when  one  of  these  is  on  the  point  of  commencing  a jour- 
ney, he  devours  as  much  as  lie  would  otherwise  take  in  a whole  eek ; 
:he  daily  allowance  of  animal  food  alone  being,  on  such  occasions. 

Captain  Franklin  tells  us,  eight  pounds*  ; and,  having  gorged  the 
•.itomach,  he  starts  upon  his  expedition,  and  commences  a long  season 
sof  severe  abstinence. 

2.  Most  of  the  cases  of  long  fasting,  that  are  credibly  recorded, 
have  been  introduced  by  a habit  of  this  kind.  A few,  indeed,  have 
heen  brought  on  suddenly  ; as  the  result  of  an  accidental  shock,  in- 
ducing an  instantaneous  and  unconquerable  antijiathy  to  food  : but 
by  far  the  greater  number  are  of  the  former  kind ; and  have  had 
their  origin  in  severe  abstraction  of  the  mind,  by  intense  study, 
rigid  mortification  of  the  natural  feelings  in  a course?  of  religious 
discipline,  or  some  growing  obstruction,  or  other  affection,  in  the 
■^lassage  from  the  mouth  to  the  stomach,  or  in  the  stomach  itself, 

I producing  great  uneasiness  in  deglutition,  or  digestion. 

3.  When  a habit  of  this  kind  is  once  established,  and  a life  of  in- 
t dolence  or  perfect  quiet  is  associated  with  it,  the  (juantity  of  food 
.capable  of  supporting  the  animal  frame  may  be  reduced  to  a trifle, 

and  may  perhaps  consist  of  water  alone  for  weeks,  or  even  months. 
AVe  see  examples  of  this  in  other  animals  than  man.  It  forms  a 
well-established  fact  in  the  history  of  fishes  of  various  kinds.  Kven 
the  pike,  the  most  voracious,  perhaps,  of  all  fishes,  when  he  has  no 
I longer  an  opportunity  of  indulging  his  gluttonous  projiensity,  will 
I both  live  and  thrive  upon  w ater  alone  in  a marble  basin.  The  mere 
I air  of  the  atmosphere  appears  to  afford  nourishment  enough  tor 
I many  forms  of  animal  life.  Snails  and  chameleons  have  been  often 
known  to  live  upon  nothing  else  for  years.  Garman  asserts  it  to  be 
a suHicient  food  for  the  greedy  spider  ; and  tells  us  that,  though  the 
■spiiler  will  ravenously  devour  Hies  and  other  prey,  whenever  he  can 
seize  it,  he  will  not  starve  upon  the  spare  regimen  of  air  alone. 
iLatreille  confirms  this  assertion  by  an  cxjieriment  of  his  ow  n.  He 
•Ktuck  a spider  to  a piece  of  cork,  and  cut  him  off  from  all  food  w hat- 
ever for  four  months ; at  the  end  of  which  period  he  appearetl  to  be 
as  lively  as  at  first.  Air.  Haker  in  like  manner  confined  a beetle 
under  a glass  for  not  less  than  three  3'ears ; allowing  him  nothing 
but  air  for  his  diet : at  the  expiration  of  this  period  he  was  not  only 
alive,  but  fortunate  enough  to  effect  his  escape,  and  go  in  pursuit  of 
a more  substantial  rejiast.  And  we  are  hence  prepared  to  receive 
with  less  hesitation  than  we  should  otherwise  do,  the  wonderful 
tales  of  frogs,  toads,  lizards,  and  other  reptiles,  found  imbedded  in 
trunk.s  of  trees,  or  blocks  of  marble,  so  deeply  seated,  that,  though 
exhibiting  life  and  activity  on  exposure  to  the  atmosjdiere,  they  must 
have  been  blocked  up  in  their  respective  cavities  for  fifty,  and  in 
'Konie  instances  for  a liundred  years  ; cut  off  from  every  kind  of  food 
except  the  moisture  by  which  perhaps  they  have  been  surrounded, 
and  from  all  ilircct  communication  with  the  atmosphere  itself;  though, 
from  experiments  lately  made  by  Dr.  Edwards,  it  is  absolutely 
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necessary  that  there  be  an  indirect  communication  of  air  tlirougli 
the  ])ores  or  some  other  opening  of  the  surrounding  substance”* 
I’ishes,  when  rendered  torpid  by  being  suddenly  Irozen,  are  well 
known  to  live  in  this  manner  through  the  winter  in  the  Polar  Seas, 
and  to  be  re-quickened  into  activity  by  the  returning  warmth  of  the 
summer.  “ The  fish,”  says  Captain  Franklin,  describing  the  winter 
he  passed  at  Fort  Chipeywan,  on  the  skirts  of  the  Polar  Sea,  “ froze 
as  they  were  taken  out  of  their  nets,  and  in  a short  time  became  a 
solid  mass  of  ice  ; and  by  a blow  or  two  of  the  hatchet  were  easily 
split  open,  when  the  intestines  might  be  removed  in  one  lump.  If, 
in  this  completely  frozen  state,  they  were  thawed  before  the  fire, 
they  recovered  their  animation.  This  was  particularly  the  case  with 
the  carp.  We  have  seen  a carp  recover  so  far  as  to  leap  about  with 
much  vigour,  after  it  had  been  frozen  for  thirty-six  hours.”f 

4.  It  may  possibly  be  observed,  that  these  examples  are  drawn, 
for  the  most  part,  from  cold-blooded  or  exsanguineous  animals,  and 
that,  in  such  cases,  there  is  no  waste  of  living  matter  by  the  skin, 
the  great  vehicle  of  discharge  in  animals  of  a higher  rank.  But 
they  are  drawn  from  animals  that,  in  their  common  customs  and 
habits,  have  the  same  instinctive  craving  for  food,  and  the  same  fa- 
culty of  converting  it  into  their  own  substance,  by  the  process  of 
digestion,  as  animals  of  any  superior  class ; while  a like  power  of 
enduring  long  periods  of  fasting  in  a state  of  inactivity,  without  any 
injury  to  the  general  health,  is  quite  as  conspicuous  and  incontro- 
vertible in  many  kinds  of  warm-blooded  animals,  and  especially  those 
that  sleep  through  the  winter  season. 

[A  combination  of  circumstances  is  generally  essential  to  the 
occurrence,  such  as  a diminution  of  sensibility  and  animal  heat,  a 
suspension  of  many  of  the  functions,  and  especially  a stoppage  of 
the  secretions  and  excretions.  In  this  condition,  individuals  have 
been  known  to  remain  several  weeks,  and  even  whole  months, 
without  taking  any  food.  Such  cases  are  rare  in  the  human  race ; 
but  certain  animals  present  us  with  annual  examples  of  them  At 
the  approach  of  winter,  when  they  are  large  and  fat,  they  fall  into  a 
torpid  state,  and  continue  so  until  the  warmth  of  the  spring  returns. 
During  all  this  time,  they  take  no  food,  their  respiration  is  sur- 
prisingly slow ; the  blood  has  rather  a gentle  undulation,  than  a 
circulation  ; and  the  trivial  losses,  which  take  place,  are  repaired 
entirely  by  the  gradual  absorption  of  fat.  Hence,  at  the  end  of  the ; 
torpid  season,  the  emaciation  of  animals  subject  to  its  influence 
is  very  considerable.  The  emaciation,  which  an  accidental  or  a 
forced  abstinence  of  long  duration  brings  on  man,  and  the  gene-  i 
ralityof  quadrupeds,  is  also  notorious.  A hog,  weighing  ahout.1 
160  lbs.,  was  buried  in  its  sty,  for  one  hundred  and  sixty  days,  under  f 
a great  mass  of  the  chalk  of  Dover  Cliff.  When  dug  out,  it  weighed  | 
only  40  lbs.  No  food  nor  water  happened  to  be  in  the  sty  when  the  j 
portion  of  the  cliff  fell.  The  animal  had  nibbled  the  wood  of  the| 
sty,  and  eaten  some  loose  chalk,  which,  from  the  appearance  of  the-J 
excrement,  had  passed  more  than  once  through  the  body.t]  | 

5.  We  have  reason,  therefore,  as  well  from  analogy  as  fronaj 

• M^moires  sur  I’Asphyxie,  consider(?e  dans  les  Batraciens.  Paris,  1817. 

t .Tourney  to  the  Shores  of  the  Polar  Se‘a,  in  the  years  1810-22.  p.  218. 
Loud.  1823.  4to. 
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■tcorded  facts,  to  believe  it  possible  for  man  himself,  under  certain 
rrcumstances,  not  indeed  to  pass  life  altogether  without  food, 
lit  to  lose  all  relish  for  it,  and  to  habituate  himself  to  fastings  of 
:ery  considerable  length,  and  only  interrupted  by  slender  portions 
the  sparest  and  dilutest  aliment.  [That  hunger  is  a nei^ous 
rnsation  of  the  stomach  seems  probable,  from  its  being  influenced, 
ite  all  the  phenomena  dependent  on  nervous  action,  by  habit 
ad  by  mental  causes ; from  its  being  increased  and  excited  by 
r uses  which  act  on  the  sensibility  of  the  organ,  as  by  spirituous 
• -inks  and  spices,  even  when  the  stomach  is  filled ; and  by  its  being 
nminished  by  means  of  the  contrary  kind,  as  we  know  that  opium 
ill  act  in  deadening  the  acute  feelings  of  hunger,  and  that  the 
urkish  and  Indian  fanatics  called  Mollahs  and  Faquirs  are  enabled 
' this  means  to  support  fasts  of  astonishing  duration.  The  term, 

' which  life  may  be  prolonged  without  aliment,  is  uncertain.  As 
rr.  Percival  has  observed,  it  varies  with  the  incidental  circum- 
iinces  of  the  case,  and  the  constitutional  jKJwers  of  the  individual. 

. is  remarkable,  however,  that  deprivation  of  food  is  better  borne 
some  sjx'cies  of  disease  than  in  robust  health.  In  certain 
-sterical  cases,  and  scirrhous  affections  of  the  cardia  and  oesophagus, 
degree  of  abstinence  has  been  endured  for  many  months,  which, 

■ other  circumstances,  could  hardly  have  been  sustained  for  as 
iany  weeks.  In  catalepsy  and  mania,  a very  rigid  abstinence  may 
‘ borne  for  a considerable  perioil.*]  Tl>e  cases  are  innumerable 
-which  fasting  has  been  endured  ten,  twelve,  or  fifteen  days;  and, 
lere  there  has  been  access  to  water,  twenty  or  thirty  dayst; 
lulin  mentions  one  of  fifty-two  days,  water  alone  being  drunk 
ring  the  time : and  Dr.  Willan  attended  a patient  wlm  had 
•ited  sixty-one  days,  with  the  exception  of  drinking  from  half  a 
•it  to  a pint  of  water  daily,  mixed  with  a very  small  quantity  of 
unge-juice,  two  oranges  lasting  him  for  a week,  without  any  em- 
• >yment  of  the  pulp.^  But  there  are  other  cases  related  at  full 
..gth,  and  upon  authority  altogether  unimpeachable,  of  fasting  con- 
uued  for  twenty -five  monthsIJ  ; three  f,  ten,  firteen,  and  eighteen 
mrs  ; and,  with  a very  spare  and  only  occasional  taste  of  solid  food, 
'ough  the  entire  life.  In  the  running  commentary  to  the  volume 
Nosology,  1 have  given  several  of  these  histories  at  some  length, 
il  the  reader  may  amuse  himself  with  them  at  his  leisure. 

See  Dublin  Hospital  Ileport.s,  vol.  i.  p.  159. 

I’bil.  Trans,  vol.  xiv.  p.  577.  M^inoires  de  Toulouse,  I’an  1788. 

Observations  de  M^decine,  p.  270. 

Medical  Coinntunicutions,  vol.  ii. 

Bresl.  Saininl.  band  ii.  passim.  ^ Pliil.  Trans.  1742,  1777. 

See  also  M^ra.  de  I’Acad.  des  Sciences,  I’an  1764.  Stalpart  Van  dcr 
•1,  Observ.  Uar.  Mem.  of  the  Lit.  and  Phil.  Soc.  of  Manchester,  vol.  ii. 

• 67.,  and  two  extraordinary  cases  of  fasting,  quoted  in  the  Medical  Gazette  for 

* /,  1833.  In  one  of  these  instances,  the  patient  is  stated  to  have  l>een  living 
years  and  a half  without  swalluning  any  food,  though  site  moistened  her 
ith  occasionally  with  water,  tea,  or  whey,  which  she  invariably  spat  out 
n.  During  four  years,  she  had  relief  only  once  by  stool,  and  three  times  by 
e.  .\t  the  age  of  thirty-five,  tlie  catamenia  cease<i  altogether.  In  the 
r case,  originally  published  by  Professor  Uicci,  of  Turin,  the  inability  to 
: foml  continued  altout  three  years ; and  on  the  death  of  the  patient,  who  was 

a female,  the  descending  colon,  and  commencement  of  the  ri'ctum,  were 
I id  so  obstructed  by  the  elfects  of  chronic  inllammation,  that  no  solid  matters 
f d pass  along  them.  — Ko. 
i ’oi.  I.  1 
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In  most  cases,  and  probably  in  all,  if  they  had  been  critically 
investigated,  water,  tea,  or  some  other  fluid  seems  to  have  been 
indispensably  necessary ; and  such  was  fouml  to  be  the  fact  in  the 
noted  instance  of  Ann  Moore  of  Tetbury  that  has  occurred  within 
our  own  day.  That  she  was  an  impostor,  in  pretending  to  live 
without  any  food  whatever,  is  unquestionable ; but  so  very  spare 
was  the  quantity  she  had  accustomed  herself  to,  from  very  great 
difficulty  and  pain  in  deglutition,  that  there  is  reason  for  believing 
that,  for  many  years  before  she  submitted  to  the  test  proposed,  she  •’ 
had  swallowed  very  little  food  of  any  kind,  except  tea  and  spring  $ 
water.  And  such  is,  in  truth,  the  recorded  opinion  of  the  active 
and  very  intelligent  committee,  which  undertook  the  trouble  of  j\ 
watching  her  night  and  day  for  a whole  month,  in  rotation. 
Absolutely  cut  off  from  all  fluids  as  well  as  solids,  this  woman  was 
on  the  point  of  expiring  when  she  reached  the  tenth  day,  and  had  | 
scarcely  strength  enough  left  to  confess  the  fraud  she  had  been  in- 
duced  to  practise.  Yet  the  committee  thus  close  their  report  of  ] | 
her  history:  “ On  the  whole,  though  this  woman  is  a base  impostor 
with  respect  to  her  pretence  of  total  abstinence  from  all  food  what- 1 j 
ever,  liquid  or  solid ; yet  she  can,  perhaps,  endure  the  privation  of  | 
solid  food  longer  than  any  other  person.  It  is  thought  by  those,  best  { ; 
acquainted  with  her,  that  she  existed  on  a mere  trifle,  and  that  fronj  w; 
hence  came  the  temptation  to  say  that  she  did  not  take  any  thing. 

Ifl  therefore,  any  of  her  friends  could  have  conveyed  a bottle  off? 
water  to  her,  unseen  by  the  watch,  and  she  could  have  occasionally  1,1 
drunk  out  of  it,  little  doubt  is  entertained,  that  she  would  have; 
gone  through  the  month’s  trial  with  credit.  The  daughter  says,  j [ 
that  her  mother’s  principal  food  is  tea,  and  there  is  reason  to  believe^ 
this  to  l>e  true.”  * / 

It  is  remarked  by  Hippocrates,  that  most  of  those,  who  strictly  - f 
abstain  from  food  for  seven  days,  die  within  that  period ; and  that) 
if  they  do  not,  and  even  begin  to  eat  and  drink  again,  still  they 
perish. 

Where  persons  from  famine,  superstition,  severe  grief,  or  any  . 
other  cause,  have  persevered  in  a course  of  rigid  fasting  for  many* 
days,  and  the  frame  is  become  frightfully  emaciated  and  weakened; 
the  greatest  care  is  necessary  in  the  administration  of  food ; which 
at  first  should  be  light,  liquid,  and  small  in  quantity  ; for,  not  only' 
the  stomach,  but  the  organs  of  assimilation  lose  all  power  by  de- 
grees ; and  if  once  requickened  are  very  apt  to  be  unduly  excited, 
and  induce  delirium  and  fever.  It  was  in  this  way  Dr.  Willan^ 
lost  his  patient  on  the  fifteenth  day  after  his  return  to  food,  though! 
the  regimen  adopted  was  peculiarly  promismg  and  judicious. 


• Pull  exposure  of  Ann  Moore,  the  protended  fasting  woman  of  Tetbury. 
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SPECIES  III. 
LIMOSIS  PICA. 
DEPRAVED  APPETITE. 


APPETITE  FOR  IMPROPER  AND  INDIGESTIBLE  SUBSTANCES. 


vN  this  species  there  is  no  want  of  appetite ; often,  indeed,  an 
rnordinate  craving;  but,  instead  of  its  directing  the  patient,  as  in 
' he  first  species,  to  palatable  and  substantial  food,  whenever  such  can 
we  obtained,  it  urges  him  in  preference  to  the  most  whimsical  and 
^nnutritive  materials.  This  character  forms  the  specific  definition. 
iThe  specific  name  here  given  is  pica.  Not  that  the  term  has  any 
baarticuiar  or  very  obvious  merit ; for  its  origin  and  primary  meaning 
irre  doubtful ; but  that,  out  of  many  terms,  with  which  nosology  has 
K*een  encumbered  to  express  this  disease,  pica  appears  to  be  the 
inost  general,  and  there  is  no  sufficient  reason  for  changing  it. 
i Now,  an  appetite  for  improper  and  indigestible  substances  may 
f e of  two  descriptions.  It  may  proceed  from  a want  of  taste  or 
;i  uscrimination,  as  in  infants  or  idiots  ; or  from  a corrupt  taste,  or  cor- 
rupt indulgence,  often  founded  on  empirical  or  other  dangerous 
k dvicc,  as  the  eating  of  clualk  or  acids  to  produce  a fair  skin ; 
t nd  we  have  hence  the  two  following  varieties  : 


a Insulsa. 

Unwitting  pica. 
^ Perversa. 
Perverse  pica. 


From  want  of  correct  taste 
or  discrimination. 

From  a corrupt  taste  or  in- 
dulgence. 


The  depraved  appetite,  which  Is  sometimes  manifest  in  infants, 
■an  only  proceed  from  want  of  proper  management  and  direction ; 
^r>r  nothing  is  more  tractable,  than  the  organ  of  taste  in  early  life. 
. nd  hence,  indeed,'  it  is  that  the  different  nations  of  the  world  are 
rrought  by  habit,  and  habit  almost  coeval  with  their  birth,  to  prefer 
uach  kinds  of  food  as  their  respective  climates  produce  in  greatest 
t'oundance,  or  as  they  obtain  by  an  easy  barter  of  indigenous 
i ibstances.  Thus,  the  Hindoos  live  entirely  on  fruits  and  grain  ; 
f ie  Tonguses,  on  berries,  the  refuse  lichen  found  undigested  in  the 
■omach  of  the  reindeer,  dried  fishes,  and  beasts  of  prey;  the 
-alifornians,  on  snakes,  rats,  lizards,  rabbits,  intermixed  with  the 
ild  herbs  of  the  soil.  But,  perhaps,  there  is  no  stronger  proof  of 
ice  force  of  habit  in  forming  an  acquired  taste  to  be  met  with  in 
\»y  part  of  the  world,  than  in  our  own  country ; in  our  exchanging 
.e  natural  and  instinctive  desire  of  a bland  and  sweet  fluid,  as 
ilk,  for  the  bitter  beverage  of  tea  for  breakfast,  and  beer  for 
nner. 

<On  this  account  it  is  not  to  be  wondered  at,  that  children,  with- 
it  a guidance,  or  with  an  improper  one,  should  often  acquire 
ipraved  or  vicious  tastes,  and  be  longing  for  substances  that  are 
nutritive,  or  even  hurtful  to  the  general  health.  Where  this 
opensity  has  obtained  a footing,  it  may  be  successfully  opposed 
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by  discipline,  and  overpowered  by  a counter-habit.  Among  idiots 
it  is  incorrigible. 

A longing  for  improper  and  indigestible  substances,  however,  is 
often  produced  by  other  means,  and  occurs  in  persons  who  are 
possessed  of  a sound  judgment.  It  is  frequently  to  be  traced  as  a 
symptom  of  some  other  affection,  as  pregnancy,  hysteria,  chlorosis, 
and  perhaps  some  species  of  mental  emotion : in  all  which  cases,  it 
is  only  to  be  cured  by  curing  the  primary  disorder.*  But  it  some- 
times exists  as  a primary  malady,  and  is  then  most  commonly 
brought  on  by  a vain  desire  of  improving  the  beauty  of  the  person, 
of  giving  a graceful  slenderness  to  the  form,  or  a languishing  fair- 
ness to  the  skin,  through  the  medium  of  chalk,  acids,  or  other 
empirical  materisUs.  In  consequence  of  which  the  Greek  physicians, 
in  whose  day  the  practice  seems  to  have  been  more  common  than 
even  in  our  own,  and  this,  too,  among  young  men  as  well  as 
young  women,  gave  to  this  variety  of  the  disease  the  name  of 
lAoXaiua.,  sqfl/iess  or  effeminacy.\ 

Whatever  the  cause,  when  this  morbid  propensity  has  once 
obtained  a triumph  over  the  natural  taste,  the  substances  for  which 
it  excites  a desire  are  often,  not  only  of  the  most  indigestible,  but 
disgusting  quality.  We  have  had  examples  of  an  inclination  for 
devouring  dirt,  cinders,  ordure,  fire,  spiders,  lice,  toads,  serpents, 
leeches,  bits  of  wood,  hair,  candles,  and  more  literature,  in  the 
form  of  paper  and  printed  books,  than  is  devoured  by  the  first 
scholars  in  Christendom. 

Borelli  gives  us  numerous  examples  of  most  of  these ; and  some 
of  them  of  a very  extravagant  kind-j- : and  those  who  are  desirous 
of  gratifying  themselves  still  further,  may  have  full  indulgence,  by 
consulting  the  Ephemerides  of  Natural  Curiosities.  Mr.  John 
Hunter  describes  a longing  for  dirt,  in  the  form  of  clay  or  loam,  to 
have  been  an  endemic  disease  among  the  blacks  in  Jamaica,  j;  But 
he  is  surpassed  by  Dr.  Darwin,  who  tells  us  that  he  once  saw  a 
young  lady,  about  ten  years  of  age,  that  had  filled  her  stomach 
with  earth  out  of  a flower-pot,  and  then  vomited  it  up  with  small 
stones,  bits  of  wood,  and  wings  of  insects  amongst  it.^ 

There  are  other  persons  who  have  had  a taste  for  harder 
substances,  and  have  glutted  themselves  with  stones ||,  glass  f,  and 
even  leaden  bullets.**  Others,  again,  have  feasted  on  pieces  of  j 
money,  which  have  sometimes  formed  a very  expensive  repast ; for  | 
Borelli  gives  us  an  instance  of  a pantophagist  who  swallowed  a . 
hundred  louis-d’ors  at  a meal.ff  Yet,  perhaps,  after  all,  the  most' 
marvellous,  though  certainly  one  of  the  most  common  exhibitionSjJ 
of  depraved  taste,  is  an  appetite  for  knives.  There  is  not  af 
country  in  Europe  but  has  furnished  examples  of  this  in  bothi 


• Andral  conceives,  that  pica  may  be  one  of  tiie  phenomena  attending  chronii 
irritatioti  of  the  stomach  ; but,  tliat  in  general  the  cause  of  it  would  be  ineflectually 


looked  for  in  the  condition  of  that  viscus  alone ; the  disease  being  observed  to  J- 
takc  place  principally  in  certain  morbid  states,  in  which  the  blood,  and  nervou»jv 
system,  are  primarily  affected.  Anat.  Pathol,  t.  ii.  p.  194.  — Ed.  <. 

t Cent.  i.  obs.  24.  .52.  ; ii.  .S7.  ; iv.  25. 

^ Obs.  on  the  Diseases  of  the  Army  in  Jamaic.a.  , 

§ Zoonom.  cl.  III.  i.  2.  19. 

II  Act.  Ilafn.  vol.  v.  If  Camerarius,  Memorab.  cent.  v. 

**  Bonet,  Medic.  Septentrion.  lib.  i.  p.  510.  Binniiiger,  obs.  cent.  ii. 
tt  Cent,  iv,  obs.  95. 
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kicxes  : and  hence  the  medical  journals  and  miscellanies  are 
-numerous  in  their  descriptions  of  London  knife-eaters  ♦ ; Prussian 
vxnife-eatersf  ; Bohemian  knife-eaters  % ; and  even,  out  of  Europe, 
t>3razilian  knife-eaters.  § The  wretched  patients  have  sometimes 
loerished  shortly  after  the  extraordinary  feat  ; and  sometimes 
dragged  on  a miserable  existence  for  a few  years,  before  they  fell 
'ictims  to  their  madness  or  malady.  In  a few  instances,  they 
jave  recovered. 

In  an  extraordinary  instance  of  this  kind,  that  not  long  since 
occurred  in  our  own  country,  the  knife-fancier,  Cummings  by 
lame,  and  by  craft  a sailor,  lived  ten  years  after  his  first  experiment, 
ind  occasionally  persevered  in  the  same  trick  during  the  whole  of 
■his  time.  The  rash  act  is  sometimes  overcome,  and  the  materials 
I lischarged  piecemeal ; and  it  might  have  been  so  in  tliis  man,  but 
! or  the  foolhardiness  tliat  made  him  insensible  to  the  earlier  warn- 
i given  him ; and  urged  him  to  a repetition  of  the  offence.  || 
'Sven  the  .\merican  States  seem  of  late  to  have  furnished  us  with 

• similar  example,  in  a young  man  who  had  long,  we  are  told,  been 
a the  habit  of  swallowing  various  indigestible  substances,  as  buttons, 
musket-bullets,  and  billiard-balls ; and  being  thus  initiated  in  the 
Tt,  on  June  2‘2.,  1B22,  swallowed  not  less  than  fourteen  knives 
dthin  the  course  of  the  day.  Repentance  came  too  late.  He 
unk  gradually  beneath  his  exploit,  and  dietl  on  the  ensuing  25th  of 
iugust.  Two  of  the  knives  had  been  discharged  from  the  body, 
ne  was  found  in  the  ctsophagus,  and  the  rest  in  the  stomach.  'I’lie 
ame  individual  is  said,  on  one  occasion,  to  have  swallowed  a gold 
vatch,  with  its  chain  and  seal,  and  to  have  evacuated  them  on  the 
Jnth  day,  darkened  in  colour,  but  not  otherwise  injured.  5| 

If  this  variety  should  happen  to  be  united,  as  it  sometimes  is, 
7ith  pim  mens,  or  voracit}',  there  may  be  no  bounds  to  the  dcglu- 
ition,  either  in  quantity  or  quality.**  M.  Fournier,  in  his  Cases 
tares,  has  given  us  an  instance  of  this  kind,  so  extraordinary,  that 
'it  had  not  been  most  unexceptionably  attested,  it  would  not  have 
een  credible.  A galley-slave,  he  tells  us,  of  this  descTiption,  and 

• ho  was  disordered  in  his  intellects,  fell  at  length  a sacrifice  to  a 
olic,  accompanied  with  a cough  ; and,  on  opening  him,  the  stomach 
as  found  to  occupy  the  left  hypochondrium,  the  lumbar  and  iliac 
-*gions  of  the  same  side,  and  to  stretch  down  into  the  pelvis.  It 
as  of  a long,  square  form,  and  containetl  the  following  sub.stances  : 
piece  of  stave  nineteen  inches  long,  and  half  lui  inch  in  diameter ; 

piece  of  a broomstick,  six  inches  long,  and  half  an  inch  in 
iameter ; another  piece  of  the  same,  eight  inches  long ; ditto,  six 
dies  long ; twenty-two  other  pieces  of  wood,  of  three,  four,  and 
/e  inches  in  length  ; a wooden  spoon,  five  inches  long ; the  pipe  of 

I iron  funnel,  three  inches  long,  and  one  in  diameter ; another 
ece  of  funnel,  two  inches  and  a half  long ; a pewter  spoon  entire, 

■ • Act.  Hafii.  V.  107.  t DoloMis,  Encycl.  Chir.  p.  679. 

; f Crollius,  ItaHilir.  Chym.  prwf.  p.  11 9.  § llinningor,  cent.  v.  obs.  7. 

II  Marcet,  Tranu.  of  the  Medical  and  Cliir.  Society,  vol.  xii.  p.  52. 

' ^ New  York  Medical  llepository,  Oct.  1822. 

**  In  the  Medical  Gazette  for  1 832—33,  p.  574.,  the  case  of  a woman  is  quoted, 
lo  used  to  derour  raw  lights,  and  large  quantities  of  grass.  In  July,  1828,  she 
-•  so  copiously  of  grass  and  buttercups  for  her  supper,  that  she  was  seized  in  the 
ght  with  severe  pains  in  the  abdomen  ; jaundice  ensued;  and  she  died  in  a few 
ys.  — Ku. 
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seven  inches  long;  another,  three  inches  long;  another,  two  inches 
and  a half  long ; a square  piece  of  iron,  weighing  nearly  two  ounces; 
various  other  articles,  among  which  were  nails,  buckles,  horns, 
knives,  &c. ; the  whole  weighing  about  twenty-four  ounces  avoirdu- 
pois.* So  that  the  stomach  of  this  unhappy  being  became  gradually 
enlarged  into  a warehouse  for  all  sorts  of  marine  stores,  as  the  term 
is  applied  in  the  present  day. 

This  morbid  action  is  best  opposed  by  giving  a counter-action 
to  the  organ  in  which  it  exists.  And  hence  emetics  and  purgatives 
are  highly  useful,  llhubarb'  is  perhaps  the  best  medicine  for  the 
latter  purpose ; and  in  moderate  doses  it  should  be  continued  daily; 
and  in  combination  with  it,  bark,  steel,  and  other  tonics.  An  acid 
has  often  been  suspected  as  the  cause  of  the  disease,  and  the 
absorbent  earths,  as  chalk,  magnesia,  and  Armenian  bole,  have  been 
tried  in  large  quantities ; but  the  relief  they  afford  is  seldom  more 
than  temporary.  In  the  mal  d'estomac,  or  cachexia  Africana,  as  it 
has  been  called,  which  is  the  disease  of  dirt-eating  among  the 
negroes  referred  to  by  Mr.  J.  Hunter,  perhaps  great  acidity  may 
exist,  and  instinctively  call  for  the  drier  earths,  as  absorbents. 


SPECIES  IV. 

LIMOSIS  CARDIALGIA. 

CARDIALGY. 

IMPAIRED  APPETITE,  WITH  A GNAWING  OR  BURNING  PAIN  IN 
THE  STOMACH  OR  EPIGASTRIUM,  AND  A TENDENCY  TO 
FAINT. 

The  symptoms  laid  down  in  this  definition,  are  sufficiently  market^ 
to  separate  cardialgy  from  dyspepsy,  in  which  it  is  merged  by  Dr. 
Cullen  and  various  other  writers ; for,  in  the  last,  there  is  not 
necessarily  a gnawing  or  burning  pain  ; and  the  appetite  is  rathel? 
fastidious,  than  essentially,  or  at  all  times  impaired.  Cardialgia  is 
certainly  sometimes  found  as  a symptom  in  dyspepsia,  as  it  is  alsO< 
in  a multitude  of  other  complaints ; as  flatulency,  scirrhus  or  inflaraj 
mation  of  the  stomach,  worms,  retrocedent  gout,  suppressed 
menstruation,  and  various  diseases  of  the  heart,  liver,  pancreas^ 
kidneys,  and  intestines ; in  hypochondrias,  and  in  sudden  and 
violent  emotions  of  the  mind ; but  it  is  likewise  found,  in  many? 
instances,  as  an  idiopathic  affection,  and  should  therefore  be  de*^ 
scribed  as  such. 

Cardialgia  admits  of  the  three  following  varieties ; ; 

a Mordens.  Gnawing  or  burning  uneasiness, 

Heart-burn.  felt  chiefly  at  the  cardia,  the 

tendency  to  faint  being  slight. 


• Diet,  des  Sciences  M^dicalcs,  art.  Cas.  Rarks. 
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Syncoptica. 

Sinking  heart-burn. 


Sputatoria. 

Black-water. 

Water-brash. 


The  first  variety  is 
disease.  And  as  the 


perhaps 

gnawing 


Tlie  pain  or  uneasiness  extending 
to  the  pit  of  the  stomach ; with 
anxiety,  nausea,  coldness  of  the 
extremities,  failure  of  strength, 
and  great  tendency  to  faint. 
Burning  pain  extending  over  the 
epigastrium  ; and  accompanied 
with  an  eructation  of  watery 
fluid,  usually  insipid,  sometimes 
acrid.  , 

the  most  common  form  of  the 
or  burning  pain  is  in  this  case 
felt  chiefly  at  the  cardia,  or  upper  orifice  of  the  stomach,  the 
:specific  name  of  cardialgia  is  derived  from  this  symptom.  The 
cardia  is  indeed  generally  supposed  to  be  the  immediate  seat  of 
.affection  : but  this  is  an  erroneous  view.  It  is  from  the  greater 
■sensibility  of  the  upper  orifice  of  the  stomach  than  any  other  part 
. of  it,  that  we  are  most  sensible  of  uneasiness  in  that  region  : but 
.rirritability  of  the  whole,  or  of  any  otlicr  jiart  of  the  organ,  and 
r>oerhaps  of  the  adjoining  organs,  as  the  pancreas,  sjdeen,  and  liver, 
will  often  produce  the  same  local  jwiin  ; and,  in  some  instances,  it  has 
ween  ascertaineil  after  death  to  have  been  occasioned  by  aschirrous, 
.wr* some  other,  obstruction  of  the  pylorus. 

In  the  second  variety,  we  find  the  pain  or  uneasiness  somewhat 
I’.ess  intense,  but  far  more  generid  ; reaching,  indeed,  over  the  whole 
xange  of  the  stomach  and  epigastrium,  accompanied  with  nausea 
ind  anxiety;  and,  by  sympathetically  affecting  the  general  system, 
fRttended  with  coldm-ss  of  the  extremities,  failure  of  strength, 
shortness  of  breath,  and  great  tendency  to  faint,  which  continues 
till  the  system  reacquires  warmth  and  perspiration. 

Trom  the  wider  circumference  of  the  afl’ection,  Hippocrates 
idenominated  it  [>eriodynia  stomachi.  It  is  distinguished  in  popular 
.ianguage  by  the  name  of  sinking  heart-bum. 

The  third  variety  is  distinguished  by  a morbid  increase  in  the 
.quantity  of  the  fluids  secerned  ; and  hence  the  peculiar  symptom 
5f  an  eructation,  frequently  in  considerable  abundance,  of  a thin 
^vatcry  liquor;  chiefly  in  the  morning,  after  food  haslieen  abstained 
f rom  for  many  hours,  and  the  stomach  has  nothing  in  its  cavity  but 
ts  own  fluids.  Dr.  Cullen  has  admirably  described  the  disease ; 
•hough  he  has  singularly  separated  it  to  a great  distance  from 
lyspeptic  affections,  transferred  it  to  another  order,  and  erected  it, 
q)parently  contrary  to  his  own  mode  of  reasoning,  into  a distinct 
<enus.  “ It  appears  most  commonly,”  says  he,  “ in  persons  under 
niddle  age,  but  seldom  in  any  persons  before  the  age  of  puberty. 
A'hen  it  has  once  taken  place,  it  is  ready  to  recur  occasionally  for 
i long  time  after ; but  it  seldom  appears  in  persons  considerably 
idvanced  in  life.  It  affects  both  sexes,  but  more  frequently  the 
‘cmale.  llie  fits  of  this  disease  usually  come  on  in  the  morning 
uid  forenoon,  when  the  stomach  is  empty.  Tlie  first  symptom  is  a 
Jain  at  the  pit  of  the  stomach,  with  a sense  of  constriction,  as  if 
he  stomach  w-ere  drawn  towards  the  back ; the  pain  is  increased 
jy  raising  the  body  into  an  erect  posture,  and  therefore  the  body 
8 bended  forward.  This  pain  is  often  severe;  and,  after  continuing 
or  some  time,  brings  on  an  eructation  of  a thin  watery  fluid  in 

i 4- 
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considerable  quantity.  This  fluid  has  sometimes  an  acid  taste,  hut 
is  very  often  absolutely  insipid.  The  eructation  is  for  some  time 
fre(|uently  repeated ; and  does  not  immediately  give  relief  to  the 
pain  which  preceded  it,  hut  does^  so  at  length,  and  puts  an  end  to 
the  fit.”*  To  this  description  it  may  be  added,  that,  when  the 
watery  discharge  is  altogether  insipid,  there  is  merely  an  increased 
secretion  of  the  fluids  poured  into  the  stomach,  apparently  in  a 
thinner  or  more  dilute  condition  ; and  that,  when  this  discharge  is 
of  an  acrid  taste,  the  gastric  or  other  juices,  which  exist  simply  and 
without  food  or  other  intermixture  in  the  stomach  at  the  time, 
possess  an  acidity  in  themselves ; a fact,  which  closely  connects 
pyrosis  with  cardialgia  as  a species,  and  readily  reduces  it  to  the 
rank  of  a variety  under  its  banner.  In  the  colloquial  tongue  of 
England,  it  is  called  black-water ; in  that  of  Scotland,  water-brash, 
and  water-qualm.  It  is  the  pyrosis  of  Sauvages,  and  many  other 
writers. 

Most  of  these  varieties  have  sometimes  returned  periodicallj'f, 
especially  in  the  spring;};  ; and  as  their  general  causes  and  mode  of 
treatment  do  not  essentially  differ,  it  is  more  convenient  to  consider 
them  jointly  than  under  detached  heads.  Dr.  Perceval,  of  Dublin, 
in  the  manuscript  comment  with  which  he  has  obliged  me  on  the 
Nosology,  ingeniously  enquires,  “ Does  it  ever  arise  from  an  affec- 
tion of  the  pancreas?”  I think  it  likely  that  it  does,  from  con- 
templating the  structure  and  office  of  this  organ;  and  we  have 
various  cases  in  which,  after  death,  the  pancreas  has  been  found 
considerably  enlarged. 

The  remote  causes  then  of  the  present  species,  under  whatever 
variety  it  shows  itself,  which  is  chiefly  regulated  by  the  habit  or 
idiosyncrasy  of  the  individual,  are  indigestible  food  or  other  ingesta; 
and  habitual  and  copious  use  of  very  cold  or  very  hot  beverages, 
but  especially  the  latter ; indulgence  in  spirituous  potations;  worms, 
hydatids,  and  insects  or  their  larvae;  drastic  purges;  obstructed 
perspiration ; repelled  cutaneous  eruptions ; and  bile  depraved,  or 
excessive  in  its  secretion.  Of  the  indigestible  foods,  the  most 
common  are  animal  fat,  oil,  butter,  or  cheese  eaten  in  excess; 
which  last  has  produced  a cardialgia  that  continued  for  three  ; 
years.$  The  stones  or  kernels  of  fi-uits  have  often  laid  a foundation 
for  the  complaint,  especially  where  they  have  remained,  as  they 
have  occasionally  been  found  to  do,  and  particularly  cherry-stones, 
for  two,  or  even  for  three  years,  with  little  or  no  change  whatever.!} 

It  occurs  also,  as  already  observed,  not  unfrequently  as  a sequel  or 
symptom  of  some  other  affections. 

All  these  causes  have  a.  direct  tendency  to  produce  imbecility ^ 
of  the  stomach,  especially  a loss  of  tone,  or  weaker  action  in  its 
muscular  fibres  ; and  a morbid  condition  of  the  fluids  secreted  by, 
or  poured  into  it. 

Acidity  seems  to  be  common  to  all  its  varieties  ; and  this  to  such 
a degree  that,  as  Dr.  Darwin  observes,  the  contents  of  the  stomach, 

• 

» First  Lines,  vol.  iv.  p.  13. 

f Bartholin.  Hist.  Anat.  Cent.  iii.  Hist.  50.  Zacchius,  Consil.  N.  54.  98. 

1 Eph.  Nat.  Cur.  passim. 

§ Paulini,  de  Nuce  Moschata,  sect.  iii.  p.  3.  Eph.  Nat.  Cur.  Dec.  ii.  Ann.  v, 
bVcsI.  Samml.  1725.  i.  p.  77.  Gronen.  Commerc.  Liter.  Nov.  1733,  p.  189* 
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when  regurgitated  on  a marble  hearth,  have  often  been  seen  to 
produce  an  effervescence  on  it. 

The  acid,  according  to  the  experiments  of  M.  Perperes,  is  chiefly 
tlie  acetous,  and  he  has  found,  that  not  less  than  two  ounces  and  six 
drachms  of  it  have  been  produced  by  eight  ounces  of  roasted 
chestnuts,  an  aliment  that  ferments  in  the  stomach  for  an  hour  and 
a half;  and  is  even  then  digested  with  great  difficulty.  In  some 
cases,  the  formation  of  acetous  acid  seems  to  be  favoured  by  the 
nature  of  the  gastric  fluid  itself,  which  appears  to  be  secreted  in  too 
dilute  or  weakly  a condition  for  the  purposes  of  digestion  ; on 
which  account,  the  food,  instead  of  being  converted  into  chyme, 
runs  readily  into  a state  of  fermentation,  so  that  some  persons 
cannot  take  either  honey  or  sugar  without  producing  this  effect ; 
w'hile  in  others,  the  gastric  juice  itself,  when  first  secreted,  may 
possibly  contain  too  large  a proportion  of  the  muriatic  acid,  which, 
according  to  the  late  valuable  researches  of  Dr.  Prout,  is  found  in 
1 the  stomach  during  digestion. 

I It  is  not  improbable,  that  the  third  variety,  cardialyia  sputatoria, 
j may,  in  some  instances,  bo  produced  b}'  inactivity  of  the  proper 
absorbents  of  the  stomach,  llie  experiments  of  M.  Magendie 
show  that,  in  a state  of  health,  all  fluids  disappear  from  the 
stomach  with  great  rapidity,  in  consequence  of  the  urgency  of 
their  absorption,  insomuch  that  a ligature  on  the  pylorus  does  not 
in  the  least  retard  their  vanishing. 

In  applying  to  this  disease  the  resources  of  the  art  of  healing,  it 
is  obvious,  tliat  our  intention  should  be  two  fold : to  palliate  the 
present  distress,  and  to  prevent  a recurrence  of  the  paroxysms. 
The  first  may  be  obtained  by  small  doses  of  opium,  and  sometimes 
by  other  antispasmodics,  as  the  ethers  and  ammonia ; and  where 
acidity  is  unquestionable,  by  calcareous  and  sa|>onaccou8  earths.* 

* Gastmdyma  and  gatiraigia  are  terms  frequently  used  almost  synonymously 
with  cardialjna*  In  one  form  of  gastrodynia,  descri'lH^d  by  Dr.  Barlow,  of  Bath, 
the  disease  is  represented  as  depending  upon  a redundant  and  unhealthy  state  of 
the  miirouB  secretions  of  the  stomach  and  bowels.  Hence,  instead  of  endeatrour- 
ing,  in  the  first  instance,  to  palliate  the  pain  with  opium  or  stimulants,  he  begins 
with  active  purgatives  of  calomel  and  colocynth,  with  or  without  the  addition  of 
tartarised  antimony.  When  the  costiveness  is  obstinate  and  habitual,  he  exhibits 
every  night,  or  every  night  and  monting,  if  necessary,  colocynth,  aloetic  pill,  or 
colocynth  conjoined  with  henbane,  two  parts  of  the  former  to  one  of  the  latter. 
While  aperient  medicines  are  continued,  some  of  the  muiura  uUina  cardiaca  of 
the  Bath  Hospital  I’harmocopceia  is  given,  composed  as  follows  ; — 

iR.  S<Klie  Subcarb.  Jiss. 

.Aq.  I’ura;  Oviiss. 

Acid.  Sulph.  dil.  Jj. 

j Confect.  .Aromat.  Jiij. 

Spir.  Menth.  Pip.  ^iij. 

“ The  foregoing  quantities,  thus  combined,  yield  324  grs.  of  sulphate  of  soda, 
423  grs.  of  the  subcarbonate  remaining  unaffected  by  the  acid.  Tlius  each  ounce 
of  the  mixture  contains  but  a few  grs.  of  either  salt ; yet,  insignificant  as  the  dose 
i may  appear,  it  is  not  inert.  When  gastrodynia  still  goes  on,  after  the  secretions 
of  the  alimentary  canal  have  l>een  rectified.  Dr.  Barlow*  has  found  the  oxide  of 
bismuth  the  best  auxiliary  medicine,  in  the  dose  of  five  grains  with  one  of  aloes, 
given  thrw  times  a day,  in  conjunction  with  the  cordial  mixture.  For  some 
cases  spirit  of  ammonia  is  an  useful  addition  ; while  for  particular  examples  the 
camphor  and  cordial  mixtures  in  equal  parts  ; and  for  others,  a blister  to  the 
• acrobiculus  cordis,  are  well  spoken  of.”  See  Cyclopiedia  of  Practical  Medicine, 

> art.  Gastrodynia.  With  these  observations,  delivered  by  Dr.  Barlow,  the  prac* 
Utioner  may  usefully  compare  Uiose  made  by  Jolly,  in  his  account  of  Gaslralgie, 
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Lime-water,  or  acidulous  alkaline  waters,  or  the  carbonates  of  soda 
and  potash,  magnesia  and  lime,  have  been  almost  the  only  ones 
that  have  hitherto  been  employed,  or  at  least  the  others  have  not 
been  submitted  to  a sufficient  trial,  and  under  a sufficient  variety 
of  modifications,  to  enable  us  to  speak  of  them  with  accuracy.  It 
is  a common  belief  that  chalk,  with  an  acid  in  the  stomach,  pro- 
duces an  astringent,  and  magnesia  a laxative  neutral.  This  idea  is 
doubted  by  Dr.  Cullen ; but  it  seems  to  have  a foundation,  and 
should  regulate  our  practice.  Chalk,  however,  when  used  in  large 
quantities,  and  long  persevered  in,  has  an  indisputable  evil,  which 
does  not  equally  belong  to  soda  or  magnesia  ; and  that  is,  its 
aptitude  to  form  balls  or  calculi  in  some  part  of  the  intestinal 
canal ; and  thus  produce  a very  troublesome  obstruction,  and 
occasionally  colic.  I have  known  various  instances  of  this;  and, 
in  some  cases,  attended  with  alarming  symptoms  before  the  balls 
were  dejected ; many  of  which  I have  also  known  to  be  evacuated 
in  masses  of  more  than  an  ounce  weight  each.  There  is  no  evi- 
dence, that  an  acid  is  found  below  the  duodenum,  and  hence  it  is 
chiefly  in  the  upper  part  of  the  alimentary  canal,  that  these  calcu- 
lous concretions  are  impacted  and  agglutinated.  Dr.  Parr  and 
some  others  assert,  that  an  acid  formed  in  the  stomach  certainly 
never  enters  the  circulating  fluid.  It  is  indeed  true,  that  we  have 
no  sensible  trace  of  it  in  the  course  of  the  circulation : but  the 
benefit  which  has  lately  been  discovered,  and  which  we  shall  have 
occasion  to  advert  to  more  fully  hereafter,  of  introducing  magnesia 
into  the  stomach,  in  habits  possessing  a tendency  to  form  calculi  in 
the  kidneys  and  bladder  from  a superabundant  secretion  of  lithic 
acid,  seems  to  show,  that  an  acid  principle,  or  base,  still  passes 
from  the  stomach  into  the  circulation  in  certain  cases,  though  too 
minutely  divided  to  be  detected  by  chemical  tests ; and  that  the 
introduction  of  magnesia  into  the  stomach  destroys  or  neutralises 
it  at  the  fountain-head.  (See  Enterolitiius  and  Litiiia.)  M. 
Perperes,  in  taking  off  acidity  from  the  stomach,  unites  the  cal- 
careous earths  with  a warm  bitter ; and  recommends,  as  the 
medicine  he  has  found  most  successful,  columbo  root  with  mag- 
nesia, in  doses  of  ten  grains  of  the  former  to  twelve  of  the  latter.* 

It  is  observed  by  Dr.  Darwin  that,  as  the  saliva  swallowed  along 
with  our  food  prevents  its  fermentation,  considerable  relief  is 
sometimes  derived  from  frequently  chewing  parched  wheat,  mastic, 
or  a lock  of  wool,  and  swallowing  the  saliva  thus  procured. 

Oleaginous  preparations  have  also  been  had  recourse  to,  and  in 
some  habits  apparently  with  success.  In  such  cases,  it  is  most 
probable,  that  they  act,  first,  by  converting  a part  of  the  acid  into 
soap ; and  next,  by  proving  aperient,  and  thus  accelerating  the 
passage  of  the  acid  material  into  the  intestinal  canal.  The  com- 
plaint may  also  be  palliated  by  mucilaginous  substances,  such  as 


Diet,  de  Mdd.,  &c.  Paris,  1833.  In  gastrodynia,  not  apparently  occasioned 
by  any  thing  in  the  stomach,  “ you  find  tinct.  of  opium  an  excellent  remedy.  In 
the  continued  form  of  the  disease,  prussic  acid  will  answer  better ; but,  I never 
saw  it  succeed,  when  it  was  given  for  immediate  elfect.”  (Elliotson’s  Lectures.) 
In  full  habits,  he  advises  bleeding,  which  he  has  often  seen  relieve  gastrodynia 
at  once.  Stramonium  he  has  also  known  cure  gastrodynia,  and,  as  not  producing 
costiveness,  is  preferable  to  opium.  — En. 

• Opera  citata,  vol.  ii. 
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!;  Spanish  liquorice,  or  gum  arabic.  In  many  cases,  speedy  and 
ji  effectual  relief  is  obtained  by  the  simple  and  pleasant  remedy  of 
I eating  six  or  eight  almonds. 

Yet,  where  we  have  full  proof  of  acidity  as  the  exciting  cause, 
i there  are  few  medicines  we  can  more  fully  depend  upon  than  soap  : 
probably  because  in  its  decomposition  it  lets  loose  the  oleaginous 
principle,  which  may  in  some  degree  obtund  the  pain,  and  at  the 
same  time  unites  its  alkali  with  the  acid  qf  the  stomach  ; thus 
neutralising  its  acrimony,  and  forming  a valuable  aperient.  “ It  is 
often,”  says  Dr.  Cullen,  “ a more  convenient  remedy  than  common 
absorbents  or  simple  alkalies.”*  If  the  pain  be  very  severe,  we 
shall  much  improve  the  beneficial  operation  of  the  soap  by  com- 
! bining  it  with  opium.  This  1 have  already  mentioned  as  a valuable 
I medicine  in  all  the  varieties  of  the  disease ; but  it  is  peculiarly  so 
in  water-brash,  or  the  third  variety.  The  distinguished  writer  I 
have  just  quoted  asserts,  indeed,  that  he  has  found  nothing  but 
opium  that  will  give  it  real  relief : but  this,  he  afterw'ards  adds, 
relieves  only  the  present  fit,  and  contributes  nothing  to  the  pre- 
vention of  future  attacks,  f 

It  is  hence  necessarj',  in  every  case,  to  direct  our  view  to  the 
second  intention  I have  pointed  out : I mean,  that  of  preventing  a 
recurrence  of  the  paroxysm. 

Now,  this  can  only  be  done  effectually  by  restoring  the  stomach 
to  its  proper  tone : and  hence,  the  entire  process  we  shall  have  to 
notice  under  Dyspepsi.v,  forming  the  seventh  .species  of  the  present 
genus,  will  here  be  found  equally  advantageous.  The  warmer 
bitters,  the  metallic  oxyds,  and  especially  the  oxyds  of  zinc  and 
bismuth,  first  mentioned  by  Odier,  bid  fairest  for  success.  Of  the 
bitters,  one  of  the  most  elegant,  as  well  as  most  effectual,  is  the 
extract  of  chamomile.  The  nux  vomica,  long  since  extolled  by 
I.inneus,  remains  yet  to  be  fairly  experimented  with  in  this  country. 
It  has  the  peculiar  property  of  diminishing  the  sensibility,  while  it 
increases  the  irritability  of  the  animal  frame — a property  of  which 
I shall  speak  more  at  large  when  discussing  the  subject  of  Para- 
lysis. It  is  said  to  have  been  given  in  doses  of  ten  grains  three 
times  a day.  But  this  I very  much  question,  where  the  drug 
has  been  sound  and  genuine.  In  palsy,  I have  never  been  able  to 
raise  it  above  seven  grains,  without  making  the  head  stupid  and 
vertiginous,  j; 

Among  the  aromatics,  many  of  the  terebinthinate  balsams  will 
be  found  highly  useful.  The  balsam  of  (jilead,  and  that  of  Mecca, 
amyris  Gileadensis,  and  a.  Opobalsamum,  were  once  highly  extolled, 
and  perhaps  deservedly ; but  are  too  dear  for  common  use.  Hie 
Turks  take  eight  or  ten  drops  as  a dose ; but  the  quantity  may  be 


• Mat.  IMed.  vol.  ii.  p.  400. 

T .Ymongst  the  means  of  affording  prompt  relief,  ought  to  be  mentioned  hot 
fomentations  to  the  epigastrium,  and  the  use  of  the  warm  bath.  V'here  tender- 
ness on  jjressure  is  complained  of,  leeches  are  also  frequently  proi)er.  If  there  l»e 
very  fetid  eructations,  it  is  Itest  to  give  an  emetic ; or,  if  this  be  not  judged  proper, 
tlie^practitioner  may  try  the  effect  of  common  acids,  or  two  or  three  drachms  of 
the  solutions  of  the  chlorurets  in  ordinary  use.  Elliotson.  (See  Med.  Gazette, 
1832-33.  p.  659.) — En. 

t According  to  Professor  A.  T.  Thomson,  the  nux  vomica,  in  the  fonn  of 
p<iwder,  has  l)een  carrieil  to  the  extent  of  fifty  grains  a day.  Element)  of 
Materia  Medico,  vol.  i.  p.  356. 
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considerably  increased.  In  some  of  the  pharmacopa?ias,  cubebs,  as 
much  cheaper,  have  been  ordered  instead  of  the  balsams. 

The  diet  should  consist  of  articles  least  disposed  to  ferment ; as 
animal  food  generally,  shell-fishes,  biscuits ; and  the  drink  be,  small 
brandy  and  water,  toast  and  water,  lime-water,  or  most  of  the 
mineral  waters. 


SPECIES  V. 
LIMOSIS  FLATUS. 
FLATULENCY. 


IMPAIRED  APPETITE,  WITH  AN  ACCUMULATION  OF  WIND  IN  THE 
STOMACH  OR  INTESTINAL  CANAL;  AND  FREUUENT  REGURGIT- 
ATION. 


It  is  supposed  by  Mr.  Hunter,  that  air  is  occasionally  secreted 
from  the  mouths  of  the  secernents  into  certain  cavities  in  which 
it  is  found : but,  in  the  present  instance,  there  can  be  little  or  no 
doubt  that  it  is  merely  separated  from  the  materials  introduced 
into  the  stomach  in  tlie  form  of  food,  and  tending  towards  ferment- 
ation. When  the  fluids,  which  arc  poured  naturally  into  the  stomach, 
are  secreted  in  a state  of  health,  they  concur,  and  perhaps  equally 
so,  in  checking  fermentation.  But  when,  from  imbecility  of  this 
organ,  or  its  consociate  viscera,  they  are  secreted  in  a dilute  or 
other  imperfect  state,  they  lose  their  corrective  power,  ferment- 
ation rapidly  commences,  and  the  stomach  is  overloaded,  distended, 
and  sometimes  ready  to  burst  with  the  air,  for  the  most  part  carbonic 
acid  gas,  that  is  hereby  let  loose ; relief  being  only  obtained  by 
frequent  erxvctat'ion,  or  rejection  upwards ; crepitation,  or  rejection 
downwards,  wbich  the  Greeks  denominated  as  the  Latins 

did  crepitus  } or  its  combining  loosely  with  such  fluids  as  may  exist 
in  the  large  intestines,  where  it  often  rolls  about  in  an  ascending 
or  descending  direction,  according  to  the  action  of  the  diaphragm 
and  abdominal  muscles ; sometimes  with  a rumbling  sound,  where 
the  intestinal  fluid  is  but  small  in  quantity,  and  sometimes,  where 
it  is  considerable,  with  a gurgling  noise  like  air  rushing  into  a 
bottle  as  the  water  contained  in  it  is  poured  out;  and  hence  by 
the  Greeks  denominated  horhorygmiis.  We  have,  in  consequence, 
the  three  following  varieties,  under  which  this  species  presents 
itself  to  us ; 


« Borbor^gmus. 

Rumbling  of  the  bowels. 
jS  Eructatio. 

Eructation. 

7 Crepitus. 

Dejection  of  wind. 


With  frequent  rumbling  of  the 
bowels. 

With  frequent  rejection  upwards. 

With  frequent  rejection  down- 
wards. 


The  quantity  of  air,  separated  in  the  manner  just  described,  is 
sometimes  prodigious,  and  may  amount  to  an  eructation  of  many 
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; hogsheads  in  an  hour.  Nor  need  we  be  surprised  at  this;  for,  by 
tthe  experiments  of  Dr.  Hales,  it  appears  that  a single  apple,  during 
: fermentation,  will  give  up  above  six  hundred  times  its  bulk  of  air  : 
while  many  of  the  vegetable  materials  introduced  into  the  stomach 
; possess  far  more  ventosity  than  apples. 

Flatulency,  under  one  or  other  of  the  forms  now  enumerated,  is 
often  found  as  a symptom  of  other  diseases  ; especially  in  dyspepsy, 
vcholera,  colic,  hysteria,  and  hypochondrias.  But,  there  is  no  doubt, 

' that  it  occasionally  exists  by  itself,  and  is  strictly  idiopathic,  occur- 
•ring  after  the  deglutition,  and  even  enjoyment,  of  a full  meal, 'without 
.any  other  symptom  of  indigestion,  and  ceasing  as  soon  as  the  pro- 
cess of  digestion  is  completed. 

[Flatulency  produces  various  feelings  of  distress,  according  to  the 
part  of  the  alimentary  canal  in  which  the  wind  is  generated,  or  pent 
up.  When  it  is  copiously  generated  in  the  stomach,  and  is  not  ex- 
pelled by  eructation,  it  gives  rise  to  all  the  distressing  consequences 
I lalways  resulting  from  great  distention  of  that  organ.  In  some  in- 
j 'Stances,  severe  pain  is  excited  by  the  simple  extension  of  its  fibres, 
i or  their  spasmodic  contractions.  In  others,  especially  in  hysterical 
i : habits,  the  adjoining  organs  are  considerably  affected  by  the  pressure 
i :of  the  distended  stomach;  whence  great  anxiety  and  oppression  are 
j : felt  in  the  chest  from  the  impediment  to  the  free  motion  of  the  lungs 
i land  heart ; the  respiration  becomes  lalmrious  and  difficult,  with  a 
j -sense  of  suffocation,  and  the  action  of  the  heart  intermits,  or  violent 
i palpitations  occur. 

I NN’Iten  the  bowels  are  inflated,  a sense  of  uneasiness  is  experienced, 
j ^with  a rumbling  or  gurgling  noise.  Sometimes  colic  is  an  attendant 
on  the  complaint,  and  sometimes  the  whole  abdomen  is  enlarged  by 
the  general  distention  of  the  intestines  with  air,  accompanied  with 
constipation.  When  this  distention  has  been  of  some  duration,  a 
degree  of  paralysis  of  the  muscular  fibres  of  the  bowels  is  produced  ; 
their  power  of  expelling  the  wind  is  lost ; the  skin  of  the  belly 
iJbecomes  as  tight  as  the  parchment  of  a drum  ; and  the  patient 
falls  into  a state  of  great  emaciation.  This  disease  is  called 
tympanites.'] 

A very  common  cause  of  flatulence  is  drinking  a large  quantity 
of  some  cold  fluid  while  the  system  is  labouring  under  great  heat. 
'Another  is  eating  raw  vegetables,  cucumbers,  radishes,  salads,  &c.  or 
cabbages  and  other  vegetables  not  duly  boiled. 

Infants  are  peculiarly  subject  to  this  affection,  from  the  natural 
delicacy  of  the  stomach,  and  particularly  when  brought  up  without 
their  natural  sustenance,  and  upon  food  which  requires  more  labour 
of  the  stomach  to  digest.  In  many  cases  it  must  necessarily  be 
(combined  with  acidity;  for  this,  as  already  observed,  is  a general 
= effect  of  impaired  action  in  the  chylific  viscera:  and  when  both 
i these  causes  concur,  the  infant  will  iso  be  tormented  with  severe 
r'ripings,  and  great  irregularity  in  the  bowels;  a distressing  and 
-watery  diarrha-a ; or  an  obstinate  , costiveness  ; and  sometimes  with 
“joth  in  succession.  Essential  oils,  absorbent  powders,  and  aperients 
Tiny  palliate  the  symptoms,  but  the  best  cure  will  always  be  found 
n a healthy  breast  of  milk. 

Hypochondriacs,  and  others  of  weak  digestive  power,  are  very  apt 
to  acquire  a habit  of  eructing  ; and  are  perpetually  striving  to  throw 
up  wind  from  the  stomach  in  an  expectation  of  relieving  themselves 
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from  the  elastic  vapour  with  which  they  seem  to  be  bursting.  It 
was  observed  by  Dr.  Darwin,  that  when  people  voluntarily  eject 
carbonic  acid  gas  from  their  stomach,  the  fermentation  of  the  aliment 
is  accelerated ; just  in  the  same  manner  as  stopping  the  vessels  which 
contain  new  wines  retards  their  fermentation,  and  opening  them 
again  quickens  it.  [This  idea,  applied  to  the  case  of  flatulence, 
may  be  ingenious ; but,  probably,  it  will  never  persuade  a single 
patient  to  repress  his  endeavours  to  relieve  himself  by  eructations.  / 

The  reality  also  of  the  ill  effects  of  the  practice  is  doubtful.]  If  'f' 

cardialgy  attend,  the  air  is  sometimes  eructed  with  a sense  of  burn-  -I 

ing  so  violent,  as  to  make  the  patient  imagine  he  is  actually,  like  a w 

volcano,  belching  forth  flames  and  fire  from  his  entrails.  S 

There  are  some  cases  on  record,  in  which  persons  appear  to  have  ‘ 
a power  of  distending  the  stomach  and  abdomen  to  an  enormous 
size  at  pleasure ; and  advantage  has  been  taken  of  this  by  one  or 
two  female  impostors,  who,  for  particular  purposes,  have  hereby  pre- 
tended to  be  pregnant,  and  have  succeeded  by  such  an  imposition. 

But  a distention  of  this  kind  does  not  belong  to  the  disease  be- 
fore us.  , 

Tlie  cure  in  this  species,  as  in  the  last,  depends  upon  giving  tone 
to  the  muscular  fibres  of  the  stomach  and  intestinal  canal ; and 
hence  the  plan  laid  down  already,  and  the  course  to  be  described 
under  dyspepsia,  will  have  the  greatest  chance  of  success. 

Emetics  have  occasionally  been  recommended,  with  a view  of 
giving  a change  to  the  action  of  the  stomach ; but  they  are  of  doubt- 
ful efficacy.  They  have  been  of  great  service,  however,  incidentally, 
by  discharging  some  lurking  body  which  has  itself  been  a chief  cause 
of  the  disease.  In  this  manner,  worms  have  at  times  been  thrown 
up  ; and  at  times  also  morsels  of  indigested  fruit  or  other  materials, 
as  plum-stones,  or  fragments  of  a pear  or  apple.* 

The  disease  may  be  palliated  by  an  innumerable  host  of  carmin- 
ative plants,  which  vary  in  their  several  effects  according  to  the 
variety  of  the  idiosyncrasy,  or  the  actual  state  of  the  stomach. 

The  verticillate  order  affords  an  abundant  stock,  from  which  we 
may  select  at  pleasure ; as  marjoram,  thyme,  rosemary,  lavender, 
spearmint,  peppermint,  and  pennyroyal ; the  aroma  of  all  which 
resides  chiefly  in  the  leaves  or  calices.  The  coniferous  order  offers, 
perhaps,  nearly  as  many,  including  the  terebinthinate  and  juniper 
tribes  ; but  of  less  activity  than  the  preceding,  except  in  the  instance 
of  the  essential  oil  of  juniper,  the  pleasantest  of  all  the  turpentine 
family.  The  medicinal  virtue  of  both  these  orders  is  that  of  camphor,  ^ 
which  they  all  contain  very  largelj',  especially  the  peppermint,  as  . 
shown  by  the  experiments  of  Gaubius.f  The  pungency  of  this  plant, 
however,  is  so  acrid,  as  to  exhaust  the  sensibility  of  the  nerves  of 
the  tongue  and  palate  for  a moment,  and  henge  to  give  a feeling  of 
coldness  in  succession  to  that  of  heat.  Its  best  form  is  what  is  # 
called  its  essence,  which,  as  conjectured  by  Dr.  Cullen,  appears  a 
to  be  nothing  more  than  its  rectified  essential  oil  dissolved  in  spirit  # 
of  wine.  On  account  of  the  acritude  of  this  plant,  it  is  less  valuable, 
as  well  as  less  palatable,  than  spearmint;  which  last  acts  better, 
and  is  more  pleasant  to  the  taste  when  fresh  in  infusion  than  when 
distilled. 


• llicdlin,  Lin.  Med.  aim.  iv.  v. 


f Adversar.  passim. 
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The  umbellate  order  affords  also  a rich  variety  of  carminatives, 
whose  virtue,  with  a few  exceptions,  resides  almost  entirely  in  their 
#ceds.  The  aroma  of  several  of  these  is  very  pleasant,  as  the 
coriander,  anise,  and  dill ; while,  in  a few,  as  in  the  fennel,  it  ap- 
proaches the  nauseous  smell  and  taste  of  the  fetid  gums.  ITiis, 
however,  is  an  advantage  in  flatulencies  occurring  in  hysteric  or 
other  nerv'ous  habits. 

To  these  may  be  added  many  of  the  aromata  imported  from  hot 
climates  in  very  different  forms;  as  barks,  roots,  berries,  pods,  and 
seeds,  particularly  ginger,  cloves,  cardamoms,*  cinnamon,  pimento, 
pepper,  and  capsicum.  Like  those  already  noticed,  they  all  owe 
their  virtue  to  an  essential  oil,  in  whatever  part  of  the  plant  such 
virtue  may  reside : but  several  of  them  have  likewise  some  other 
property,  which  may  render  them  more  or  less  eligible  in  different 
cases.  Generally  speaking,  the  stimulants  we  are  now  contem- 
plating are  more  strictly  entitled  to  the  name  of  cordials  than  the 
umbellate  or verticillate  plants;  for,  by  exciting  the  nervous  energy 
in  a greater  degree,  they  increase  the  action  of  the  heart,  and 
quicken  the  pulse.  And  hence,  when  the  circulation  is  weak  and 
languid,  they  have  an  advantage  over  the  [jreceding;  but  when  the 
pulse  is  already  too  frequent,  they  should  be  abstained  from. 

. To  this  general  remark,  however,  there  may  be  one  or  two 
exceptions.  Newmann  and  Gaubius,  reasoning  from  the  general  use 
of  pepper  among  the  Hindus  and  Javanese  without  any  particular 
marks  of  excitement,  have  contended  that  it  produces  less  effect  on 
the  sanguiferous  sy  stem  than  many  other  carminatives ; but  this 
may  be  resolved  into  habit.  Dr.  Lewis,  from  some  less  obvious 
train  of  argument,  came  to  a like  conclusion  in  respect  to  ginger ; 
which  to  many  is  as  heating  as  any  of  the  spices  whatever.  Hut 
^ it  seems  generally  conceded,  that  nutmeg  is  entitled  to  the  charac- 
ter of  a sedative  and  even  of  an  hypnotic ; and  lienee,  where 
' flatulency  is  accompanied  with  great  irritability,  it  becomes 
peculiarly  valuable.  Bontius  speaks  of  this  influence  as  a matter 
of  frequent  occurrence  in  the  Last  Indies,  and  one  which  had  often 
fallen  under  his  own  observation  ; and  in  the  German  Ephemeridcs  * 
w'c  have  an  account  of  some  extraordinary  effects  on  the  nervous 
system,  occasioned  by  swallowing  a large  quantity  of  this  sjiice. 
To  which  I may  add  the  following  confirmatory  evidence  of  Ur. 
‘ Cullen,  derived  from  his  own  practice.  “ A person  by  mistake,” 
says  he,  “ took  two  drachms  or  a little  more,  of  j>o«  dered  nutmeg. 
He  felt  it  warm  in  his  stomach,  without  any  uneasiness ; but  in 
about  an  hour  after  he  had  taken  it,  he  was  seized  with  a drowsiness, 
which  gradually  increased  to  a complete  stupor  and  insensibility ; 
and  not  long  after  he  was  found  fallen  from  his  chair,  lying  on  the 
floor  of  his  chamber,  in  the  state  mentioned.  Being  laid  a-bed,  he 
fell  asleep;  but  waking  a little  from  time  to  time,  he  was  quite 
delirious  ; and  he  thus  continued  alternately  sleej)ing  and  delirious 
for  several  hours.  By  degrees,  however,  both  these  symptoms 
diminished ; so  that,  in  about  six  hours  from  the  time  of  taking  the 
nutmeg,  he  was  pretty  well  recovered  from  both  : although  he  still 
complained  of  head-ache  and  some  drowsiness,  he  slei>t  naturally 
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and  quietly  through  the  following  night,  and  next  day  was  quite  in 
his  ordinary  health.”* 

Many  of  the  foregoing  remedies  have  often  been  combined  witlv 
the  oxyde  or  nitrate  of  bismuth ; and  as  they  have  commonly 
been  more  successful  with  such  adjuncts  than  when  given  alone, 
these  preparations  of  bismuth  itself  may  be  regarded  as  an  useful 
carminative.  They  are  especially  serviceable  when  the  flatulency  is 
chronic,  and  accompanied  with  distressing  pain. 

Before  quitting  this  subject,  I will  just  notice  two  other  remedies 
for  flatulency,  because  they  not  only  afford  benefit  at  the  time, 
but,  by  their  tonic  virtue,  have  some  tendency  to  correct  the  disorder 
radically. 

The  first  of  these  is  the  tincture  of  aspalathus  canariensis,  the 
rosewood, .or  Rhodium  lignum,  of  the  old  writers.  This  shrub 
readily  yields  its  fragrant  essential  oil  to  rectified  spirit ; and  the 
tincture  is  commonly  made  by  macerating  four  ounces  of  the  wood 
in  a pint  of  the  spirit.  It  proves  a warm,  balsamic,  and  pleasant 
cordial  in  doses  of  from  twenty  or  thirty  drops  to  a drachm. 

The  second  remedy  I have  alluded  to  is  the  etherial  oil,  as  it  is 
now  called,  or  the  oleum  vini,  as  it  was  called  formerly,  which  is 
found  in  the  residuum  of  sulphuric  ether,  and  is  easily  made  to  float 
on  the  surface  by  the  addition  of  water.  It  has  a strong,  penetrant, 
and  aromatic  odour,  and  readily  dissolves  in  alkohol  and  ether.  It 
is  powerfully  sedative  as  well  as  cordial,  and  is  sufficiently  known 
to  be  the  basis  of  Hoffman’s  celebrated  anodyne  liquor.  In  the 
Pharmacopoeia  of  the  London  College,  this  anodyne  is  imitated  in 
the  compound  spirit  of  ether,  the  only  preparation  in  which  the 
etherial  oil  is  an  ingredient.  For  the  purpose  I am  now  speaking 
of,  however,  it  should  be  dissolved,  and  in  double  the  quantity 
contained  in  the  preceding  preparation,  in  the  aromatic  spirit  of 
ether.  [Flatulency  admits  of  being  relieved  by  the  generality  of 
stimulant  and  antispasmodic  medicines,  such  as  assafcetida,  the 
strong  smelling  gums,  ammonia,  opium,  ether,  &c.  Together  with 
internal  remedies.  Dr.  Darwin  applied  fomentations  to  the  epigastric 
region,  and  Dr.  Whytt,  stimulating  liniments.] 


SPECIES  VI. 

LIMOSIS  EMESIS. 

SICKNESS  OF  THE  STOMACH. 

REJECTION  OF  THE  CONTENTS  OF  THE  STOMACH,  OR  TEND- 
ENCY TO  REJECT. 

Gen.  V.  A DISPOSITION  to  regurgitate,  or  even  the  act  of  regurgitation  itself 
Sfbc.  VI.  is  not  necessarily  a morbid  affection  ; and  to  render  it  such,  it  must 
be  combined  with  the  symptoms  forming  the  generic  character, 

* Hence,  Dr.  Cullen  cautions  us  against  giving  this  aromatic  in  apoplectic  or 
paralytic  cases.  The  use  of  the  nutmeg,  as  a medicinal  agent,  dates  from  the 
time  of  Avicenna.  “ The  volatile  oil  is  sometimes  ordered  in  the  form  of  an 
oleo-saccharum  in  flatulent  states  of  the  stomach 'and  intestines,”  &c.  See 
Dr.  A.  T.  Thomson's  Elements  of  Materia  Medico,  Stc,  vol.  i.  p.  226. 
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rhich,  though  not  specifically  repeated,  are  always  supposed  to 
Constitute  a primary  j>art  of  the  description ; and  which,  in  the 
irresent  genus,  is  mi  “ impaired,  excessive,  or  depraved  appetite.” 
■’’  hus  a regurgitation  of  food  is  natural  to  all  grazing  quadrupeds 
jiosscssing  complicated  or  numerous  stomachs,  as  the  sheep  and  ox  ; 
i.id  it  constitutes  what  is  called  rumination,  or  chewing  the  cud  ; 
itc  inverted  action  taking  place  at  the  will  of  the  animal,  and  the 
»<od  being  thrown  back  from  the  first  stomach,  or  paunch,  into  the 
k^outh,  for  the  purpose  of  further  mastication.  There  are  instances 
f 'rumination,  or  a simple  voluntary  regurgitation  of  the  food  into 
we  mouth,  among  mankind.  The  German  writers  upon  this  sub- 
. *ct  are  numerous,  and  their  collections  of  cases  abundant.  But 
ne  of  the  best  examples  on  record  is  that  given  by  Dr.  Slare.* 

' he  subject  was  an  adult  man,  in  good  general  health ; the  rumi- 
, ition  regularly  took  place  about  a quarter  of  an  hour  afler  eating, 
I which  time  the  food  felt  heavy  in  tlie  lower  end  of  the  msophagus. 
' he  did  not  ruminate  at  the  proper  time,  he  soon  became  languid 
; id  sick. 

I It  is  a question  that  has  raised  much  controversy,  which  are  the 
mrts  chiefly  concerned  in  exciting  the  .stomach  to  vomit  ? Haller, 
i.  d the  physiologists  of  his  time,  were  wont  to  refer  us  to  the 
lomach  itself.  It  was  the  opinion  of  Mr.  John  Hunter,  that  this 
Pt ion  is  performed  alone  by  the  muscles  surrounding  the  stomach, 
V d that  the  stomach  itself  is  at  the  time  as  passive  as  the  lungs  in 
piration.  f 

i For  the  determination  of  this  point,  M.  Magcndie  lately  instituted 
^series  of  highly  curious  experiments,  of  which  a brief  account  has 
•en  given  in  the  Physiological  Proem.  From  these  it  would 
}»pear,  that,  in  nausea,  the  action  is  confined  to  the  organ  of  the 
■'nmach  alone,  or  perhaps  in  conjunction  with  the  (esophagus ; that 
tiching  is  [iroduced  by  the  contraction  of  the  abdominal  muscles, 
lid  rejection  by  the  contraction  of  the  diaphragm  alone,  or  in  con- 
iiction  with  that  of  the  abdominal  muscles;  and,  consequently, 
jit  an  emetic  does  not  cause  vomiting  by  irritating  the  fibres  or 
jrrves  of  the  stomach,  but,  as  suspected  by  Mr.  J.  Hunter,  by 
t -’ans  of  absorption  and  irritation  of  the  nerves  of  the  muscles 
1 lat  surround  the  stomach  ; or  rather  by  the  stimulus  produced  on 
? brain,  instead  of  on  the  stomach,  and  especially  transmitted  to 
:‘.‘se  muscles.^ 


' 1‘liil.  Trans.,  vol.  xvii.  1690-3. 

It  ha.s  Iwen  already  i-xpIaiiKHl  in  the  Pliysiological  Proem,  tliat,  in  vomiting, 
pharynx  is  elevated  and  the  glottis  shut ; and  that,  as  soon  as  the  contents 
lie  stomach  have  been  expelled,  the  pharynx  again  falls,  the  glottis  opens,  and 
. ill  inspiration  takes  place.  St'e  Professor  A.  T.  niomson’s  Elem.  of  Materia 
'-dica,  vol.  ii.  p.  187.  This  work  contains  manv  judicious  reflections  on  the 
’VS  given  of  this  subject  by  .Magendie,  Sir  C.  Bell,  Dr.  Marshal  Hall,  and 
-•rs.  Ihe  closure  of  the  larynx,  and  the  retention  of  air  in  the  lungs, 
ording  to  Dr.  Marslial  Hall  and  Dr.  A.  T.  Thomson,  prevent  the  ascent  of  the 
ihragni  into  the  chest;  and  the  pharynx  lK*ing  drawn  up,  as  in  the  act  of 
dutition,  opens  the  cardiac  orifice  of  the  stomach,  and  forms  with  this  viscus 
(tuntinuous  cavity.  'I'his  fact  explains  the  remark  of  INIagendie,  that, 
uring  the  state  of  nausea,  «\hich  preceded  vomiting  in  some  of  his  experiments, 
was  drawn  into  the  stomach.”  Dr.  Thomson’s  explanation  dilfers  from 
Hall  s,  chiefly  in  representing  the  diaphragm  as  fixed,  and  not  floating  and 
■e-  — Kn. 

If  emetics  always  acted  by  their  local  stimulating  influence  on  the  coats  of 
VOI..  I.  K 
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Tliese  experiments,  however,  have  since  been  called  in  question 
by  M.  Portal,  as  not  conducted  with  sufficient  strictness,  and  leading 
to  conclusions  too  generally  and  too  hastily  drawn.  He  maintains 
that  vomiting  commences  by  a particular  action  of  the  stomach, 
and  is  then  aided  and  continued  by  the  action  of  the  abdominal 
muscles,  and  of  the  diaphragm : but  that,  in  many  cases,  this 
auxiliary  assistance  is  by  no  means  necessary ; since,  according  to 
his  experiments,  vomiting  may  be  produced  in  the  stomach  when  j 
the  abdominal  parietes  have  been  removed.* * * * §  And,  consistently  ^ 
herewith.  Dr.  Parr  informs  us,  that  the  diaphragm  “ has  been  « 
wounded,  torn,  and  its  apertures  enlarged,  so  as,  either  by  lacera-  i 
tion  or  dilatation,  to  admit  of  the  passage  of  the  stomach,  or  a part 
of  the  colon,  into  the  thorax  without  any  uncommon  symptoms.”f 
[In  the  example  of  incessant  vomiting,  recorded  by  Gondret  J, 
where  the  coats  of  the  stomach  were  found  after  death  indistinguish- 
ably  blended  together,  and  converted  into  a homogeneous  scirrhous ] 
mass,  it  may  be  doubted,  whether  the  organ  itself  had  any  share  in 
the  rejection  of  its  contents.  In  the  enormous  dilatations  of 
the  stomach  which  sometimes  fill  the  greater  part  of  the  abdomen,  ■ 
without  any  disease  or  obstruction  of  the  pylorus,  some  cases} 
and  dissections  of  which  are  well  described  by  M.  Andral,  it  is  | 
easily  conceivable,  how  a slight  pressure  produced  on  the  stomach 
by  the  abdominal  muscles,  might  occasion  the  frequent  vomiting  by,  , 
the  partial  expulsion  of  its  contents,  notwithstanding  the  paralytic 
state  of  its  own  muscular  fibres;  the  cause  to  which  this  author,  with’ 
great  plausibility,  ascribed  its  prodigious  dilatation.;}  This,  how- « 
ever,  was  a state  of  disease  ; and  by  no  means  amounts  to  a refiita-  ; 
tion  of  the  doctrine,  that,  under  ordinary  circumstances,  the  stomach} 
itself,  as  well  as  the  muscles  of  respiration,  assists  in  the  expulsion 
of  its  contents.  The  same  observation  applies  to  the  curious 
malformation  recorded  by  Drs.  Graves  and  Stokes  ||,  in  which, 
though  the  stomach  was  lodged  in  the  thorax  completely  above  the 
diapliragm,  continual  vomiting  attended  the  patient’s  illness.  Thu  ' 
case,  with  other  facts  bearing  on  the  different  views  entertained  of  ; 
the  question,  seems  to  justify  the  conclusion  which  the  editor  } 
arrived  at  in  the  Physiological  Proem.]  ; 

Doubtless,  a close  connection  and  sympathy  exist  between  tha 
stomach  and  its  surrounding  muscles ; and  hence,  let  the  irritatio)^ 
commence  in  whichsoever  organ  it  may,  it  will  be  instantly  propaH 
gated  to  the  other.  We  have  the  same  proofs  of  sympathy  in  the 
stomach,  the  ileum,  the  oesophagus,  and  the  fauces.  And  we  can- 
evidently  trace  the  retrogressive  action  commencing  in  different 
diseases  and  under  different  circumstances,  sometimes  in  one  of 


the  stomach,  it  might  be  expected  that  the  time,  which  elapses  between  th« 
taking  of  an  emetic  substance  into  the  stomach  and  its  operation,  would  be  much 
shorter  than  it  is ; and  Professor  A.  T.  Thomson  is  of  opinion,  “ that,  in  evetjj  I 
instance,  unless  from  a mechanical  irritant,  the  emetic  substance  must  be  take* 
into  the  circulation,  before  vomiting  is  induced.  We  know,  that  when  tart^ 
emetic  is  introduced  directly  into  the  circulation,  — into  a vein,  for  example— R 
produces  vomiting  sooner  than  if  it  had  been  swallowed.”  Op.  et  vol.  cit.  p.  188. 

* M6m.  de  ITnstitut  Royal  de  France,  Mai  19.  1817.  M^moires  sur  l» 
Nature  et  le  Traitement  de  plusieurs  Maladies,  tom.  iv.  Paris,  1819.  8vo. 

t Diet.  Append,  p.  101. 

j Magendie,  Journ.  de  Physiol.  Exp^r.,  tom.  i.  p.  280, 

§ Op.  cit.,  tom.  ii.  p.  248. 

II  Dublin  Hospital  Reports,  vol.  v.  8vo.  18.80. 
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(rhese  organs,  and  sometimes  in  the  other.  And  wc  can  sometimes, 
pnoreover,  see  this  action  limited  to  a particular  part ; sometimes 
f;.unning  through  a certain  length  of  the  chain,  and  sometimes 
!.ihrougl>  the  whole.  The  idea  of  swallowing  a nauseous  dose  of 
ii'oedicine,  or  an  irritation  of  the  fauces  by  a hair,  will  often  excite  a 
retrograde  action  in  the  CESophagus  alone : a discharge  of  wind 
i’ll  cardialgia,  or  of  a small  portion  of  acid,  or  oil,  or  any  other 
i'iubstance  floating  on  the  surface  of  whatever  may  be  contained  in 
hhe  stomach,  seems  to  excite  the  fibres  of  the  cardia  alone,  and 
hey  are  expelled  by  its  simple -and  unassisted  effort,  producing  a 
; 'ingle  act  of  eructation  or  belching.  The  sulphates  of  zinc  and 
:opper,  and  perhaps  all  the  metallic  emetics,  act  unquestionably 
I ipon  the  fibres  of  the  stomach  generally  and  primarily ; and  pro- 
I .jably  all  the  ipecacuans,  whether  of  the  psychotria,  the  c'allicocca, 
nr  the  viola  genus,  are  first  absorbed,  as  asserted  by  M.  Magendie, 
i nd  then  produce  vomiting  by  irritating  the  fibres  of  the  surround- 
ng  muscles.  Sea-sickness,  and  various  affections  of  the  head, 
jpparently  act  in  the  same  manner ; and  the  contractile  and  inverted 
ection  only  takes  place  after  a paroxysm  of  intolerable  sinking  and 
auiguor.  In  ileus,  the  retrogressive  movement,  commencing  in  tlie 
towel  which  gives  rise  to  the  name  of  this  disease,  runs  w'ith  great 
jiiolence  through  the  whole  chain  of  the  alimentary  canal ; insomuch 
Kiat  medicines  introduced  into  the  rectum  are  rejected  by  the 
^jouth.  In  few  words,  then,  “ vomiting,”  to  adopt  the  language  of 
^:ir  C.  Hell,  “ is  an  action  of  the  respiratory  muscles,  excited  by 
trritation  of  the  stomach*  or,  as  we  should  add,  of  those  muscles 
'oemselves. 

Sickness  of  the  stomach  occurs  under  different  forms : the  three 
•llowing  are  the  chief  varieties:  — 


Gen.  V. 
Spec.  VI. 
Litnosis 
Ernests. 


Different 
organs 
excited  by 
different 
emetics. 


a Nausea. 

Loathing. 

0 Vomituritio. 

Retching 
y Vomitus. 
^'^onuting. 


Tendertcy  to  reject,  but  without 
regurgitation. 

Ineffectual  effort  to  vomit. 

Act  of  vomiting,  or  rejecting  from 
the  stomach. 


i ■ Sauvages  and  Llnnatus  regard  the  first  and  third  of  these  varieties 
) distinct  genera  of  disease,  and  even  arrange  them  as  such.  This 
• ipears  highly  incorrect : for,  if  minutely  examined,  they  will  be 
' und,  in  every  case,  to  be  little  more  than  different  degrees  or 

' • Experiments  on  the  structure  and  functions  of  the  nerves.  Phil.  Trans., 
! 22,  p.  406.  Sir  Charles  Bell  qualities  this  theory  by  observing,  “ that  when 
i • stomach  is  excited  to  vomiting,  there  is  consent  of  Uie  alwlominal  muscles,  by 
i lich  they  are  brought  into  violent  si>asmotlic  action  ; not  alternating  in  their 
tdon,  as  in  the  motion  of  respiration,  hut  acUng  synchronously,  so  as  greatly  to 
tiist  in  compressing  the  stomach;”  but  “ at  the  same  time,  Uie  action  of  these 
ucIm,  however  forcible  their  contraction,  cannot  alone  cause  vomiting ; nor 
r i this  action  any  tendency  to  produce  such  an  effect  on  other  occasions,  in 
nch  the  utmost  contraction  of  the  diaphragm  and  al>duminal  muscles  is  required 

ithe  compression  of  the  viscera.”  Vomiting  is  not,  therefore,  simply  an  action 
;the  respiratory  muscles.  Dr.  Marshal  Hall's  explanation  of  the  mechanism  of 
miting  is  this  ; — “ the  contents  of  the  thorax  and  alrdomen  are  subjected  to 
: sudden  and  almost  spasmotlic  contractions  of  all  the  muscles  of  expiration, 
, larynx  being  closed,  so  that  no  air  can  escape  from  the  chest,  and  the  two 
w rities  iK'ing  made  one  by  the  tloating  <ir  inert  condition  of  the  diaphragm." — Ed. 
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modifications  of  the  same  affection,  produced  by  a greater  or  less 
inversion  of  the  peristaltic  motion  of  the  stomach  and  oesophagus, 
whatever  be  the  cause  of  such  inversion,  and  allayed  or  overcome 
by  the  very  same  means.  Where  the  stimulus,  and  consequently 
the  degree  of  inversion,  is  slight,  the  effect  is  confined  to  nausea; 
if  beyond  this,  the  nausea  becomes  retching;  and  then  the  retching 
becomes  vomiting.  They  may,  indeed,  exist  separately ; for  the 
cause  may  be  of  a kind  or  strength  sufficient  to  throw  the  stomach 
at  once  into  a state  of  violent  inversion,  and,  consequently,  to  pro- 
duce vomiting  without  the  common  intermediate  changes  ; as  in  the 
case  of  various  metalline  emetics,  sympathetic  irritation  from 
pregnancy,  or  the  swallowing  putrid  vapour.  While,  on  the  con- 
trary, minute  doses  of  squills,  or  ipecacuan,  or  any  other  cause  that 
produces  but  a slight  degree  of  action,  will  excite  nothing  more 
than  nausea,  or  the  first  stage  alone  of  the  inverted  action  upon 
which  the  general  affection  depends. 

It  is  nevertheless  curious,  and  of  great  importance,  to  observe 
the  different  and  opposite  effects,  produced  on  the  animal  frame  by 
these  two  stages  of  one  and  the  same  disease.  Nausea  lowers  the 
pulse,  contracts  the  small  vessels,  occasions  cold  perspiration, ^ 
severe  rigors,  and  trembling,  and  diminishes,  as  long  as  it  lasts, 
the  action  and  even  the  general  powers  of  life.  The  act  of  vomit- 
ing, on  the  contrary,  rouses  rather  than  depresses ; puts  to  flight 
all  the  preceding  symptoms,  and  restores  the  system  to  itself.* 
There  are  few  persons  so  debilitated  as  not  to  bear  vomiting,  but 
many  who  would  sink  under  nausea.  It  is  obvious,  therefore,  that 
these  two  different  states  of  the  stomach  may  be  employed  as 
powerful  instruments  in  attacking  a variety  of  general,  and  even  of 
remote  local  diseases ; this  organ  being  justly  considered  as  the 
common  centre  of  sympathy,  and  producing  opposite  results, 
according  as  it  is  excited  to  different  modes  or  degrees  of  action. 
As  nausea  diminishes  the  action  of  the  system  generally,  and  par- 
ticularly that  of  the  small  vessels,  it  has  been  often  had  recoursel 
to  with  success  in  inflammation  of  various  organs,  particularly  of 
the  eyes  and  lungs  ; as  it  has  also  on  the  approach  of  the  first  fit  of 
intermitting  fevers,  or  the  accession  of  those  of  a continued  type^ 
which  tlu-eaten  a considerable  degree  of  violence.  Full  vomiting, 


• In  vomiting,  or  the  forcible  ejectment  of  the  contents  of  the  stomach,  the  in-^ 
fluence  of  the  emetic  is  carried  beyond  this  organ  ; for,  the  secretion  of  tlie  liver 
being  forced  into  the  duodenum,  and  passing  from  that  into  the  stomach,  in  the  act; 
of  straining,  is  also  ejected.  Besides,  by  tlie  same  act,  all  the  abdominal  viscera  are; 
compressed  ; and,  by  a repetition  of  this  cause,  the  blood  is  propelled  more  forcibly 
through  these  viscera,  and  the  secretion  of  the  fluids  thereby  increased  and 
altered.  In  particular,  the  blood  is  propelled  through  the  vena  poj'turum  ; and,? 
consequently,  the  secretion  of  bile  is  both  augmented  in  quantity,  and  altered  in. 
quality  : the  gall  bhadder  and  biliary  ducts  are  emptied  ; the  pancreas  and  splee)| 
are  also  affected ; and  the  action  of  the  kidneys  promoted.  The  pulmonai^ 
system  likewise  feels  the  influence  on  the  whole  constitution  ; and  the  circulalio^ 
through  the  lungs  is  accelerated.  But,  these  organs  are  partly  affected  by  their 
sympathy  with  the  stomach,  and  not  wholly  by  the  mechanical  action  of  vomiting. 
Vomiting  excites  the  secreting  and  exhaling  vessels  of  the  lungs,  and  lienc^ 
emetics  hold  a place  among  expectorants.  They  produce  a change  in  tb® 
secreted  fluids  of  the  stomach  itself,  not  only  bringing  about  the  evacuation  of  I 

any  superabundant  acid,  but  so  altering  the  action  of  the  secreting  vessels,  that 
for  a time  all  trace  of  acid  disappears.  Sec  Ur.  A.  T.  Thomson’s  Eleni.  of 
Materia  Med.,  vol.  ii.  p.  191. ; a work  abounding  in  valuable  matter. — Et>. 
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hy  augmenting  the  general  action,  and  consequently  giving  great 
udditional  energy  to  the  absorbent  system,  has  also  been  very 
^advantageously  employed  to  remove  inflammation,  though  in  a 
: lifferent  manner;  and  particularly  inflammation  of  the  suppurative 
,.;ind.  Orchitis  and  purulent  ophthalmy  have  often  yielded  to  it  as 
i . charm  ; and  we  have  various  instances,  in  whicli  the  fluid  of  ex- 
tensive abscesses  has  l>een  hereby  carried  off  in  a few  hours.  From 
iJie  pressive  violence  of  the  action,  it  has  also  been  highly  beneficial 
r .i  many  cases  of  obstruction,  or  chronc  turpitude  : imd  hence  its 
tccasional  utility  in  amaurosis  and  caligo;  and  still  more  so  in 
rongestions  of  the  liver  and  other  abdominal  viscera.* 

As  different  emetics,  however,  produce  not  only  a different 
action  on  the  stomach,  but  also  on  the  system  at  large  or  different 
»arts  of  it,  they  are  by  no  means  to  be  used  indiscriminately’,  but  in 
i eference  to  the  particular  object  we  have  in  view.  'I'his  difference 
i f effect  depends  upon  the  peculiarity  of  their  euutine,  as  the 
"Vench  writers  denominate  it,  or  emetic  principle,  of  which  we 
inquire  further  instruction  than  has  been  obtained  at  present ; 
ioough  the  experiments  of  M M.  -Magendie  and  Pelletier  have  given 
*8  some  information  concerning  this  principle,  as  it  exists  in 
>oc  brown  ipecacuan  (psi/c/iolria  cinetica),  the  grey  (^ca/lirocca 
PM'coettanhii),  and  the  white  {viola  emeticn).  [When  given  in  doses 
f"  from  a grain  to  three  grains  it  produces  full  vomiting;  and,  as 
joneof  the  otlier  principles  of  ipecacuanha  root  produce  this  eft’ect, 
Inere  is  no  doubt,  that  its  emetic  power  is  owing  to  the  emetine, 
i ; principle  contained  in  the  roots  of  some  other  plants,  besides 
lose  of  ipecacuanha.f  ] 

The  ipecacunns,  however,  though  possessing  some  diversities  of 
ower,  concur  in  operating  very  generally  upon  the  skin,  at  the 
line  time  that  they  excite  the  stomach ; increasing,  in  a slight 
egree,  the  discharge  of  mucus  from  the  lungs,  and  adding  a little 
1 1 the  jieristaltic  motion  of  the  bowels.  The  antimonial  emetics, 
a full  dose,  act  more  violently  upon  the  stomach,  bowels,  and 
;;in,  but  less  upon  the  mucous  secernents.  While  in  small  doses, 
lie  nausea  they  produce  is  accompanied  with  the  most  deadly 
inguor,  and  with  an  atony,  that,  in  numerous  cases,  has  been 
ncceeded  with  more  mischief  than  any  degree  of  benefit  that 

* tuld  have  been  jiroposed  by  their  use.  “ iNIany  in  this  manner,” 
ys  Dr.  Perceval,  of  Dublin,  in  his  manuscript  remarks  on  the 

' ilume  of  Nosology,  “ liave  sunk  under  the  nauseating  doses  of 
netic  tartar,  employed,  u|Kin  the  hypothesis  of  Dr.  Cullen,  in  low 

• vers.  The  heart  of  a frog  is  so  torpified  by  this  antimonial,  as 
It  to  be  excited  by  galvanism,  which  is  not  the  case  with  opium, 
le  fraction  of  a grain  of  tartar  emetic,  in  a gouty  habit,  subject  to 

■*  During  tlie  action  of  vomiting,  as  Professor  A.  T.  Thomson  ohserres,  the 
kkI  is  propcllcti,  not  only  more  quickly  through  the  arteries,  but  also  through 
• veins.  Thus,  it  is  more  generally  ami  equally  diflused  ; and,  of  course,  local 
terminations  and  congestions  are  removed.  lie  doubts,  w hethcr  emetics  really 
icken  the  action  of  the  alisorbents,  and  is  inclined  to  believe  that  tlie  impulse, 
nmunicated  by  them  to  the  capillaries,  has  the  effect  of  lessening  deposition, 
i,  as  the  process  of  .absoriition  goes  on  at  its  ordinary  rate,  collections  of  fluids, 
nours,  and  thickenings  of  membranes  disappear  after  the  ojieration  of  emetics. 
1.  cit.,  vol.  ii.  p.  195.  This  latter  theory  is  different  from  what  is  commonly 
tertained.  — En. 

t •See  A.  T.  Thomson's  Elem.  of  .Mat.  Med.,  vol.  ii.  p.  209. 
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melaena  and  palpitation,  produced  an  alarming  deliquium.  In  the 
same  subject,  a similar  effect  attended  the  use  of  other  antimonials.”* 

The  squill  and  senekaj-  root  act  very  generally;  proving  not 
only  emetics,  but  cathartics,  and  expectorants.  The  asarum,  which 
was  once  extensively  employed  for  vomiting  both  in  its  root  and 
leaves,  at  the  same  time  that  it  inverts  the  stomach,  acts  powerfully 
on  the  olfactory  nerves,  and  becomes  a pungent  emetic.  It  is  hence 
by  far  the  best  emetic  we  can  select  in  affections  of  the  eyes,  and 
several  species  of  cephalea.  Hot  water  operates  only  as  a simple 
stimulant  to  the  stomach ; and  hence,  unless  there  be  other  irritants 
in  its  cavity,  rarely  takes  effect  till  the  stomach  becomes  distended, 
and  the  nervous  fibres  of  the  pylorus  arc  inordinately  excited  by 
the  quantity  swallowed.  If,  however,  we  infuse  in  the  hot  water  a 
certain  portion  of  horseradish,  mustard-seed,  the  root  of  mezereon, 
or  a handful  of  chamomile  flowers,  we  increase  its  stimulant  power, 
and  a much  smaller  quantity  is  sufficient.  And,  it  is  probable,  that 
all  these  substances  act,  in  like  manner,  as  simple  stimulants  alone ; 
for,  in  small  doses,  they  tend  rather  to  take  off,  than  to  excite,  sick- 
ness. There  is  little  doubt  that  air  acts  in  the  same  way  ; for  some 
persons,  as  M.  Goss,  of  Geneva,  by  swallowing  and  distending' 
their  stomach  with  air,  are  at  any  time  able  to  discharge  its  contents. 
The  sulphates  of  zinc  and  copper,  and  the  more  powerful  prepara- 
tions of  antimony,  are  probably  simple  stimulants  also,  but  of  a high 
degree  of  activity.  They  act  on  the  stomach  almost  as  soon  as  they 
are  introduced;  and  hence  are  peculiarly  eligible  for  a rapid  expul- 
sion of  poisons  that  have  been  taken  inadvertently.  If  taken,  how- 
ever, in  too  large  a dose,  they  become  quite  as  mischievous  as  any 
poison  they  are  intended  to  remove ; for  they  prove  violently  cor- 
rosive to  the  coats  of  the  stomach,  and  excite  haematemesis,  or 
vomiting  of  blood.  There  are  some  of  the  alkaline  salts  that  act 
in  the  same  manner  when  taken  in  excess,  and  throw  not  only 
the  stomach,  but  other  parts  of  the  system,  into  violent  spasmodic 
motions.  Two  ounces  of  nitre  were  taken,  by  mistake,  for  one 
ounce  of  Epsom  salts.  An  almost  incessant  vomiting  for  two  days 
was  the  result,  accompanied  with  a copious  discharge  of  grumourt 
blood  from  the  excoriated  mucous  membrane  of  the  stomach ; not- 
withstanding that  very  large  quantities  of  warm  water  were  re- 
peatedly drunk,  and  alternated  with  equal  quantities  of  gruel  and 
mucilage  of  gum-arabic,  to  defend  the  surface  of  the  stomach  by 
an  artificial  mucilage.  The  patient  recovered,  but  was  long  after- 
wards subject  to  chronic  spasms,  resembling  chorea.  J 

The  ipecacuans,  and,  indeed,  most  of  the  preceding  emeticJ^ 
excite  vomiting  as  effectually  by  being  introduced  into  the  blood- 
vessels, and  consequently  exciting  the  abdominal  muscles  through 

* Dr.  A.  T.  Thomson  considers  ipecacuanha  preferable  in  every  instance,  m 
which  the  powers  of  the  stomach  are  required  to  be  maintained,  and  yet  vomiting 
is  indicated  ; and,  in  cases  of  chronic  diarrha-a,  there  can  bo  but  one  opinion  a* 
to  the  superiority  of  ipecacuanha  over  tartar  emetic.  When  deleterious  effect 
arise  from  over-doses  of  ipecacuanha,  or  emetina,  the  best  remedy  is  infusion  a* 
galls,  which,  by  forming  an  insoluble  precipitate  with  the  emetina,  renders  rt 
inert.  Op.  cit.  vol.  ii.  p.  214,  215. — En. 

•b  Seneka,  or  rather  senega,  root,  is  highly  commended  as  one  of  the  most  cerwn 
emmenagogues,  by  Dr.  Chapman,  Professor  of  Rlateria  Medica  in  the  University 
of  Pennsylvania.  — En. 

J Puller,  in  Edin.  Med.  and  Surg.  Journ.,  No.  53.  p.  34. 
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iibhc  medium  of  the  brain,  as  by  being  conveyed  into  the  stomach. 
IpBut  there  are  some  articles  that  will  produce  this  effect  on  being 
applied  to  the  surface  of  the  epigastric  region,  or  the  hypocliondria 
iialone ; as  the  oil  of  croton,  tobacco,  and,  what  we  should  far  less 
i jxpect  to  possess  such  activity,  the  leaves  of  groundsel  beat  up 
lirnto  a cataplasm.  Mr.  Stednian,  of  Kincross,  who,  I believe,  first 
j|i published  an  account  of  this  power  in  both  plants,  availed  himself 
ii*f  it  as  a remedy  for  agues,  and  parabysmic  tumours  of  the  liver.* 

As  the  stomach  is  the  common  centre  of  sympathy,  it  is  not  to 
joe  wondered  at  that  nausea,  or  sickness,  should  be  a symptom 
'iominon  to  a variety  of  diseases,  seated  in  organs  more  or  less 
remote  from  itself.  And  hence  we  find  it  occurring  in  colic, 
cholera,  stone,  the  accessions  of  fevers,  repelled  gout,  and  various 
■affections  of  the  head. 

'Ilie  last  is,  indeed,  a very  frequent,  perhaps  the  most  frequent, 
:if  all  the  sympathetic  causes  whatever ; for  nothing  can  disturb 
die  regularity  of  the  sensorial  function  without  disturbing  the 
■titomach ; and  hence  sickness  is  sure  to  follow  oppression  of  the 
Drain,  whether  produced  internally  by  hanging,  drowning,  or 
inpoplexy  : or  externally,  by  a frac  ture  of  the  cranium  accomjwnied 
nvith  depression.  A severe  jar  of  the  brain,  as  in  the  case  of  con- 
rcussion,  even  without  extravasation,  is  certain  of  exciting  the  same 
■effect.  Nay,  any  slighter  motion  to  which  the  head  has  not  been 
laccustomed,  as  that  of  moving  it  rapidly  from  shoulder  to  shoulder 
n a half  rotatory  direction,  accomplishes  the  same  purpose.  And 
lence  we  see  the  reason  of  the  vomiting  induced  by  running,  or 
•iding  a horse  round,  a small  circle ; by  the  act  of  swinging,  of 
ading  backward  in  a coach  ; and  all  the  languor  and  deep  regurgi- 
ation  of  sea-sickness.  The  living  frame,  however,  has  a most 
' vonderful  instinctive  power  of  accommodating  itself  to  circum- 
;timces : and  hence,  by  habit,  we  are  enabled  to  undergo  the  new 
motion  without  any  inconvenience  to  the  sensorium,  and  con- 
sequently without  any  sickness  of  the  stomach.  And  this  power  of 
i.ccummodation  is  so  considerable,  that  we  have  numerous  instances 
<if  extensive  depressions,  and  even  of  bullets  and  other  foreign 
- ubstances  lodged  in  the  brain,  which,  though  at  first  productive 
Hot  only  of  incessant  sickness,  but  of  the  most  dangerous  symptoms 
vf  compression,  have  by  habit  been  borne  without  any  evil  to  this 

■ rgan ; and  hence,  also,  without  any  disquiet  to  the  stomach. 

In  all  these  cases,  however,  the  brain  must  still  retain  a certain 
degree  of  excitability : for,  if  this  be  entirely  or  very  nearly  lost, 
leither  the  muscles  surrounding  the  stomach,  nor  even  the  stomach 

■ tself,  possess  energy  enough  to  produce  an  inversion  of  this  organ, 
lence,  in  an  extreme  state  of  apoplexy,  or  asphyxy,  there  is  no 
omiting  whatever,  nor  is  it  po.ssible  to  excite  it  in  the  profuse  and 
udden  exhaustion  of  the  nervous  power  which  follows  upon  swallow- 
ing large  doses  of  the  atrojxi  hdlaiionna,  and  various  other  narcotics; 
>n  combating  the  eflects  of  which,  fourteen  grains  of  tartarised 

ntimony  have  been  administered  to  no  purpose.  “ Now,  if,  in  such 

case,”  says  Dr.  Paris,  “ a copious  draught  of  some  vegetable  acid 
I *e  given,  the  emetic  will  be  more  likely  to  succeed.”  And,  agree- 
I .bly  with  the  principles  just  laid  down,  “ here,  then,”  says  he,  “ we 
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perceive  that  the  brain,  being  paralysed  by  a narcotic  poison,  is 
unable  to  lend  its  aid  to  the  muscles  requisite  for  the  operation  of 
vomiting,  until  its  energies  are  restored  by  the  anti-narcotic  powers 
of  a vegetable  acid.”  * 

In  an  affection  resulting  from  such  an  infinite  variety  of  causes, 
no  one  remedy  or  even  jtlan  of  treatment  can  apply  generally. 
Sympathetic  sickness  can  only  be  radically  removed  by  removing 
the  idiopathic  disease  upon  which  it  is  dependent,  though  it  may 
often  be  mitigated  when  very  distressing,  and  the  primary  disorder 
is  likely  to  be  of  long  standing.  The  best  palliatives,  iji  most  cases 
of  this  kind,  will  be  found  in  carbonic  acid  gas ; the  saline  draught, 
as  it  is  called,  in  a state  of  effervescence,  whether  made  wdth  lemon 
juice,  or,  as  first  proposed  by  Iliverius,  with  sulphuric  acid ; the 
more  grateful  carminatives;  and  small  doses  of  opium. f When 
the  stomach  is  overloaded,  or  irritated  by  bile  or  any  other  material 


• Pharmacologia,  p.  1 52.  5th  edit.  1 822. 

+ When  long  continued  or  frequent  vomiting  seems  to  depend  upon  morbid 
irritability  of  the  stomach,  the  hydrocyanic  acid,  in  doses  of  two  or  tliree  minims 
three  times  a day,  is  an  excellent  medicine.  The  following  case,  related  by 
Dr.  Elliotson,  exhibits  the  efficacy  of  this  remedy.  Eliza  New  had  been  ill  five 
months,  and  had  vomited  every  thing  she  had  taken  during  fourteen  days.  She 
had  been  in  a state  of  amenorrhea  for  two  months,  and  complained  of  pain  across 
the  epigastrium,  and  over  the  whole  abdomen.  Her  tongue  showed  no  feverish- 
ness ; there  was  no  thirst ; no  heat  in  the  stomach  ; no  heat  in  the  throat ; 
neither  was  there  tenderness  on  pressure  on  any  part  of  the  abdomen ; nor  was 
the  pulse  accelerated.  Under  these  circumstances.  Dr.  Elliotson  inferred,  that 
it  was  not  a case  of  inflammation.  The  patient  took  the  hydrocyanic  acid  as 
above  directed,  without  anjr  other  medicine,  or  even  being  restricted  to  low  diet; 
her  vomiting  ceased,  and,  in  a fortnight,  she  Was  discharged  from  the  hospital 
with  her  health  re-established.  When  there  is  an  afifectlon  of  the  stomach, 
Dr.  Elliotson  advises  the  practitioner  to  consider,  in  the  first  place,  whether  there 
be  inflammation,  or  not ; for,  if  there  be  inflammation,  the  hydrocyanic  acid  will 
not  cure  it ; the  case  must  be  treated  like  inflammation  of  any  other  part  of  the 
body.  But,  if  no  inflammation  can  be  detected,  nor  any  cause  for  the  vomiting 
in  any  other  parts  (as  irritation  in  the  intestines,  the  kidney,  the  womb,  and  ten 
thousand  distant  causes),  then  the  hydrocyanic  acid  will  relieve  the  vomiting 
better  than  any  other  medicine.  As  an  anodyne.  Dr.  Elliotson  has  not  generally 
found  it  of  the  least  use,  except  in  cases  of  pain  of  the  stomach.  He  declares, 
that  he  has  frequently  seen  vomiting,  which  has  lasted  for  months,  cease  on  the 
exhibition  of  the  first  dose  of  this  medicine ; though,  he  admits,  that  some  cases 
of  spasmodic  vomiting  will  not  yield,  until  it  has  been  tried  for  a week.  He  also' 
expresses  his  belief,  that  it  will  prove  unavailing,  unless  the  distinction  be  made, 
between  the  existence  of  inflammation,  and  the  influence  of  distant  causes,  on  the 
one  hand,  and  mere  morbid  irritability  of  the  stomach  itself,  upon  the  other.  He 
reminds  us,  that  hydrocyanic  acid  is  an  exceedingly  powerful  medicine,  and 
cannot  be  given  in  so  large  a dose  when  the  stomach  is  empty,  as  when  it  is  full. 
If  three  drops  can  be  given  three  times  a day  after  meals,  it  certainly  will  not  be 
right  to  give  more  than  one  or  two  drops,  when  the  stomach  is  empty.  To  avoid 
all  confusion,  he  thinks  it  best  always  to  give  it  after  meals,  and  to  begin  with 
one  minim  diluted  with  water,  or  an  aromatic  water.  In  the  course  of  a day,  if 
no  unpleasant  eflect  be  produced,  the  dose  may  be  increased  to  two  minims ; and 
on  the  third  or  fourth  day,  to  three  minims;  and  so  on  until  the  desired  eflectfl 
or  some  inconvenience,  is  felt.  Although  it  will  relieve  the  vomiting  arising 
from  mere  motbid  irritability,  it  will,  if  given  too  freely,  produce  extreme  nauscajj 
excessive  vomiting,  and  perhaps  violent  pain  in  the  stomach.  See  Clinical  Lect, 
Lancet  for  1830-1,  p.  423.  In  pregnancy,  it  is  very  common  for  the  stomach  to 
become  so  disordered,  that  life  is  rendered  miserable,  and  even  endangered,  bytlw 
constant  vomiting,  and  inability  to  retain  any  food  whatever  in  the  stoniacfci 
Hence,  in  addition  to  venesection  and  leeches  on  the  epigastrium,  the  hydrocyanifti 
acid,  strj’cbnine,  and  conium,  are  the  medicines  in  which  Dr.  Elliotson  confides. 
See  Med.  Gazette  for  1832-3,  p.  659.  — E». 
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i that  sits  uneasily,  the  offending  matter  must  be  first  discharged, 

' and  then  the  stomach  restored  to  its  proper  tone  and  action  by 
: some  aromatic  cordial,  or,  if  necessary,  by  narcotics.  Food  should 
at  first  be  given  in  the  smallest  quantity,  and  of  the  lightest  kind. 
A little  toast  and  water  alone,  taken  in  small  sippings,  or  a small 
spoonful  of  brandy  and  water,  with  a single  morsel  of  sopped 
! biscuit,  will  often  sit  easy  when  nothing  else  will  remain ; and 
^gradually  solicit  the  stomach  to  a healthful  reaction.  Stimulant 
i cataplasms  applied  to  the  epigastrium  are  also  frequently  service- 
; able. 

When  the  sickness  proceeds  from  a chronic  debility  of  this 
organ,  the  lighter  and  warmer  bitters,  as  the  infusion  of  orange- 
peel,  cascarilia,  or  columbo ; or,  where  a more  active  stimulant  is 
necessary,  that  of  leopard’s  bane  {arnica  montana)  may  be  found 
useful.  The  cinchona  [except  in  the  form  of  the  sulphate  of 
quinine  dissolved  in  the  comjjound  infusion  of  roses]  rarely  agrees 
'with  the  stomach.  The  oxides  of  zinc  and  bismuth  are  frequently 
useful.  Sea-sickness  is  only  to  be  cured  by  habit : yet  it  has 
often  been  rendered  less  distressing  by  small  quantities  of  brandy, 

; the  aromatic  spirit  of  ammonia,  or  laudanum. 

[Vomiting  is  frequently  only  a symptom  of  disease  of  the 
isstoniach  itself.  This  is  the  case  in  chronic  inflammation  of  the 
Morgan,  in  scirrhus  of  the  pylorus,  and  in  ulceration  of  the  mucous 

■ coat.  When  the  latter  membrane  is  either  ulcerated,  or  merely 
•weakened  by  any  previous  morbid  change,  the  effort  of  vomiting 

■ sometimes  occasions  a laceration  of  the  other  coats  of  the  stomach, 
and  a fatal  cfl'usion  of  its  contents  in  the  abdomen  is  the  immediate 
result.*] 


SPECIES  VII. 

LIMOSIS  DYSl^EPSIA. 


INDIGESTIOX, 


THE  APPETITE  FASTIDIOUS;  THE  FOOD  DIGESTED  WITH  DIFFI- 
CULTY; HABITUAL  COSTIVENESS.f 

This  is  by  far  the  most  complicated  of  all  the  disorders  belonging 
to  the  present  genus.  The  three  preceding  species  may  often  be 
'traced  by  themselves,  or  in  a state  of  separate  existence.  Dyspep.sy 

• Soe  J.  V.  Wee-kos  on  rupture  of  the  stomach,  in  Med.  Chir.  Trans.,  vol.  xiv. 
I-allcmand,  art.  Hi'ptL’iu!,  in  Diet,  des  Sciences  MtyiCales.  Examples  are 
‘ recordeti,  in  which  a Huid,  containing  un-a,  and  having  the  sensible  properties  of 
unne,  was  vomit«l.  In  one  interesting  case,  under  Dr.  llright,  in  the  West- 
•ninsler  hospital,  the  patient,  a young  woman,  had  been  for  three  months  unable 
■to  void  her  urine  without  the  aid  of  the  catheter.  The  particulars  are  mentioned 

<n  the  Lancet  for  I83‘2-.S,  p.  704 Ed. 

t “ I>enteur,  difficulte,  ^tat  peniblc  des  digestions."  (Diet,  de  Med.  et  Chir. 
rauques,  vol.  vi.  p.  387.)  Such  is  M.  Jolly’s  definition.  Dyspepsia  occurs  in 
so  uwny  difiereiit  affections,  and  under  such  a variety  of  circumstances,  that  many 
excellent  physicians  liesitatc  to  set  it  down  as  a distinct  and  original  disease  itself. 
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may  be  regarded  as  consisting  in  a combination  of  their  respective 
symptoms  irregularly  intermixed ; sometimes  one  set  of  symptoms 
taking  the  lead,  and  sometimes  another ; with  a peculiar  tendency 
to  costive  bowels,  and  especially  that  species  of  costiveness  which 
we  shall  hereafter  have  occasion  to  denominate  coprostasis  abstiputa, 
dependent  on  a weakly  temperament  or  a sedentary  habit,  and  in 
which  the  discharged  feces,  instead  of  being  congestive  and 
voluminous,  are  hard,  slender,  and  often  scybalous. 

Dyspepsy,  therefore,  in  the  language  of  Dr.  Cullen,  may  be 
described  as  “ a want  of  appetite,  a squeamishness,  sometimes  a 
vomiting,  sudden  and  transient  distentions  of  the  stomach,  eruc- 
tations of  various  kinds,  heartburn,  pains  in  the  region  of  the 
stomach,  and  a bound  belly.”  Yet  none  of  these  are  uniformly 
present,  and  all  of  them  seldom.  So  that,  as  already  observed,  the 
symptoms  of  cardialgia,  flatus,  and  emesis,  with  a few  others,  enter 
in  irregular  modifications  into  dj'spepsia,  as  those  of  dyspepsia 
enter  into  hypochondrias.  ^Amongst  the  most  constant  symptoms 
of  dyspepsia  are,  a furred  tongue,  flatulence  of  the  stomach,  and 
fretfulness,  or  depression  of  spirits.  They  may  arise  primarily 
from  disorder  or  disease  in  the  stomach  itself ; or  they  may  depend 
upon  an  affection  of  the  brain,  liver,  bowels,  or  some  other  remote 
or  adjacent  part.*  The  necessity  of  a careful  discrimination  of  the 
original  affection  by  the  practitioner  is  quite  manifest.] 

There  is  also  another  complaint,  which  frequently  enters  into  the 
multiform  combination  of  maladies,  of  which  dyspepsy  is  the 
general  expression,  and  which  has  rarely  been  noticed  by  writers, 
although  it  is  often  a very  troublesome  symptom,  and  that  is, 
gravel.  In  treating  of  gravel,  or  lithia,  as  an  idiopathic  affection, 
we  shall  have  to  notice,  that  one  of  its  chief  and  most  common 


Besides,  as  digestion  is  a complex  function,  in  wliich  the  action  of  parts  variously 
organized  is  concerned,  its  disorders  must  be  very  different  in  different  examples, 
according  to  the  tissue  affected,  whether  nerve,  muscular  fibres,  or  a part,  or 
surface,  designed  for  secretion.  Dr.  Abercrombie,  in  considering  dyspepsia, 
chiefly  directs  our  attention  to  cases,  in  which  the  derangement  is  of  a functional 
nature,  or  not  connected  with  any  change  of  structure,  either  of  the  stomach 
itself,  or  of  any  of  tlie  neighbouring  parts.  The  muscular  action  of  the  stomach 
may  be  deficient,  so  that  the  alimentary  matters  remain  in  it  too  long,  are 
imperfectly  changed,  and  undergo  chemical  decomposition.  2.  There  may  be 
a deficiency  of  the  corresponding  and  harmonious  intestinal  action,  interfering 
with  the  second  stage  of  digestion,  and  giving  rise  to  imperfect  chylification,  and 
various  morbid  actions  in  the  upper  intestines.  3.  The  various  fluids  may  be 
deficient  in  quantity,  or  morbid  in  quality.  4.  If  the  mucous  coat  of  tlie  stomach 
be  morbidly  irritable,  the  muscular  coit  will  probably  be  too  easily  excited  to 
action,  and  substances  will  not  remain  in  that  organ  a sufficient  time  for  healthy 
digestion ; but,  after  producing  much  uneasiness,  will  either  be  rejected  by 
vomiting,  or  propelled  in  a half-digested  state  into  the  intestine,  where  they  prove 
a new  source  of  irritation.  If  the  irritability  occur  in  the  intestine,  the  articles 
may  undergo  the  proper  change  in  the  stomach,  but  be  projtellctl  too  rapidly 
through  the  bowels  for  healthy  chylification.  See  Abercrombie’s  Pathol,  and 
Practical  Researches  on  Diseases  of  the  Stomach,  &c.,  p.  73.  ed.  2.  These  views 
will  serve  to  correct  and  modify  certain  doctrines,  delivered  in  the  present  section 
of  the  Study  of  Medicine.  It  may  be  observed,  however,  that  the  generality  of 
writers  insist  on  a weak  torpid  state  of  the  alimentary  canal  in  dyspepsia,  and 
doubts  are  sometimes  entertained  about  the  soundness  of  the  theory,  wluch  refers  , 
particular  forms  of  this  disorder  to  morbid  irritability  of  the  mucous  coat  of  the 
stomach  and  bowels,  independent  of  chronic  inflammation En. 

• See  Armstrong’s  Morbid  Anat.  of  the  Stomach,  &c.,  p.  68. 
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i(tcauses  is  an  excess  of  acidity  in  the  primae  viac;  and,  as  such 
I tcxcess  is  almost  constantly  to  be  found  in  dyspepsy,  gravel  must 
: frequently  attend  or  follow,  and  is  even  a necessary  effect  where 
I ’.there  exists  what  has  been  called  a calculous  diatliesis.  And,  fora 
; ■ like  reason,  where  there  is  a podagric  diathesis,  gout  in  some  form 
;or  other  is  a frequent  concomitant. 

The  grand  proximate  cause  of  the  three  preceding  species  is 
I ; debility  of  the  stomach,  whence,  among  other  evils,  an  impaired 
i -secretion  of  gastric  fluid.  In  the  present  instance,  the  debility  is 
i : not  often  confined  to  the  stomach,  but  extends  to  the  intestinal 
i . canal,  and  the  collatitious  viscera,  as  the  mesentery,  the  spleen, 
the  pancreas,  and  especially  the  liver,  in  which  it  most  frequently 
commences ; and  hence  another  cause  of  the  great  complexity  of 
this  disease. 

The  debility,  and  indeed  torpitude,  of  the  intestinal  canal  is 
evident  from  the  habitual  costiveness,  which  so  peculiarly  charac- 
! terises  this  affection.  Whether  this  be  direct  or  indirect,  intrinsic 
or  sympathetic,  as  harmonizing  with  the  weakness  of  the  stomach, 
it  is  not  ea.sy  to  determine : but  nothing  can  be  a stronger  proof  of 
tthe  great  inactivity  of  the  hitestinal  tube,  from  whatever  cause 
, produced,  than  the  feebleness  of  its  peristaltic  motion,  notwith- 
-standing  the  acrimonious  matters  that  are  so  frequently  diffused 
over  its  inner  surface. 

The  imbecility  of  the  liver  is  equally  obvious  in  most  cases,  from 
' the  small  quantity  of  bile  that  seems  to  be  secreted,  or  its  altered 
and  morbid  hue,  as  evinced  by  the  colour  of  the  feces,  which,  in 
some  instances,  are  of  an  unduly  dark,  and  in  others  of  an  unduly 
light  tint;  and  possibly  from  the  inactivity  of  the  intestines  them- 
• selves,  whose  peristaltic  motion  is  conceived  by  Dr.  Saunders  and 
other  pathologists  to  be,  in  a great  measure,  kept  up  by  the 
■stimulus  of  the  biliary  secretion. 

When  the  mesentery  is  affected,  the  chyme  is  generally  ob- 
structed in  its  passage  to  the  thoracic  duct,  and  the  general  frame, 
aleprived  of  its  needful  nutrition,  becomes  flaccid  and  emaciated; 
and,  from  a collapse  of  the  minute  vessels  on  the  surface,  assumes 
a wan  or  sallow  complexion. 

It  is  highly  probable  that  the  pancreas  and  spleen  are  both  also 
aflected  in  many  cases  of  dyspepsia.  Of  the  actual  part  taken  by 
either,  in  the  jirocess  of  digestion,  we  have  already  had  occasion 
to  observe  that  we  know  but  little:  but  we  do  know,  that  the 
pancreas  pours  forth  a considerable  portion  of  the  fluid  which 
holds  the  solid  part  of  our  aliment  in  solution : while,  in  most  of 
the  cases  of  dyspejisy,  brought  on  by  a habit  of  drinking  spirituous 
liquors,  the  spleen  is  evidently  affected  as  well  as  tlie  liver. 

It  is  in  this  state  of  the  disease,  that  we  frequently  meet  with 
that  tenderness  or  other  uneasiness  in  the  epigastric  region,  and 
that  jieculiar  hardness  of  the  pulse,  often  accompanied  by  febrile 
■symptoms,  which  Dr.  W ilson  Philip  has  pointed  out  as  pathogno- 
monic of  what  he  calls  a second  stage  of  the  disease.* 

It  has  also  been  well  observed  by  Dr.  Philip,  that  the  lungs  are, 

^ in  many  instances,  apt  to  associate  in  the  morbid  action  of  the 
i digestive  organs,  when  it  has  become  chronic,  and  to  produce,  as  a 


• Tri-atisf  on  Imligcstioii,  &c.,  p. -11.  8vo.  London,  182-1. 
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result,  a peculiar  variety  (with  him  species^  of  consumption,  to 
which  he  has  given  the  name  of  dyspeptic  phthisis.*  The  dys- 
peptic character  of  the  disease,  however,  and  especially  the 
hepatic  symptoms,  together  with  those  of  lowness  of  spirits, 
flatulency,  and  other  hypochondriacal  affections,  rarely  fail  to 
accompany  it  when  complicated  with  phthisis,  and  point  out  its 
real  source ; and  the  cure  must  he  chiefly  directed  to  the  primary 
malady,  how  much  soever  the  induced  symptoms  may  also  demand 
our  attention : for,  it  will  be  in  vain  to  subdue  the  latter,  while  the 
former  is  still  suffered  to  bear  sway. 

It  must,  nevertheless,  be  admitted,  that,  in  some  instances,  the 
secondary  disease  seems  to  afford  relief  to  the  primary,  and  that 
the  organ  first  affected  recovers  its  health  in  proportion  as  that 
subsequently  affected  yields  to  the  attack  ; in  the  same  manner  as, 
in  erysipelas  and  the  migratory  forms  of  herpes,  the  eruption  travels 
forward,  the  part  relinquished  heals,  and  fresh  parts  are  affected  in 
succession.  In  all  such  cases,  the  secondary  complaint  becomes  a 
new  malady,  and  must  often  be  followed  up  under  another  principle 
and  another  mode  of  treatment.  And,  not  unfrequently,  we  can 
very  advantageously  take  a lesson  from  this  peculiar  march  of 
nature ; and,  by  exciting  an  artificial  irritation  in  some  neighbouring 
and  less  vital  part,  can  draw  off  the  morbid  action  into  such  (juartcr. 
It  is  by  this  means  that  blisters,  setons,  and  other  counter-irritants 
are  so  frequently  found  productive  of  the  best  advantage.  And  as 
a disease  of  the  alimentary  canal  is  thus  sometimes  communicated 
or  transferred  to  the  lungs,  so  a morbid  slate  of  the  lungs  is  some- 
times extended  to  the  stomach,  of  which  Dr.  Gardiner  has  lately 
furnished  us  with  a striking  example.f 

In  chronic  inflammation  of  the  stomach,  and  even  in  that  form 
of  it  which  terminates  in  ulceration  of  tlie  organ,  and  a fatal  effusion 
of  its  contents  in  the  abdomen;};,  we  also  meet  with  several,  and 
sometimes  all  the  symptoms  of  dyspepsy ; but  as  dyspepsy  occurs 
here  merely  as  a secondary  or  induced  affection,  it  will  be  more 
regular  to  examine  the  nature  and  effects  of  this  cause  hereafter.  $ 

Under  whatever  form,  and  from  whatever  cause  the  disease 
occurs,  there  is  a considerable  degree  of  general  languor  and 
debility.  Exercise  or  exertion  of  any  kind  soon  fatigues;  the 
pulse  is  w'eak ; the  sleep  disturbed ; the  extremities  are  cold,  or 
rendered  so  on  slight  occasions ; and  the  tongue  for  the  most  part 
is  furred,  or  covered  with  a creamy  mucus,  in  the  morning.  Yet 
this  last  symptom  is  not  always  to  be  depended  upon ; for  it  is 
sometimes  wanting  in  the  disease,  and  sometimes  common  to  those 
who  have  no  such  disease  whatever,  and  are  in  the  enjoyment  of 
habitual  health. 

That  dyspepsy  should  be  connected  with  a morbid  condition  of 
any  of  the  adjoining  organs,  is  by  no  means  difficult  to  conceive, 
when  we  reflect  that  they  are  all  concerned,  directly  or  indirectly, 

• Treatise  on  Indigestion,  p.  323. 

•f  Transact,  of  the  Medico- Chir.  Soc.  of  Edinburgh,  vol.  i.  Rvo.  1824. 

I See  Abercrombie  on  the  Pathology  of  the  Stomach,  &c.  in  Edinb.  Med.  and 
Surgical  Journ.,  No.  78.  ; also  in  bis  Pathologic.al  and  Practical  Researches  on 
Diseases  of  the  Stomach,  &c.,  p.  17.  ed.  2.  Edinb.  1830;  Elliotson’s  case  of 
ruptured  stomach,  in  Med.  Chir.  Trans.,  vol.  xiii.  p.  31;  also  Louis  in  Arcliivcs 
Gdn.  de  Mtid.,  tom.  v. 

§ Cl.  iii.  Ord.  ii.  Gen.  vii.  Spec.  xi. 
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I; in  completing  the  great  object  of  the  digestive  process,  which  is 
I : that  of  furnishing  a constant  supply  of  nutrition  for  the  system  at 
large.  Digestion  is  commonly  supposed  to  take  place  in  the 
kstomach  alone  ; but  this  is  an  erroneous  view,  though  the  stomach 
:!TOay  be  regarded  as  the  chief  link  in  the  great  associate  chain.  In 
:the  stomach,  as  we  have  already  seen  in  the  proem  to  the  present 
I'class,  the  food  is  only  broken  down  into  the  pultaceous  mass  called 
cchyme,  and  thus  converted  into  the  mixed  principles  of  oil, 
;:gelatine,  and  sugar,  and  little  else ; for,  though  we  have  some 
^traces  of  animalization,  they  are  rudiments,  and  nothing  more.  Yet 
;.this,  which  is  the  first,  is  the  most  important  stage  of  digestion ; 
and  its  perfection  depends  upon  the  vital  power.  Where  this  is 
small  or  enfeebled,  the  process  of  chymification  is  necessarily  im- 
I paired  or  interrupted:  the  wonderful  machinery  of  the  stomach, 
i>' which  finds  no  parallel,  not  only  without  the  body,  but  in  any 
i other  part  of  it,  is  disturbed  or  impeded  in  its  operation  ; and  its 
( fluids  are  poured  forth  too  sparingly  or  too  inconditcly. 

The  next  stage  of  the  digestive  process  takes  place  in  the 
.iluodenum,  which  easily  admits  of  distention,  and  receives  the  food 
V.  n the  form  of  chyme  from  the  stomach.  Here  the  bile,  the  most 
Inighly  animalized  of  all  the  secretions,  and  abundance  of  the  pan- 
rcreatic  juice,  meet  it,  and  a new  play  of  affinities  cotnmences;  the 
|ijile,  as  supposed  by  Fourcroy,  being  separated  into  two  parts,  its 
isaline  principles  and  its  resin.  The  latter  is  discharged  with,  and 
tgives  a colouring  matter  to,  the  excrements ; the  former  become 
.decomposed,  attenuate  the  chyme,  communicate  their  azote,  and 
; ;hus  complete  its  animalization ; while  the  juice  of  the  pancreas 
'.Jilutes  and  holds  the  material  in  solution,  and  probably  contributes 
CO  some  other  effect,  but  which  has  not  yet  been  detected.  In 
:his  liquid  state,  it  is  called  chyle.  The  recrementory  pjurt,  which 
: descends  into  the  larger  intestines,  is  attacked,  as  it  proceeds,  by 
he  mouths  of  a considerable  number  of  lacteals,  that  drink  up 
■‘vhatever  small  (luantity  of  the  chyle  may  be  accidentally  inter- 
Miixed  with  it ; while  the  great  body  of  this  fluid  is  absorbed  in  the 
iluodenum  itself,  by  an  innumerable  host  of  the  same  vessels  which 
concentrate  their  mouths  on  its  inner  surface. 

We  thus  see  how  largely  the  digestive  j)rocess  ranges,  and  from 
‘/hat  a wide  spread  of  organs,  closely  sympathising  with  each 
- ther,  the  disease  of  dys[)epsy  may  proceed.  Hut  the  finishing 
ouch  still  remains  to  be  added  : the  absorbed  chyle,  liefore  it  be- 
omes  completely  assimilated,  has  to  be  exposed  to  the  action  of  the 
tmosphere,  and  for  this  purpose  has  to  travel  to  the  lungs.  What 
change  it  sustains  in  consequence  of  this  exposure,  will  be  the 
uibject  of  a subsequent  enquiry.  At  present  it  is  sufficient  to  .show 
Uie  connection,  which  subsists  between  thestomadi  and  the  lungs 
I the  common  function  of  providing  for  the  sustenance  of  the 
'nimal  machine;  and  to  indicate  the  means,  by  which  a morbid 
iCtion  of  the  former  may  be  communicated  to,  or  lay  a foundation 
or  impaired  action  in,  the  latter ; since,  to  say  nothing  of  the 
i ympathy  of  approximation,  or  of  that  sympathetic  influence  which 
. always  found  to  take  place  between  the  extreme  links  of  a chain 
lat  runs  through  any  part  of  the  animal  machine,  it  must  be 
bvious  that  if  the  chyle,  which  originates  in  the  stomach,  and, 
hen  in  a state  of  health,  communicates  a peculiar  stimulus  to  the 
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lungs,  as  it  enters  their  substance  in  combination  with  the  recurrent 
and  e.xhausted  blood,  should  be  conveyed  to  them  in  an  unhealthy 
condition,  this  peculiar  stimulus  may  be  changed  in  its  mode  or 
degree  of  action,  and  the  lungs,  in  consequence,  become  a sufferer  ; 
more  especially  where  they  are  predisposed  to  any  kind  of  morbid 
action.  And  hence  another  origin  of  dyspeptic  phthisis,  which, 
like  every  other  modification  of  the  disease,  may  depend,  therefore, 
upon  imbecility  of  one  or  more  of  the  digestive  organs. 

The  common  causes  of  this  imbecility,  whether  confined  to  the 
stomach,  or  co-extensive  with  the  associate  viscera,  may  be  con- 
templated under  two  heads,  local  and  general ; under  both  which 
they  are  still  further  resolvable  into  the  two  opposite  extremes  of 
deficient  and  excessive  stimulation ; and,  consequently,  into  a diver- 
gency of  any  kind  from  that  medium  of  excitement  and  activity, 
upon  which  health  is  made  to  depend. 

The  local  remote  causes  are,  a too  large  indulgence  in  sedative 
and  diluting  substances ; as  tea,  coffee,  and  warm  water,  or  similar 
liquids  taken  as  a beverage ; or  an  equal  indulgence  in  stimulant 
and  acrid  materials,  as  ardent  spirits,  spices,  acids,  tobacco  whether 
smoked  or  chewed,  snuffs,  a daily  habit  of  distending  the  stomach 
by  hard  eating  or  drinking ; or  a rigid  abstemiousness,  and  very 
protracted  periods  of  fasting.* 

The  general  remote  causes  are,  an  indolent  or  sedentary  life,  in 
which  no  exercise  is  afforded  to  the  muscular  fibres  or  mental 
faculties.  Or,  on  the  other  hand,  habitual  exhaustion  from  intense 
study,  not  properly  alternated  with  cheerful  conversation;  becoming 
a prey  to  the  violent  passions,  and  especially  those  of  the  depressing 
kind,  as  fear,  grief,  deep  anxiety ; immoderate  libidinous  indulgence ; 
and  a life  of  too  great  muscular  exertion.  Perhaps  the  most 
common  of  this  latter  class  of  causes  are,  late  hours  and  the  use  of 
spirituous  liquors. 

Dyspepsia  is  hence  presented  to  us  under  several  varieties,  of 
which  the  two  following  are  the  chief : — 


a Organica. 

Organic  indigestion. 

j3  Enervis. 

Enervate  indigestion. 


Originating  in  the  digestive 
organs,  and  principally  con- 
fined to  them. 

Originating  in  a relaxed  state 
of  the  constitution  from 
causes  acting  generally. 


For  both  these,  the  general  principles,  that  should  govern  us  in 


• Tlie  following  facts  are  noticed  by  Professor  Elliotson,  in  ]>roof  of  the  great  j 
length  of  time  certain  substances  will  remain  in  the  alimentary  canal,  and  be  the  j 
cause  of  various  complaints.  In  the  Pliiladelphia  Journ.  for  1822,  there  is  an, 
account  of  a coagulum  of  milk,  which  was  vomited  two  months  after  it  had  been  | 
taken.  Dr.  Elliotson  has  seen  a coagulum  of  milk,  like  birdlime,  which  had  I 
remained  a week  in  the  stomach,  producing  the  greatest  uneasiness.  Dr.  llarloW  j 
lias  recorded  an  instance,  in  which  sulphate  of  iron  pills  were  discharged,  per  ^ 
anum,  a year  after  they  had  been  taken.  Dr.  Elliotson  has  seen  a piece  ofi 
salmon  vomited  by  an  infant,  a month  after  it  had  been  swallowed.  A boy 
swallowed  thirty  grapes  without  chewing  them,  and  after  three  months’  frequentl"^ 
vomiting  and  severe  suffering,  he  was  cured  by  an  active  purgative  medicine;  ten  , 
of  the  grapes  came  away  whole  even  then.  Lect.  at  London  University,  in  Me  * 
Gazette  for  1832-3,  p.  660.  — En. 
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bttempting  a cure,  are  the  same,  though  the  means  of  carrj-Ing  such 
iprinciplcs  into  effect  will  admit  of  diversity. 

Under  what  shape  soever  the  disease  may  present  itself,  the  first 
thing  to  be  enjoined  is  a relinquishment  of  whatever  cause  has  laid 
ia  foundation  for  it:  we  must  next  palliate  the  symptoms  that 
^aggravate  and  continue  the  disease ; and,  lastly,  we  must  restore 
:tlie  debilitated  organs  to  their  proper  tone  ; or,  in  other  words,  we 
:tnust  correct  or  remove  what  is  called,  though  not  very  precisely, 
’the  proximate  cause  of  the  malady. 

The  patient  must,  in  the  first  place,  be  convinced  of  the 

■ necessity  of  putting  himself  under  a new  rule  of  conduct,  and  be 
L deeply  impressed  with  the  idea  that,  though  he  may  have  continued 

his  late  plan  of  life  fora  considerable  period  of  time  without  having 
Msensibly  suffered  for  it,  yet,  now  that  he  is  suffering,  nothing  but 
i his  conforming  to  another  plan  will  remove  his  present  complaint. 

Severe  and  long  continued  study*,  protracted,  as  I have  often 
iknow'ii  it,  through  ten  hours  a-da^  for  many  months,  w ithout  any 
nrclaxation  or  interchange  of  pursuit,  must  give  way  to  the  exercise 
(of  walking  or  riding,  and  this  not  occasionally,  but  daily;  and  to 
tithe  still  better  cordial  of  cheerful  conversation.  The  last  is  of  very 
(threat  importance ; and  without  it  even  exercise  itself  will  be  of 
i,  ittle  avail : for  the  mind,  accustomed  to  a certain  track  of  intel- 
Kectual  labour,  will  otherwise  relapse,  even  while  riding  or  w’alking, 
jtinto  the  same  habitual  course,  be  dead  to  the  most  fascinating 
jprospects  around  it,  and  become  exhausted  by  its  own  abstraction. 
ivVnd  it  is  to  characters  of  this  kind,  {lerliaps,  more  than  to  any 
rother,  that  the  amusements  of  a watering-place  promise  ample 
‘suecess ; where  the  general  bustle  luid  hilarity,  and  the  voluntary 
■forgetfulness  of  care,  the  novelty  of  new  scenes  and  newfaces,  and  new 
family  anecdotes,  and  the  peqretual  routine  of  engagements,  tlmt  fill 
up  the  time  with  what  would  otherwise  be  trifles  and  frivolities, 

’ ’everse  the  mischievous  order  and  monotony  of  the  past,  break  the 
>r.turdy  chain  of  habit  and  association,  and  give  leisure  to  the  worn- 
ji)ut  sensory  to  refresh  itself. 

• • Where  the  same  effect  has  proceeded  from  a town  life  of 
fashionable  follies  and  dissipation,  nothing  is  more  common  than  to 
' ecommend  a like  change  of  residence : but  in  this  case,  though 
ct  may  be  a change  of  residence,  it  is  not  a change  of  life;  and 
>aence  it  is  tix)  oflen  made  without  any  benefit  whatever.  A 
■otal  retreat  from  the  world,  the  unbroken  seclusion  of  a remote 
. lamlet,  the  sober  society  of  a few  intimate  friends,  simple  meals, 
ind  early  hours  ; instead  of  close  and  heated  rooms,  crowded  and 
’ notley  routs,  costly  feasts,  and  midnight  madrigals,  are  what  are 
pecially  called  for  in  this  instance,  but  are  not  always  to  be  met 
’vitli  in  the  resort  of  a watering-place.  In  such  as  are  still  dis- 
inguished  for  their  quiet  and  unfrequented  shores,  where  all  is 
ude  and  simple,  and  spruce  squares  and  long-drawn  parades  have 
lOt  yet  put  to  flight  the  scattered  and  irregular  cottages  of  former 
iines,  these  advantages  may  still  be  obtained.  But  it  is  rarely  that 

I • “ Ia:  cerveau  est,  sans  contredit,  I’organc  dont  Ics  afiVclion*  rtagissent  avec 

■ .*  plus  dV-nergic  »ur  I’ctat  di’s  digestions.  — 11  suilit  memo  (|ue  lo  cerveau,  furt- 
w ' lent  pr^uccupc,  n'apporte  plus  a I'acto  de  la  digestion  le  concoura  de  sun 
I uHuenee,  pour  (ju’il  y ait  dyspi-psie.”  Jolly  in  Diet,  de  Mt-d.  et  Cliir.  i’ratiques. 
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patients,  who  are  suffering  from  a life  of  dissipation,  will  consent  to 
relinquish  the  higher  attractions  of  our  gayer  and  more  public 
retreats,  for  what  they  are  apt  to  esteem  the  dulness  of  an  unfre- 
quented coast,  till  it  is  of  little  importance  whether  they  go  any 
where,  or  remain  at  their  own  homes. 

In  like  manner,  the  habitual  use  of  hard  eating  and  drinking  must 
give  way  to  a wholesome  plainness  of  diet ; though  I am  afraid 
that  not  a little  mischief  has  often  ensued  from  rigidly  compelling 
the  man,  who  is  suffering  fromjalong  habit  of  the  former,  to  abandon 
this  habit  at  once,  and  run  to  an  extreme  of  abstemiousness. 
Nothing  can  be  more  injurious.  Even  in  full  health,  the  animal 
frame,  though  it  may  be  brought  to  any  extreme  by  degrees,  very 
ill  brooks  abrupt  changes ; and  I have  often  seen,  where  such 
changes  have  been  attempted  in  an  enfeebled  constitution,  that 
they  have  introduced  worse  complaints  than  they  have  been  in- 
tended to  remove.  The  use  of  tobacco  is  not,  in  our  own  day, 
employed  very  often  to  such  excess,  whether  in  smoking  or  chewing, 
as  to  become  a very  alarming  cause  of  dyspepsy  : but  I have  known 
instances  where  the  former  has  been  suspected,  though  perhaps 
unjustly,  of  having  been  the  cause  of  this  complaint,  and  where  an 
abrupt  prohibition  of  its  entire  use  has  introduced  a dangerous 
atrophy. 

It  is  certain,  however,  that  a free  use  of  tobacco,  under  either  or 
any  form,  has  produced  very  severe  dyspeptic  affections ; and,  con- 
sequently, in  such  cases,  it  ought  to  be  relinquished  by  degrees. 
Nor  is  it  difficult  to  conceive  by  what  means  tobacco  thus  acts  ; 
for,  like  opium,  ifis  a stimulant  readily  producing  a narcotic  effect, 
or,  in  other  words,  rapidly  exhausting  the  sensorial  power.  In 
chewing,  a considerable  portion  of  tobacco  is  conveyed  to  the 
stomach  along  with  the  saliva:  in  smoking,  a somewhat  smaller 
quantity  is  conveyed  in  the  same  manner ; and,  in  both,  the  salivary 
glands  are  excited  to  a great  waste  of  secretion ; which  cannot 
take  place  without  impairing  the  chymifactive  process  indirectly, 
as  the  introduction  of  the  tobacco  into  the  stomach  impairs  it  more 
immediately.  The  areca,  or  Malabar  nut,  though  a good  bitter, 
when  chewed  for  a long  time,  is  well  known  to  impair  it  in  the  same 
manner.  Even  in  the  form  of  snuff,  tobacco  has  not  unfrequently 
been  found  to  produce  the  same  result ; partly,  perhaps,  from  the 
paresis  of  the  olfactory  nerves,  in  which  the  stomach  participates 
by  sympathy,  and  partly  from  the  portion  of  tobacco  that  is  con- 
stantly passing  into  it  from  the  nostrils.  “ I have  found,”  says 
Dr.  Cullen,  “ all  the  symptoms  of  dyspepsia  produced  by  snuffing, 
and  particularly  pains  of  the  stomach  occurring  every  day.  The 
dependence  of  these  upon  the  use  of  snuff  became  very  evident 
from  hence,  that,  upon  an  accidental  interruption  of  snuffing  for 
some  days,  those  pains  did  not  occur  ; but  upon  a return  to  snuffing 
the  pains  also  recurred  ; and  this  alternation  of  pains  of  the  stomach 
and  of  snuffing  having  occurred  again,  the  snuff  was  entirely  laid 
aside,  and  the  pains  did  not  occur  for  many  months  afterwards,  nor 
so  far  as  I know,  for  the  rest  of  life.”* 

Dr.  Cullen  tells  us,  in  another  place,  in  proof  of  the  same  fact, 
but  in  proof,  also,  that  the  habit  is  sometimes  variable  in  its  influence. 


* Mat.  Med.,  vol.  ii.  p.  275. 
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that  he  knew  a lady,  who  had  been  for  more  than  twenty  years 
accustomed  to  take  snuff,  and  that  at  every  time  of  day  ; but  who 
came  at  length  to  observe  that  snuffing  a good  deal  before  dinner 
took  away  her  appetite ; and  that  even  a single  pinch  taken  at  any 
time  in  the  morning,  destroyed  almost  entirely  her  relish  for  that 
meal.  When  however  she  abstained  entirely  from  snuff  before 
dinner,  her  appetite  continued  as  usual ; and  after  dinner,  for  the 
I rest  of  the  day,  she  took  snuff  pretty  freely  without  any  incon- 
j venience.* 

j Not  in  manner  of  life  alone,  but  in  manner  of  food,  should  we 
I rigidly  proscribe  whatever  we  find  to  be  a cause  of  indigestion. 

! And  hence  dyspeptic  patients  should  pay  a particular  attention 
! to  themselves,  so  as  to  discriminate  between  the  viands  that  sit 
; easy  on  the  stomach  and  those  that  render  it  uncomfortable ; for 
i nothing  in  a morbid  state  is  more  capricious  than  this  organ,  and 
;i  twenty  different  cases  may  perhaps  demand  as  many  varieties  of 
ij  regimen.  Thus  tea  of  all  kinds,  and  especially  green  tea,  is  gene- 
|l  rally  accounted  a narcotic.  Dr.  .Smith  and  Dr.  Lettsom  en- 
i deavoured  to  trace  up  its  narcotic  principle  by  experiments,  and  it 
is  to  this  principle  that  Dr.  Cullen  ascribes  the  deleterious  effects 
it  produces  upon  some  stomachs.  Yet,  while  it  acts  as  a narcotic 
upon  many  persons,  upon  others,  and  myself  among  the  rest,  it 

B ; proves  powerfully  agrypnic;  and,  if  taken  on  going  to  bed,  keeps 
I up  wakefulness  through  a great  part  of  the  night.f 
j We  must  first  then  prohibit,  in  our  endeavours  to  effect  a cure, 

! whatever  we  know  to  be  a local  or  general  cause  of  the  disease. 
MOur  next  intention  should  be,  to  palliate  the  symptoms  that 
j aggravate  and  continue  it. 

j As  the  stomach  is  often  overloaded  with  crudities  and  acidity, 
jlDr.  Cullen  recommends  an  emetic  at  the  outset.  I have  rarely 
i' found  this  of  use:  it  often  adds  to  the  debility  of  the  stomach  ; 
(.and  at  most  is  only  of  service  for  a few  hours.  For  so  long  as  the 
j I cause  continues  by  which  an  accumulation  of  undue  materials  is 
lijiroduced,  this  effect  will  be  perpetually  taking  place,  and  an  emetic 
hmight  be  necessary  every  day.;};  The  most  rational  mode  of  pre- 
i'vention  is,  to  limit  the  stomach  to  such  food  as  it  will  most  easily 

• Op.  citat.,  p.  274. 

•f  Amongst  the  causes  of  indigestion  deserve  to  l>e  enumerated,  imperfect 
• nucstication  from  loss  of  the  tevtii,  or  from  the  habit  of  swallowing  the  food  too 
rapidly  ; sympathy  of  the  stomach  with  Uic  uterus,  brain,  kidney,  or  other  organs, 
:and  violent  emotions  of  the  mind.  Then,  ns  Professor  Klliotson  justly  observes, 
:-with  reference  to  dyspepsia  dependent  on  the  stomach  and  intestines,  there  may 
14)0  cither  a real  debility  of  them,  an  inflammatory  state,  or  an  organic  disease  of 
•ihein  ; excesses  at  table  debilitate  and  destroy  the  tone  of  the  stomach.  Chronic 
BnnHammation  of  this  organ  is  likely  to  be  brought  on  by  constant  irritation  of  it. 
WWhen  organic  disease  occurs,  the  cardia,  or  pylorus  is  generally  the  seat  of  it ; 
■ -jut  there  may  l>c  ulceration,  or  a thickening,  or  a softening,  of  the  texture  of  any 
moortion  of  the  stomach.  See  Med.  Gazette  forl832-3,  p.  65.S.  — Eo. 

B J On  this  {mint.  Dr.  Elliotson’s  arlvice  is  judicious: — “ Suppose  that  any  thing 
S njurious  in  its  quality,  or  in  its  quantity,  is  the  cause,  the  shortest  way  is  to  give 
B »n  emetic,  and  empty  the  stomach,  and  it  it  much  best  to  give  one  that  does  not 
vore</ucc  nausea,  but  an  evacuation.  'Die  sulphate  of  zinc  is  as  safe  ns  any  you 
■ -'an  exhibit.”  In  fat,  short-necked  subjects,  he  recommen<ls  bleeding  to  lie 
tB  iractised  before  an  emetic  is  given,  which  is  to  be  followed  by  the  exhibition  of 
.■  '.'aloinel,  senna,  and  salts.  — En. 
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digest ; to  allow  it  in  small  quantities ; to  quicken  its  removal  by 
gentle  aperients  that  may  increase  the  peristaltic  action,  and  warm 
tonics  that  may  invigorate  the  digestive  organs.  A spare  diet, 
however,  though  often  recommended,  is  rarely  found  of  service,  and 
very  generally  adds  to  the  disease  : for,  as  the  stomach  and  bowels 
have  been  accustomed  to  the  stimulus  of  food,  and  a certain  degree 
of  impletion,  if  this  be  not  maintained  the  atony  will  be  increased, 
the  natural  function  still  further  impaired,  and  all  the  symptoms  of 
uneasiness  be  aggravated.  A moderate  proportion  of  excitement 
and  impletion  is  hence  imperiously  called  for  ; and  our  discretion  is 
principally  to  be  exerted  in  determining  the  nature  of  the  viands, 
and  the  degree  of  impletion,  which  will  best  agree  with  the  stomach, 
and  which  it  may  most  easily  master. 

For  the  correction  of  flatulency,  most  of  the  carminatives  noticed 
under  the  fifth  species  of  this  genus  may  be  conveniently  had  re- 
course to  ; and  for  that  of  acidity,  lime-water,  the  acidulous  alkaline 
waters,  the  carbonates  of  soda  and  potash,  and  the  absorbent  earths. 
Magnesia  is  a remedy  of  peculiar  value  for  this  last  intention.  In 
some  cases  of  great  obstinacy,  but  evidently  dependent  upon  a 
chronic  tendency  to  an  acetous  fermentation,  magnesia,  given  in  ' 
the  proportion  of  an  ounce  a day,  has  effected  an  entire  cure*  ; and 
in  all  cases  it  resists  the  costiveness  as  well  as  the  acidity,  and  is  far 
less  disposed  to  coacervate  in  the  alimentary  canal,  than  the  calca-  ‘ 
reous  earths.  It  is  also,  as  I have  already  observed,  a powerful 
antidote  against  that  class  of  calculous  concretions  in  the  kidneys  ^ . 
and  bladder  that  depend  upon  an  acid  principle. 

The  eructations  that  occur  in  dyspepsy,  however,  are  not  always 
acid.  They  are  often  of  a compound  and  very  offensive  taste,  and 
give  to  the  breath  the  smell  of  carburetted  hydrogen  gas,  or  rotten 
eggs : as  though  the  gastric  juice  were  incapable  of  performing  its 
proper  office,  and  the  food  were  retarded  in  the  stomach  till  the 
process  of  putrefaction  had  commenced.  In  this  case,  instead  of 
avoiding  acids,  we  should  recommend  a free  use  of  them,  from  , ; 
whatever  quarter  they  may  be  obtained  ; as  they  not  only  tend  to 
correct  the  fetor,  but  to  strengthen  the  stomach.  The  mineral  are  ^ 
the  most  powerful ; and  of  these  the  sulphuric  is  by  far  the  plea-  ; 
santest.  It  may  advantageously  be  employed  as  a medicine ; but 
for  acidulated  diet-drinks  it  must  yieid  to  the  vegetable  acids,  f 
These  are  of  three  kinds,  native,  distilled,  and  such  as  are  obtained  , 
by  fermentation.  The  first  are  commonly  the  most  grateful,  and  } 
especially  when  they  exist  in  the  form  of  fruits ; but  they  are  apt  in 
weak  stomachs  to  set  free  a large  quantity  of  air,  and  consequently  i 
to  produce  a very  troublesome  flatulency,  and  even  promote  the 
acescent  disposition  of  the  organ.  The  citric  and  the  oxalic  may 
be  exceptions ; and  there  may  be  also  a few  others,  but  they  are 
not  numerous ; and  where  these  cannot  be  procured,  we  must  have 
recourse  to  the  acids  elaborated  by  distillation,  or  a fermenting  prO'^ 
cess.  The  last  are  called  vinegars,  whether  obtained  from  malt, 
weak  wines,  or  sugar ; and  being  of  themselves,  when  properly  p 
refined,  very  pure  and  dilute,  they  are  capable,  with  a little  care,  of  < 
being  rendered  highly  grateful. 

Costiveness  is  a symptom  of  dyspepsy  still  more  common  than  u 


• Soe  Dr.  Watson’s  communication.  Medic.  Observ.,  vol.  iii. 
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acidity,  and  one  that  requires  a very  vigilant  attention.  In  our 
attempts  to  remove  it,  we  should  always  bear  in  mind  that  it  is  a 
chronic  and  not  a temporary  concomitant ; and,  consequently,  that 
violent  purgatives  are  of  all  things  to  be  avoided ; and  that  such 
aperients  should  be  preferred  which  act  gently,  and  rather  by  soli- 
citing the  peristaltic  motion  of  the  bowels  to  tJie  regularity  of  health, 
than  by  irritating  them  to  a laborious  excitement. 

Rhubarb  is,  for  this  purpose,  one  of  the  best  articles  in  the 
Materia  Medica ; for,  while  by  its  aperient  power  it  relieves  the 
present  distress,  we  cannot  have  a much  better  tonic  than  its  bitter. 
Where  the  bowels  are  merely  sluggish,  it  will  prove  sufficient  with- 
out any  other  cathartic  ; though  it  is  better  to  combine  it  with  soap 
and  such  aromatics  as  agree  with  the  patient.  It  is  often  however 
incompetent  of  itself ; and  in  such  cases  derives,  in  the  form  of  an 
extract,  a valuable  assistance  from  half  the  quantity  of  the  extract 
of  aloes,  or  the  compound  extract  of  colocynth.* 

Since  the  publication  of  M.  Daubenton’s  little  tract  in  an 
English  dress,  very  small  doses  of  ipecacuan,  not  exceeding  a grain 
or  a grain  and  a half,  have  been  extensively  tried,  upon  the  recom- 
mendation of  this  celebrated  physiologist.  The  intention  appears 
to  be  that  of  exciting  a change  of  action  in  the  secernents  of  the 
stomach ; but,  notwiihstan<ling  the  advantage  which  is  said  to  have 
been  derived  from  this  medicine  by  the  writer  himself,  it  does  not 
seem  to  have  succeeiled  in  this  country ; and,  indeed,  the  dose  is  so 
small  that  little  effect  of  any  kind  seems  capable  of  being  producetl 
by  its  use.  By  some  writers  it  is  supposed  that,  in  such  minute 
proportions,  it  will  slip  over  the  pylorus,  and  j>rove  aperient  by 
acting  on  the  intestines.  I have  rarely,  however,  found  it  to  do 
this  alone,  though  it  is  a useful  auxiliary  with  aperients  of  a more 
decided  character.  And  where  there  has  been  great  irritability  of 
the  stomach,  I have  known  it  even  in  the  dose  of  a single  grain  ex- 
cite so  much  nausea  as  to  prohibit  its  further  use.  Ear  more  service 
has  occasionally  been  protluced  by  an  external  application  of  the 
tartar-emetic  ointment,  made  in  the  proportion  of  four  scruples  of 
the  tartarised  antimony  to  an  ounce  of  spermaceti  cerate ; the 
quantity  of  a hazel  nut  being  rulibed  in  every  night  till  the  eruption 
consequent  upon  this  application  appears.  In  numerous  diseases  of 
the  digestive  organs,  and  particularly  those  of  the  stomach  and  liver, 
this  kind  of  counter-irritation  has  been  found  highly  useful,  probably 
from  the  influence,  which  is  often  produced  through  the  whole 
length  of  a nervous  fibre  and  its  connecting  branches  or  intersec- 
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• One  thing  particularly  advised  by  Dr.  Abercrombie  is,  to  regulate  the 
‘ bowels,  by  the  daily  use  of  very  small  doses  of  laxatives,  combined  with  tonics, 
■ 80  as,  without  even  purging,  to  imitate  at  all  times  that  motlerate,  but  regular 
action,  which  attends  the  most  licalthy  state  of  the  Imwels.  For  this  puqiose, 
various  combinations  answer;  such  as  columbo  powder,  with  carbonate  of  potass, 
and  a few  grains  of  rhubarb,  taken  once  or  twice  a day ; sulpliate  of  iron  with 
aloes ; sulphate  of  quinine  with  aloes,  or  rhubarb,  and  a few  grains  of  ginger ; 
oxide  of  bismuth  will)  rhubarb  or  aloes.  See  At)ercrombie,  op.  cit.,  p.  79. 
Dr.  Elliotson  considers  one  of  the  Irest  remedies  for  this  state  to  be  a very  minute 
quantity  of  croton  oil  — about  .,1,,  ^ j,  or  } of  a drop,  given  regularly  with 
rhubarl)  and  colocynth  ; and,  if  it  should  gripe,  a small  (|uantity  of  arom.ilic  oil 
should  he  adde<l.  'I'he  patient  may  take  a pill  of  this  kind  every  night,  and  one 
copious  stool  will  be  produced  by  it  in  tlie  morning.  (Sec  Elliotson’s  Lect.  in 
Med.  Gar.  for  1832-3,  p.  060.)— En. 
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tlons,  in  consequence  of  exciting  its  extremity.  It  is  to  Dr.  .Tenner 
we  are  chiefly  indebted  for  the  attention  which  has  lately  been 
bestowed  upon  the  nature  and  effects  of  this  singular  remedy*, 
though  it  was  occasionally  in  use  long  before  his  time. 

Tlie  quicksilver  or  blue  pill  will  also  generally  answer  a good 
purpose ; but  it  is  chiefly  to  be  employed  where  we  have  reason  to 
apprehend,  that  the  one  or  both  the  portals  of  the  stomach,  and 
especially  the  pylorus,  is  in  a scirrhous  state  ; or  that  the  dyspepsy 
is  connected  with  a morbid  condition  of  the  liver,  or  some  other 
allied  viscus.  In  this  case,  much  benefit  has  also  been  derived  from 
the  white  oxide  of  bismuth,  now  more  generally  known  as  a cos- 
metic, under  the  name  of  pearl-iohite.  For  scirrhous  affections  of 
the  stomach  it  has  been  tried  successfully  by  Carminati,  of  Pavia  ; 
and  apparently  with  equal  advantage  in  France.f  Independently 
of  its  discutient  power,  it  has  the  virtue  of  allaying  irritation  in 
general ; and,  on  this  last  account,  Dr.  Odier,  of  Paris,  has  em- 
ployed it  satisfactorily  in  most  of  the  acute  diseases  of  the  alimen- 
tary canal,  especially  in  pains  of  the  stomach,  diarrhoea,  and  colic, 
as  he  has  also  in  hysteria,  and  even  in  tooth-ache.  J The  best  form 
of  giving  it  is  that  of  pills,  in  doses  of  from  four  to  ten  or  twelve 
grains,  four  or  five  times  a day. 

In  the  meanwhile,  we  must  never  forget,  that  our  primary 
object  is  to  restore  the  stomach,  or  the  system  at  large  where 
the  stomach  is  only  secondarily  affected,  to  its  proper  tone  and 
strength. 

The  general  plan,  as  I have  already  hinted,  must  be  the  same ; 
for,  as  the  virtues  of  medicines  can  only  be  communicated  to  the 
system  at  large  through  the  medium  of  the  stomach  ; and  as  the 
state  of  the  latter  has  at  all  times  a powerful  influence  upon  the 
former  ; there  can  be  little  doubt  that,  by  improving  tlie  digestive 
function,  the  vigour  of  the  system  will  be  improved  generally  at  the 
same  time,  and  consequently  that  the  energy  of  the  whole  of  the 
moving  fibres  will  be  increased  : while  the  collateral  means  of  cure 
that  are  applied  externally,  as  those  of  air,  exercise,  and  sea-bathing, 
and  which  are  chiefly  designed  to  operate  on  the  system  at  large, 
will  convey  an  equal  advantage  to  the  stomach. 

The  principal  evils  we  have  to  encounter  in  dyspepsy  are 
deficient  action,  and  a relaxed  state  of  the  fibres.  For  these,  there 
are  three  classes  of  remedies  to  which  we  may  have  recourse ; 
stimulants,  to  increase  the  action ; and  bitters  and  astringents,  to 
augment  the  tone.  The  first,  however,  are  of  a very  doubtful 
advantage  ; for  a lax  state  of  fibres  will  bear  very  little  increase 
of  action  without  incurring  an  equal  increase  of  debility  ; and  hence 
stimulants  can  never  be  recommended  alone,  except  in  cases  of 
emergency,  as  to  remove  a severe  fit  of  pain  or  other  inconvenience, 
and  then  only  for  a short  period  of  time;  but  they  may  be  combined 
very  advantageously  with  either  astringents  or  bitters,  and  particu- 
larly with  those  medicines  that  possess  these  qualities  jointly. 

Bitters,  besides  restoring  tone  where  it  is  wanted,  have  another 


* Letter  to  C.  II.  Parry,  M.  I).,  F.  R.  S.,  on  the  Influence  of  artificial  Eruptions 
in  certain  Diseases,  &c.,  4to.  1822. 

f Beaum6,  Journ.  de  tom.  Ixxiv.  Ileufland,  Neue  Annalcn,  band  1. 

p.  351. 

j Journ.  de  Mi'd.,  tom.  Ixviii. 
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and  more  immediate  advantage  in  the  disease  before  us : for  they 
directly  attack  that  tendency  to  fermentation  in  the  stomach  which 
is  one  of  the  most  prominent  features  of  dyspepsy,  and  whicli  is, 
indeed,  the  chief  cause  of  the  flatulence  and  acidity  that  so  gene- 
rally accompany  it.  Of  this  we  have  no  doubt  ; fur  the  ex- 
perience of  every  day  brings  its  testimony  ; and  we  employ  bitters, 
as  liops  and  quassia,  for  this  very  purpose  in  our  fermentable 
beverages. 

Stimulants,  astringents,  and  bitters,  are  then,  the  three  classes 
of  medicine,  with  which  we  are  to  make  inroad  against  the  in- 
trenchment  of  dysiiepsy.  They  may  often  be  conveniently  united, 
and  have  their  forces  hereby  increased  in  a more  than  double 
proportion.  The  stimulants,  indeed,  ought  rarely  to  be  employed 
by  themselves,  except  in  sjiasmodic  pains,  or  some  other  temporary 
extremity.  Many  of  these  may  be  found  in  the  list  of  carminatives 
already  described  under  the  species  Cardialgia. 

I have  observed  that  dyspepsy  is  oflen  grafled  upon  an  hysterical 
or  hypochondriacal  diathesis ; and  in  these  cases,  we  may  indulge  in 
stimulants  of  a much  warmer  character,  as  ciunjihor  itself, 
assafietidu,  the  alliacea,  the  spicy  aromatics,  and  even  capsicum. 
Of  the  last  it  may  be  remarked,  that,  though  the  hottest  of  all  the 
pcpjiers,  it  has  a less  tendency  to  proiluce  complaints  of  the  head 
than  any  of  the  rest.  It  is  one  of  the  bc'st  carminatives  possible  in 
the  case  of  flatulency  from  vegetable  food,  and  admirably  calculated 
to  remove  that  stony  coldness,  which  distresses  a weakened  stomach 
when  atUckeil  by  a transfer  of  gout. 

In  selecting  from  among  the  sim|)le  bitters,  we  need  not  be 
particularly  nice,  for  their  principle  is  the  same ; the  quassia 
perhaps  possesses  it  in  the  highest  degree,  though  some  have 
doubted  of  this;  then  the  gentians;  and  next  to  these  culumbo. 
Of  the  gentians  the  most  powerful  seems  to  be  the g.  jmrjmrea,  first 
imported  into  this  country  by  Or.  Home,  from  Norway,  and  then 
known  by  the  name  of  cursuta,  from  its  Norwegian  name  skarsote. 
As  a simple  bitter  it  is  best  to  unite  it  with  some  aromatic.  The 
tincture  of  gentian  of  the  London  College,  which  is  an  improve- 
ment upon  Stoughton’s  or  the  stomachic  elixir,  by  exchanging  the 
cochineal  for  the  smaller  cardamom  seeds,  is  an  excellent  form  for 
occasional  use  ; but  as  alcohol  should  be  habitually  abstained  from 
in  the  disease  before  us,  it  cannot  be  emjdoyed  alone  in  such 
quantity  as  to  promise  any  real  bencHt,  though  it  may  be  allowed 
to  enter  as  an  ingredient  into  more  compound  remedies. 

The  bitter  of  the  columbo  is  combined  with  a slight  and  not 
disagreeable  pungency,  and  has  an  aromatic  smell.  It  is  hence 
peculiarly  calculated  for  dyspeptic  affections,  and  in  most  cases 
will  sit  easy  on  the  stomach,  in  the  form  of  powder  in  doses  of 
fifteen  or  twenty  grains ; and  will  often  give  a check  to  sickness 
where  bile  is  not  present,  more  than  any  other  medicine  we  can 
employ.  It  is  singular,  that,  to  the  present  hour.  We  are  unac- 
quainted with  the  ])lant  that  furnishes  this  excellent  drug.  Com- 
mcTson  believed  it  to  be  a species  of  menispermum  ; and  W'illdenow 
a species  of  brj'onia.  [Tormerly,  the  root  was  erroneously  supposed 
to  be  named  from  the  capital  of  Ceylon,  which  was  regarded  as  the 
place  from  which  it  was  exported,  lint  according  to  Dr.  A. 
i hoinson,  it  is  now  known  to  be  a staple  article  of  export  with  the 
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Portuguese  at  Mozambique,  whence  an  entire  root  was  taken  to 
Madras  by  M.  Fortin,  in  1805,  and  a plant  raised  from  it  there  by 
Dr.  Anderson.  From  a drawing  in  the  possession  of  the  Linnaean 
SocieD^,  the  plant  appears  to  be  of  the  natural  order  of  Menisperme®; 
but  the  genus  cannot  be  determined,  in  consequence  of  the  female 
flowers  not  having  been  as  yet  seen.*]  It  seems  to  have  been  first 
noticed  by  lledi  in  1685.f 

As  a plant  uniting  the  two  principles  of  an  essential  oil,  warm 
without  being  unduly  stimulant,  and  a powerful  bitter,  the  chamo-  J 
mile  is,  for  the  purpose  before  us,  one  of  the  best  remedies.  Jr 
It  may  be  taken  in  a watery  infusion,  or  an  extract ; but  if  in  the  f 
former,  the  menstruum  should  be  closely  covered,  that  as  little  as  % 
possible  of  its  volatile  aroma  may  fly  off ; and  the  infusion  should  1 
not  be  continued  for  longer  than  an  hour;  and  perhaps  a shorter  ft 
period  may  suffice.  ft 

As  we  have  medicines  that  unite  the  two  qualities  of  bitterness,  S 
and  a stimulant  or  aromatic  warmth,  so  we  have  those  also  that  ft 
unite  the  two  qualities  of  a bitter  and  an  astringent ; of  which  the  9 
cinchona  furnishes  us  with  a striking  example : and  hence  this  ft 
medicine  has  been  long,  and  deservedly,  one  of  the  most  popular  of  I 
any  for  debilities  of  all  kinds,  whether  of  the  digestive  organs  alone  9 
or  of  the  system  generally.  The  cascarilla  bark  has  pretensions  of  a ft 
like  kind,  but  far  inferior  in  degree,  notwithstanding  the  high  ft 
encomiums  that  have  been  paid  to  it  by  the  Stahlian  school,  which  9 
endeavoured  to  hold  it  up  as  a rival  to  the  cinchona.  There  are  ft 
many  stomachs,  however,  which  will  not  bear  the  latter,  even  in  9 
decoction  or  infusion;  and  in  such  cases,  either  the  sulphate  of  9 
quinine,  or,  in  lieu  of  this,  the  cascarilla,  may  be  prescribed.  ft 

The  acids,  both  mineral  and  vegetable,  are  valuable  astringents,  ft 
in  particular  states  of  the  stomach  resulting  from  dyspepsia  ; but,  it  ft 
is  obvious,  that,  from  the  tendency  of  this  organ  to  co-operate  in  so  fl 
many  cases  in  the  production  of  a superabundant  acetous  ferment-  B 
ation,  acids  cannot  at  all  times  be  had  recourse  to.  I have  occa-  B 
sionally,  indeed,  employed  the  mineral  acids,  and  particularly  9 
a mixture  of  the  nitric  and  muriatic  acids,  in  the  proportion  of  one  9 
part  of  the  former  to  two  of  the  latter,  for  the  purpose  of  checking  B 
this  tendency  to  acidity,  in  several  instances  with  success  ; but  the  B 
plan  has  not  answered  generally;  and  it  will  hence  be  better  to  B 
limit  this  class  of  medicines  to  the  intention  I have  already  pointed  B 
out,  or  to  delay  them  till  we  have  by  other  means  overcome  the  9 
disposition  of  the  stomach  to  this  morbid  action.  |9 

The  other  mineral  astringents,  which  have  been  employed  9 
besides  acids,  are  not  numerous;  and  may  be  limited  to  the  pre-jH 
parations  of  iron  and  zinc.  As  general  tonics,  these,  under  different  H 
forms,  have  proved  very  extensively  successful;  but  they  are  less® 
adapted  to  dyspepsy  proceeding  from  primary  imbecility  of  theO 
stomach  or  its  adjuvant  organs;  or  F should  rather,  perhaps,  say,>  | 
that  they  are  apt  to  disagree  with  these  organs  till  they  have  1 
been  restored  to  some  increased  degree  of  tone,  beyond  what  they  I 
usually  possess  when  medical  aid  is  sought  for.  f 

I have  observed,  that  there  is  always  some  degree  of  acid  exist-  i 


* London  Dispensatory,  2d  edit.,  p.  78. 
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ing  in  the  stomach  in  a healthy  state;  and  we  have  seen,  that  one 
; of  the  most  troublesome  symptoms  of  dyspepsia  is  a morbid  increase 
i of  this  principle.  And  hence,  upon  an  idea  that  the  acid,  if  thus 
I formed  in  the  stomach,  may  of  itself  be  sufficient  to  answer  the 
i purpose  of  the  sulphuric,  and  reduce  the  particles  of  the  metal  to  a 
i due  degree  of  tenacity,  both  the  zinc  and  the  iron  are  also  fre- 
; quently  employed  in  the  simple  form  of  filings,  rust,  oxides,  or 
' calces ; and  often  with  the  happiest  success.  And  that  an  acid 
‘ adequate  to  this  end  does  in  most  cases  exist  in  the  stomach  is 
: sufficiently  proved  where  the  rust  of  iron  is  employed,  by  the  black 
colour  of  the  stools,  which  may  be  regarded  as  a test  of  the  proper 
solution  of  the  iron ; as  it  may  be  also  of  the  existence  of  bile  in  a 
state  of  healthy  bitterness : for  it  is  by  a combination  of  the  iron 
with  the  bitter  principle  of  the  bile  that  this  blackness,  which  is  a 
natural  ink,  and  obtained  by  the  same  means  as  artificial  ink,  is 
produced.  Some  animals  have  a power  of  forming  this  sort  of 
natural  ink  at  option,  as  the  sepia  or  cuttle-fish,  but  whether  by  a 
solution  of  iron,  I cannot  undertake  to  sav.  This,  however,  is  very 
probable,  if  it  Ik*  used,  as  it  is  generally  understood  to  be,  by  the 
Chinese,  as  an  ingredient  in  the  manufacture  of  Indian  ink.  The 
cuttle-fish,  when  exposed  to  danger  from  the  attack  of  an  enemy, 
i ' throws  it  forth  very  freely,  employing  it,  indeed,  as  a means  of 
i defence;  and  cftecting  his  escape  by  thus  converting  the  water 
around  him  into  a black  muddiness,  that  sufficiently  conceals  him 
from  view. 

It  is  on  this  principle  that  the  flowers  or  oxide  of  zinc  have,  by 
I many  physicians  of  great  reputation,  been  preferred  to  the  sulphate; 
and  it  is  certain,  that,  in  the  form  of  an  oxide,  we  can  introduce 
a much  larger  quantity  either  of  zinc  or  iron,  than  in  that  of  a salt : 
but  it  does  not  follow  froni  this  fact,  that  the  metal  may  be  more 
: efficacious ; for,  from  the  doubtful  measure  and  strength  of  the  acid 
existing  in  a free  state  in  the  stomach,  there  may  not  be  enough  to 
■ ; dissolve  or  form  a salt,  « ith  the  whole  of  the  dose,  and  consequently 
a considerable  portion  of  it  may  be  lost,  or  remain  inert.  And,  on 
I : this  account,  I think  it  better  to  have  recourse  at  once  to  the 
I sulphate  of  both  these  metals,  whenever  it  is  judged  expedient 
, ;to  employ  them,  than  to  trust  to  the  chemical  changes  that  may 
I take  place  with  so  much  precariousness  in  the  stomach. 

I In  employing  the  metallic  salts,  and,  indeed,  tonics  of  every  kind, 

1 in  disabilities  of  the  stomach,  it  is  a good  rule  to  begin  with  small 
quantities,  and  advance  to  a full  dose  by  degrees ; thus  reversing 
the  method  that  it  may  often  be  found  advantageous  to  follow  in 
acute  diseases,  when  the  life  of  a patient  may  depend  upon  a bold 
practice,  ailopted  instantaneously,  and  gradually  remitted,  as  soon 
us  the  object  has  been  obtained.  The  chronic  character  of  dys- 
pei)sy,  on  the  contrary,  allows  us  time  ; and  as  no  two  stomachs  will 
perhaps  bear  the  same  precise  dose  of  a remedy,  with  the  same 
precise  eftect,  on  account  of  the  caprice  of  this  organ  in  a deranged 
state,  it  is  better  to  feel  our  way  before  us,  and  to  reach  the  proper 
point  by  degrees ; for,  if  we  over-dose  the  patient  at  first,  we  add 
to  the  disease,  instead  of  opposing  it,  and  require  many  days, 
I'crhaps  weeks,  to  bring  him  buck  to  the  actual  state  in  which  w« 

: found  him. 
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In  conjunction  with  this  internal  treatment,  it  is  probable,  also, 
that  an  external  application  of  the  voltaic  power  to  the  stomach 
may  increase  its  energy.  In  the  hands  of  Dr.  Wilson  Philip,  it 
appears  to  have  been  of  decided  advantage. 

[^According  to  the  reports  of  Dr.  A.  T.  Thomson,  Dr.  Granville*, 
and  Dr.  Elliotsonf , the  prussic  or  hydrocyanic  acid  is  a valuable 
medicine  in  dyspepsia,  connected  with  morbid  irritability  of  the 
stomach.  Eighty  years  ago,  it  seems  that  nurses  were  in  the 
habit  of  relieving  the  flatulence  of  infants  by  putting  into  the  pap  ^ 
a laurel-leaf the  virtue  of  which  is  supposed  to  have  depended 
upon  its  containing  a minute  quantity  of  the  acid  under  consider- 
ation. This  remedy,  however,  was  distinctly  praised  by  Sprengel, 
in  1811,  for  its  good  effects  in  complaints  of  the  stomach,  dyspepsia, 
and  hypochondriasis  § ; and  even  at  earlier  periods,  for  these  and 
other  cases,  by  Hufeland,  Haller,  Swediaur,  and  others.  The  dose 
for  commencement  may  be  one  minim  of  the  diluted  acid,  thrice  a 
day,  gradually  increased  to  three.  Strychnine,  hyoscyamus,  and 
conium,  are  other  medicines,  calculated  to  lessen  morbid  irritability 
of  the  stomach  ; in  the  case  which  attends  pregnancy,  venesection, 
leeches  to  the  epigastrium,  and  either  some  of  these  medicines, 
or  the  prussic  acid,  may  be  tried.  ||  One  of  the  most  distressing 
symptoms,  sometimes  attending  dyspepsia,  is  uneasiness  in  the 
chest,  with  occasional  fits  of  palpitation ; while,  in  primary  organic 
diseases  of  the  heart,  many  of  the  most  troublesome  symptoms 
of  dyspepsia  also  occur,  particularly  flatulence.  In  such  cases. 

Dr.  Macleod5[  recommends  the  exhibition  of  hydrocyanic  or  prussic 
acid,  as  a means  by  which  the  patient’s  sufferings  may  be  consider- 
ably lessened.  In  one  instance  of  diseased  heart,  accompanied  by 
dyspeptic  complaints,  ten  drops  of  diluted  prussic  acid  were 
})rescribed  in  a five-ounce  mixture,  of  which  two  table-spoonfuls 
were  taken  at  first  three  times  a day,  and  afterwards  the  whole 
quantity  in  the  course  of  twenty-four  hours.  From  Dr.  Macleotl’s 
account,  the  medicine  rendered  the  patient’s  journey  to  the  grave 
much  more  bearable,  than  it  would  otherwise  have  been.] 

While,  however,  a proper  course  of  medicine  is  pursued,  a 
proper  course  of  diet  and  regimen  must  accompany  it,  or,  with  the 
utmost  professional  skill,  we  shall  make  no  progress.  And  hence, 
to  the  remarks  already  made  at  the  outset,  that,  where  the  disease 
has  been  brought  on  by  a life  of  indolence,  sedentary  occupation,  or 
too  free  indulgence  of  any  kind,  the  general  habit  must  be  changed, 
and  regularity  of  meals,  sleep,  and  exercise  be  rigidly  insisted  upon, 
it  is  necessary  to  add  a few  other  observations  to  the  same  purport. 

One  substantial  meal  of  solid  animal  food  daily  is  sufficient  for  a 
man  in  full  health,  engaged  in  a life  of  ordinary  labour.  Yet  there 
are  many  who,  without  any  labour,  are  from  a long  habit  obliged 
to  take  two  or  even  three.  But  the  habit  is  bad,  and  cannot  too 
soon  be  broken  through.  It  follows,  therefore,  of  necessity,  that,  ; 

• Historical  and  Practical  Treatise  on  the  ITydrocyanic  Acid  in  Pulmonary 
Consumption,  &c.,  2d  edit.,  8vo.  1820.  Also,  Parther  Observations,  &c.,  1819. 

Numerous  Cases,  illustrative  of  the  Efficacy  of  the  Hydrocyanic  or  I’russie 
Acid  in  Affections  of  the  Stomach,  &c.,  8vo.  1820.  | 

I I.angrish,  Phys.  Exp.  on  Brutes.  § Pharmacologia. 

II  See  Lect.  in  Med.  Gazette  for  1832-3,  p.659. 
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wlicre  the  stomach  is  weak,  the  toil  of  digesting  one  full  meal  of 
animal  food  is  the  most  that  should  be  put  upon  it.  This  should 
take  place  as  nearly  as  may  be  to  the  hour  of  noon,  certainly  not 
later  than  one  or  two  o’clock,  so  as  to  occupy  the  middle  of  the 
wakeful  period.  The  animal  footl  should  consist  of  one  dish  only ; 
and  be  confined  to  such  as  is  lightest  of  digestion,  or  as  the  peculiar 
state  of  the  stomacli  may  call  for : for,  in  both  these  respects,  there 
is  a considerable  difference.  Thus  sliell-fish  do  not  always  agree 
with  weak  stomachs,  and  will  sometimes  excite  great  uneasiness, 
with  pyrectic  heat,  and  even  throw  out  a nettle-rash,  or  some  other 
cutaneous  eruption.  Yet  where  they  sit  easy  and  are  relished, 
several  of  them,  as  the  crab  and  lobster,  are  found  to  neutralise 
acidity  in  the  stomach  more  readily  and  effectually,  than  any  other 
kind  of  animal  food : an  effect  we  should  little  predict,  considering 
that  they  give  out,  on  a chemical  analysis,  a smaller  proportion  of 
ammonia  than  the  tlesh  of  quadrupeds,  birds,  or  even  amphibials. 
The  food  of  young  animals  is  less  nutritive  than  that  of  old,  but  it 
is,  in  general,  digested  with  less  irritation.  Many  writers  have 
arranged  the  different  animals  that  furnish  footl  in  tables,  founded 
upon  their  supposed  degree  of  nutriment,  liut  they  have  drawn 
them  up  with  considerable  variations ; in  some  instances  apparently 
according  to  their  own  fancy.  1 have  not  space  to  enter  into  a 
comparison  of  these,  nor  is  it  necessary.  Those  who  have  leisure 
for  such  a study  may  turn  to  Dr.  Darwin’s,  which  is  perhaps  one 
of  the  best,  and  which  they  will  find  in  his  Zoonomia.  Generally 
speaking,  the  tenderest  food  is  that  of  the  gallinaceous  birds : then 
tliat  of  the  ungulated  quadrupeds;  among  which  the  stag,  or  cervus 
kind,  claims  the  pre-eminence  ; and  to  this  succeed  the  ox,  sheep, 
and  hare,  in  the  order  in  which  they  are  here  placed.  Yet  it 
should  be  observed,  that  the  last,  though  less  nutritive  than  the 
I jireccding,  is  more  easily  digested  than  several  of  them ; as  it 
should  also,  that  the  flesh  of  animals  in  their  wild  or  native  state, 
though  less  coveted  by  a pampered  palate,  ofl'ers  a more  wholesome 
and  digestible  aliment,  and  is  more  perfectly  animulized,  than  that 
of  animals  cooiied  up  anil  fattened  for  the  table,  llelow  the  hare, 
we  may  place  the  web-footed  birds  that  are  ordinarily  brought  to 
market ; and  below  these,  the  oyster  and  lobster  tribes,  and  lastly 
the  numerous  genera  of  fishes.  The  simpler  the  cookery  of  all 
these  the  better ; for  the  complicated  processes  emjiloycd  to  give 
new  forms  to  the  prinluctions  of  nature,  or  even  to  break  them 
down  for  the  use  of  the  stomach,  and  thus  keep  the  masticatory 
organs  in  a state  of  indolence,  injure,  instead  of  promoting,  the 
health  of  a dyspeptic  patient.  \Ve  have  already  observed,  that  the 
saliva  forms  an  important  part  in  the  chemistry  of  digestion,  and  it 
is  iK'st  applied  to  the  fowl  when  first  secreted  and  in  the  act  of 
mastication ; and  hence,  if  this  act  be  prevented  or  suppressed,  the 
food  is  without  one  of  its  auxiliaries.  It  is  on  this  account  that 
concentrated  jellies,  and  all  mashed  dishes,  sit  more  uneasily  on  a 
weak  stomach,  than  meat  taken  in  a solid  form. 

The  vegetable  nutriment  should  bo  such  as  is  least  disposed  to 
ferment  in  the  stomach ; and  hence  all  kinds  of  new  bread,  sweet 
I j)reservcs,  confectionery,  and  pastry  must  be  sedulously  avoided ; 
I and  the  crust  of  bread,  toasted  bread,  and  unleavened  biscuits  take 
their  place.  The  farinacea,  whether  seeds  or  roots,  as  rice,  w heats 
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flour,  in  the  form  of  light  ami  simple  pudding,  and  potatoes,  may 
be  allowed  in  moderation.  Water  too  is  the  best  beverage ; but 
where  there  is  great  flatulency,  a small  portion  of  brandy  may 
occasionally  be  added.  The  only  condiments  that  can  be  conceded 
are  salt  and  spices : pickles  might  be  admitted  where  acids  consti- 
tute a part  of  the  medical  treatment;  but  they  are  disposed  to 
provoke  a false  appetite,  and  hence  to  weaken  the  stomach  by 
overloading  it.* 

From  fixing  the  principal  meal  so  near  the  hour  of  noon,  it  is 
clear  that  we  suppose  the  day  to  commence  at  a very  different 
period  from  the  ordinary  regulations  of  fashionable  life ; in  which 
the  bed  is  rarely  quitted  before  nine  or  perhaps  ten  o’clock,  after 
a night  of  imperfect  and  feverish  sleep,  w’hen  the  languid  idler 
immediately  proceeds  to  a breakfast  of  tongue,  ham,  and  eggs,  in 
addition  to  the  ordinary  materials  of  his  meal,  as  though  he  had 
been  already  labouring  in  the  field  for  two  hours ; and,  by  means 
of  their  combined  stimulus,  fills  his  stomach  with  a load  which 
might  indeed  do  good  to  the  husbandman,  but  to  himself  proves 
nothing  more  than  a mischievous  oppression.  Yet  to  this  morning 
toil  of  the  stomach  succeeds,  at  about  two  o’clock,  the  ordinary 
luncheon  in  a still  more  solid  shape ; followed  in  the  evening  by  a 
dinner  of  numerous  courses,  with  high-seasoned  condiments  and  a 
stimulating  change  of  wines ; the  real  business  of  this  vain  and 
frivolous  life  perhaps  not  commencing  till  the  better-disciplined 
peasant  has  begun  his  quiet  sleep : when,  roused  by  a flow  of 
factitious  spirits,  and  primed  for  gaiety  and  gallantry,  the  votary  of 
pleasure,  as  it  is  callect  sallies  forth  to  join  his  comrades  at  the 
allotted  place  of  rendezvous,  and  to  pass  the  midnight  in  hot  and 
crowded  ball-rooms,  or  in  orgies  of  a still  more  exhausting  nature. 
Of  the  whole  of  this  career,  the  only  rational  part  of  it  is  the 
luncheon  a little  after  mid-day : this  may  be  copied  by  the  invalid 
before  us,  as  his  dinner,  but  from  all  the  rest  we  must  carefully 
shut  him  out.  He  should  quit  his  bed  by  six  or  seven  o’clock  in 
the  morning  in  the  summer,  and  by  seven  or  eight  in  the  winter ; 
and,  after  having  risen  for  an  hour,  he  may  partake  of  a light 
breakfast  of  milk,  cocoa,  sassafras,  or  any  other  aromatic  or  w'arm- 
flavoured  tea,  with  toasted  bread,  the  crust  of  bread,  or  sea-biscuits, 
as  obseiwed  already.  The  morning  may  be  devoted  to  such 
exercises  or  recreations  as  may  be  most  agreeable  without  pro- 
ducing fatigue.  To  this  will  succeed  the  chief  meal  of  the  day, 
upon  the  plan  already  laid  down;  and  a light  refreshment  of  the 
same  nature  as  the  breakfast  should  conclude  the  daily  diet,  a few 
hours  before  retiring  to  rest,  which  should  never  be  later  than 
eleven  o’clock.  Sea-bathing,  or  the  shower-bath,  before  breakfast, 
will  considerably  add  to  the  means  of  Improvement  wherever  these 
advantages  can  be  enjoyed,  and  particularly  w'hen  the  warmth  of 
the  season  may  give  them  the  character  of  luxuries. 

[The  systems  of  dietetics  offered  to  the  world  are  innumerable. 


* On  the  subject  of  Dietetics,  the  reader  may  cojisult  Arbutlinot  on  the  Nature 
of  Aliments,  8vo.  Loncl.  1731  ; Fordyce  on  Digestion,  8vo.  Lond.  1791  ; 
J.  Abernethy  on  Local  Diseases,  including  Derangements  of  the  Digestive 
Organs;  A.  P.  W.  Philip  on  Indigestion,  tvo.  Lond.  1826;  .1.  A.  Paris  on 
Diet,  Lond.  1827;  J.  Johnson  on  Morbid  Sensibility  of  the  Stomach,  Lond. 
1827.  — Ed. 
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ami  marvellously  contradictory  to  each  other.  Some,  looking  with 
an  evil  eye  on  the  refinements  of  society,  would  bring  us  back  to 
the  simplicity  of  savages,  and  have  us  live  “ according  to  nature.” 
Though,  when  we  ask,  with  the  Prince  Rasselas,  what  it  is  to  live 
according  to  nature,  we  are  sure  to  meet  with  no  more  satisfactory 
answer,  than  what  was  vouchsafed  to  that  noble  enquirer.  The 
truth  is,  however,  that  our  bodies  would  be  as  little  bettered  as  our 
minds,  by  going  back  to  the  state  of  savages ; for  it  is  now  ascer- 
tained that  savages  are  universally  short-lived,  and  subject  to  sudden 
and  violent  diseases.  Population  increases  slowly  amongst  them, 
and  the  healthiest  and  strongest  of  them,  if  compared  with  the 
average  of  well-fed  civilised  Europeans,  will  be  found  inferior  both 
in  strength  and  health.  Some  theorists,  again,  would  have  us  live 
solely  on  animal  food,  and  assert,  that  the  human  viscera  bear 
vegetables  “ only  in  a grumbling  way while  others  would  reduce 
us  to  the  diet  of  Nebuchadne/zar,  and  not  leave  a flesh-pot  in  our 
kitchens.  The  different  notions  on  dietetics  by  no  means  end  here. 
Some  sage  doctors  will  never  allow  us  to  fill  our  stomachs,  and 
some  hold  tliat  they  should  never  be  altogether  empty ; some  reduce 
the  whole  mystery  of  nutrition  to  a skilful  exhibition  of  successive 
stimulants,  and  others  to  the  exclusion  of  all  that  can  interfere  with 
the  balsamic  simplicity  of  the  insipid  chyle  ; some  hold  all  fermented 
substances  pernicious,  and  gthers  think  fermentation  Uie  best  pre- 
jiarative  for  digestion.  Put,  as  the  judicious  critic,  to  whom  we 
are  indebtctl  for  the  above  reflections,  has  observed,  how  is  it 
possible  to  say,  what  is  absolutely  the  best  diet  for  human  beings, 
when  we  consider  under  what  an  infinite  variety  of  different  habits 
such  beings  are  found  to  live  in  health  and  vigour,  and  by  how 
many  opposite  causes  their  health  and  vigour  are  impaired?  The 
same  diet  that  is  sanative  to  one,  whose  digestion  has  lK*en  weakened 
by  scanty  and  penurious  living,  cannot  possibly  be  suitable  to  another 
who  has  suffered  from  a long  course  of  repletion  and  excess.  The 
regimen  that  is  most  wholesome  for  youth  is  not  likely  to  be  well 
fitted  for  old  age ; nor  can  that,  which  answers  for  the  active  and 
laborious,  be  proper  for  the  studious  and  sedentary.  Nay,  your  dry 
and  adust  subject  plainly  requires  a different  regimen  from  that  of 
the  plump  and  succulent.  A lover  should  not  be  dieted  as  a miser ; 
nor  a champion  of  the  fancy  like  a prime  singer  at  the  opera. 
Every  man  differs  from  every  other  in  some  of  the  important 
attributes  of  age,  habit  of  body,  occupation,  temperament,  and 
disposition,  to  which  may  be  added  climate  ; so  that  all  rules  of  diet 
must  plainly  require  innumerable  modifications  to  accommodate 
them  to  the  condition*  of  those  classes  of  persons,  even  if  it  were 
possible  to  reduce  them  to  certain  classes.  Besides  all  this,  there 
are  special  and  apparently  capricious  varieties  of  digestive  power, 
which  the  learned  called  idiosyncrasy,  by  which  the  application 
even  of  those  vague  and  variable  rules  must  be  consUintly  frustrated.* 
All  directions,  which  are  rational,  must  be  founded  on  the  circum- 
stances of  the  individual  to  whom  they  are  offered ; and  even  then 
cannot  be  deemed  valid,  until  they  have  heen  confirmed  by  his 
particular  experience.  However,  the  general  instructions  given  by 
the  author  of  this  work,  with  reference  to  the  diet  of  dyspeptic 
persons,  may  be  considered  as  good  and  valuable.] 

• See  Ldinb.  Ueview,  No.  03.  p.  38. 
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Proper  temperature  and  clothing  are  also  subjects  of  some 
importance ; but,  as  we  shtUI  have  occasion  to  enlarge  upon  these, 
more  particularly  when  treating  of  phthisis,  I shall  only  observe 
at  present,  that  the  feet  and  chest  should  be  kept  especially 
warm,  and  that  all  extremes  of  heat  and  cold  should  be  sedulously 
avoided ; a general  glow  on  the  surface,  when  produced  by  exercise, 
will  be  advantageous,  but  it  should  not  be  carried  to  the  extent  of 
much  sensible  perspiration,  as  this  might  terminate  in  a debilitating 
chill.  And  where  the  languor  is  so  extreme  as  to  prevent  exercise 
abroad,  that  of  a swing  or  rocking-horse  may  be  had  recourse  to  at 
home ; or  where  these  cannot  be  endured,  that  of  general  friction, 
in  any  of  the  multiplied  forms  now  in  use,  and  especially  friction 
of  the  stomach  and  belly,  may  be  often  employed  as  an  advantage- 
ous substitute.  Every  tender  mother  is  well  acquainted  with  the 
benefit  of  such  an  external  stimulant  to  her  infant;  and  when 
judiciously  applied,  it  may  often  be  rendered  so  to  an  adult  in  cases 
of  great  dyspeptic  languor  and  weakness. 

[In  the  valuable  paper  by  Dr.  Abercrombie  on  chronic  inflam- 
mation and  ulceration  of  the  stomach  are  many  judicious  observa- 
tions on  dyspepsia.  From  the  facts  there  related,  it  appears  that 
the  above  dangerous  affections  of  the  stomach  may  exist  with 
much  diversity  of  symptoms.  These  may  be  severe,  and  indicative 
of  serious  disease,  or  they  may  be  such  as,  without  very  great 
attention,  are  likely  to  be  considered  as  merely  dyspeptic.  In  one 
case  of  extensive  malignant  ulceration  of  the  mucous  coat  of  the 
stomach,  which  was  under  the  care  of  Dr.  Chambers,  no  nausea 
and  sickness  existed,  and  all  the  symptoms,  such  as  tormina, 
tenesmus,  and  frequent  discharge  of  small  liquid  bloody  motions, 
seemed  to  indicate  disease  of  the  bowels ; yet  the  latter  parts  were 
found  after  death  very  little  affected.*  There  may  be  hardness  in 
the  region  of  the  stomach,  or  nothing  may  be  discoverable  by  the 
most  attentive  examination ; and  it  is  in  fact  extremely  difficult  to 
propose  any  rules,  by  which  chronic  inflammation  of  this  organ  can 
be  distinguished  in  its  earlier  stages.  It  may  be  suspected,  when 
there  is  either  permanent  uneasiness  in  the  region  of  the  stomach, 
or  pain  recurring  with  regularity  after  meals,  and  incapable  of  pre- 
vention by  attention  to  diet ; when  there  is  tenderness  on  pressure, 
especially  if  the  pain  and  tenderness  be  always  referred  to  a par- 
ticular spot  of  small  extent,  and  distinctly  defined ; when,  along 
with  the  symptoms,  vomiting  occurs  at  short  periods  after  meals, 
and  after  food  of  the  mildest  quality ; and  when,  without  any  urgent 
or  defined  symptoms,  a patient,  with  affections  of  the  stomach, 
becomes  progressively  weakened  and  emaciated,  in  a manner  which 
his  symptoms,  if  considered  as  merely  dyspeptic,  could  not  account 
for.  As  Dr.  Abercrombie  confesses,  however,  none  of  these 
symptoms  can  be  depended  upon  ; most  or  all  of  them  may  exist 
in  connection  with  a state  of  the  stomach  which  is  merely  dyspeptic; 
and,  under  a more  serious  form,  they  may  end  fatally,  with  every 
appearance  of  extensive  disease,  and  yet  no  morbid  change  be 
discovered  in  the  stomach  or  neighbouring  parts.  Yet  he  rightly 
urges  the  remembrance  of  the  important  practical  truth,  that 
symptoms,  which  at  first  sight  appear  to  be  merely  dyspeptic,  often 


• Med.  Gazette,  vol.  i.  p.  63. 
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depend  upon  chronic  inflammation  of  the  stomach.  \Mien  there 
are  grounds  for  this  suspicion,  he  thinks  that,  though  general  bleed- 
ing is  seldom  admissible,  much  benefit  may  result  from  topical 
bleeding,  blisters,  issues,  antimonial  ointment,  food  of  the  mildest 
kind  and  in  very  small  quantity,  and  the  avoidance  of  stimuli  and 
Iwdily  exertion.* 

The  foregoing  observations  derive  much  confirmation  from  the 
statements  of  Mr.  Annesley.f  In  warm  climates,  he  says,  in- 
flammation of  the  mucous  membrane  of  the  stomach  is  a very 
common  form  of  disease;  and  it  takes  place  to  a greater  or  less 
extent  in  the  advanced  stages  of  dyspepsia,  the  dyspeptic  symptoms 
being  truly  the  effect  of  gastric  inflammation. 

Some  highly  interesting  observations  on  this  subject  were  pub- 
lished by  Dr.  Armstrong  | ; and,  if  they  be  correct,  a part  of  the 
difference  in  the  symptoms,  in  different  cases,  may  in  some  degree 
be  explained  by  the  chronic  inflammation  being  sometimes  situated 
in  the  serous,  sometimes  in  the  mucous  membrane  of  the  stomach ; 

' a topic,  which  will  be  further  noticed  in  treating  of  gastritis.  There 
is  something  forcibly  striking  in  the  expression  of  the  countenance 
and  colour  of  the  skin  in  most  organic  diseases.  Thus,  in  tubercu- 
lar disease  of  the  lungs  and  elsewhere,  the  cornea  becomes  more 
shining,  and  the  conjunctiva  more  pearly  and  blanched  than  natural, 

! with  a soilness  and  almost  ptmsiveness  of  expression  ; while  the 
^ face  grows  more  and  more  sharp,  and  the  skin  acquires  a much 
:i  more  delicate  hue.  In  scirrhus,  the  expression  is  that  of  more  or 
i;  less  solicitude,  and  the  skin  commonly  has  a sallow  tint,  like  that  of 
! the  pale  yellowish  willow  ; whereas  in  fungus  the  skin  has  neither 
the  delicacy  attendant  on  tubercle,  nor  the  sallowness  accompany- 
I ing  scirrhus ; but  it  is  often  of  a dull  muddied  white,  almost  re- 
' sembling  that  of  tallow,  or  putty.  Some  change  about  the  face  and 
skin  will  frequently  lead  the  experienced  eye  at  once  to  suspect 
deep  visceral  derangement.  Without  being  led  away  by  first  im- 
pressions, however,  the  pathoh)gist  will  be  careful  not  to  confound 
the  ventricular  disturbance  and  sallowish  aspect  of  the  sedentary 
and  studious  dyspeptic  with  any  organic  disease  of  the  stomach ; 
for,  though  in  him  the  face  be  “ sickbed  o’er  with  the  pale  cast  of 
thought,”  yet  it  is  most  frequently  an  indication  merely  of  disorder 
which  admits  of  cure,  and,  even  if  continued,  may  not  at  all  shorten 
life.§] 

• Sec  £i]inb.  Med.  and  Siirg.  Joiirn.tl,  No.  78.  p.  12.  ; also  Fathological 
and  IVact.  llescarchcs  on  Diseases  of  the  .Stomach,  ed.  2.  p.  17. 

t Uesearches  into  tlie  Causes,  Ac.  of  tlie  Prevalent  Diseases  of  India,  vol.  i. 

1828.  -no. 

} .See  Morhid  Anat.  of  the  Bowels,  Liver,  and  Stomach,  p.  42,  &c.  Lend.  1828, 

5 Armstrong,  op.  cit.,  p.  68. 
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GENUS  VI. 


COLICA. 

COLIC.  BELLY-ACHE. 


GRIPING  PAIN  IN  THE  BOWELS,  CHIEFLY  ABOUT  THE  NAVEL, 
WITH  VOMITING  AND  COSTIVENESS. 


There  are  various  diseases  to  which  this  definition  will  apply;  but 
which,  nevertheless,  differ  from  each  other  in  several  particulars. 
M.  de  Sauvages  thought  these  particulars  of  so  much  importance  as 
to  justify  him  in  advancing  each  of  these  complaints  to  the  rank  of 
a distinct  genus,  under  the  names  of  gastrodynia,  colica,  rhachialgia, 
and  ileus.  Dr.  Cullen,  however,  judged  differently  and  more  cor- 
rectly. He  regarded  their  distinctions  as  of  subordinate  moment, 
and  in  their  prominent  symptoms  traced  so  close  a resemblance  as 
to  indicate  their  being  a sort  of  natural  tribe  or  family  : and  he  has, 
consequently,  simplified  them  into  one  genus  under  the  name  here 
adopted,  of  colica.  In  the  ramifications  of  his  species,  however, 
he  seems  a little  too  diffuse,  and  he  has  unnecessarily,  and  some- 
what capriciously,  varied  a few  of  the  ordinary  specific  names,  as 
those  of  ILEUS  and  rhachialgia,  which,  for  reasons  assigned  in  the 
volume  of  Nosology,  are  here  restored.  In  other  respects,  the  pre- 
sent arrangement  does  not  especially  differ  from  Ur.  Cullen’s  classi- 
fication. The  species,  that  seem  fairly  entitled  to  attention  are  the 
following: — 


]. 

COLICA  ILEUS. 

ILEAC  PASSION. 

2. 

RHACHIALGIA. 

COLIC  OF  POICTOU, 

ER’s  COLIC. 

3. 

CIBARIA. 

SURFEIT. 

4. 

FLATULENTA. 

WIND-COLIC. 

5. 

CONSTIPATA. 

CONSTIPATED  COLIC. 

6. 

CONSTRICTA. 

CONSTRICTIVE  COLIC. 

SPECIES  I. 

COLICA  ILEUS. 

ILEAC  PASSION. 

griping  pain,  A'^OMITING,  and  costiveness,  accompanied 
WITH  RETRACTION  OF  THE  NAVEL,  AND  SPASMS  OF  THE 
MUSCLES  OF  THE  BELLY. 

The  name  of  Ileus  (iXto?  or  £<Xeo?,  for  it  was  written  both  ways^  is 
entitled  to  veneration,  as  it  has  descended  to  us  from  the  earliest 
Greek  writers,  who  thus  denominated  it,  either  from  that  introsus- 
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ceptlon  or  convolution  of  the  intestinal  tube,  which  so  often  accom- 
panies the  disease,  and  which  is  the  direct  meaning  of  the  term ; 
or  from  the  ileum,  or  small  intestine,  in  which  the  disease  is  prin- 
cipally or  most  usually  seated.  Sauvages,  and  nearly  all  the  con- 
tinental writers,  continue  the  term.  Dr.  Cullen  has  exchanged  it 
for  spasmodica,  as  an  adjunct  to  colica;  but  from  the  comment  to 
the  Nosological  Synopsis  just  referred  to,  it  will  be  seen  that  he  has 
gained  nothing  hereby,  either  in  regard  to  precision  or  elegance. 

The  griping  pain  or  belly-ache  in  this  species  is  very  acute,  and 
the  vomiting  is  accompanied  with  a discharge,  not  only  of  bile  from 
the  duodenum,  but  of  stercoraceous  matter  from  the  large  intes- 
tines, or  of  injections  introduced  into  the  rectum  ; forcing  their  way 
through  the  strong  muscular  valve  of  the  colon,  which  we  have 
already  noticed  as  being  formed  by  a natural  prolapse  of  the  ileum, 
for  the  purpose  of  preventing  a regurgitation  of  the  feces  into  this 
last  intestine ; and  evidently  proving  a jwwerful  inversion  of  the 
peristaltic  action  through  the  whole  or  nearly  the  whole  length  of 
the  intestinal  canal.  While  the  obstinate  costiveness,  which  attends 
at  the  same  time,  pretty  clearly  indicates  a spasmodic  constriction, 
though  rarely  producing  a total  occlusion,  of  that  part  of  the  canal 
where  the  pain  is  most  violent,  often,  indeed,  extending  to  other 
parts,  and  even  to  the  bile-ducts.  And  in  this  last  case,  even  where 
5 the  feces  are  discharged  by  the  mouth,  they  arc  untinged  with  bile, 
while  all  the  symptoms  of  jaundice  supervene.*  The  morbid 
action  is,  indeed,  not  unfrequcntly  so  violent  as  to  excite  inflamma- 
tion over  a considerable  part  of  the  intestine  chiefly  affected  ; and 
■ consequently  to  aggravate  all  the  other  symptoms. 

II  And  hence  the  disease  is  presented  to  us  under  the  two  follow- 
|i  ing  varieties : — 

I: 


a Fa?cosa. 

Stercoraceous  colic. 
/9  Inflammatoria. 
Inflammatory  colic. 


The  vomiting  accompanied  with  feces 
or  substances  injected  by  the  anus. 
Accompanied  with  symptoms  of  in- 
flammation, f 
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The  dissection  of  persons  who  have  died  of  either  of  these  varie- 
l tics  has  shown  us,  in  some  cases  at  least,  that  one  portion  of  the 
( affected  intestine,  constringed  and  lessened  in  its  diameter,  has 


! • Hartliotin.  Hist.  Anat.  Cent.  t.  62.  Ephem.  Nat.  Cur.  Dec.  i.  Ann.  it.  v. 

; -t  In  a (latliutogicat  {mint  of  \iew,  the  disease  resolves  itself  into  three  leading 

i mo<liticatioiis  pointed  out  by  that  able  physician,  Dr.  Al>ercrombie  ; — I.  Simple 
i ileus,  without  any  previous  disease.  2.  Ileus,  with  (ircvious  disease  of  such  a 
( nature,  that  it  acts  by  deranging  the  muscular  powrer,  without  mechanical  ob- 
i struction.  .^.  Ileus  with  mechanical  obstruction.  (See  Pathol,  and  Pract. 
i lletk-arches  on  Diseases  of  the  Stomiich,  Ac.  p.  112.  ed.  2.)  Colic  may  l)e  dis- 
^ tinguished  from  enteritis  by  the  absence  of  fever,  the  pain  being  generally 
i relieved  by  pressure,  the  as{>cct  of  the  countenance,  and  the  quiet  soft  pulse. 
I However,  in  an  advanced  stage,  inHammation  may  supervene.  When  the 
^ symptoms  of  colic  arise  from  a hernia,  tlie  protrusion  will  generally  lead  to  its 
I detection.  Many  diseases,  being  accompanied  by  sj-mpathetic  vomiting,  may  be 
% mistaken  for  colic.  Ilenal  or  biliary  calculi  may  excite  such  vomiting ; but 
k the  fonner  case  is  characterised  by  pain  in  the  back,  and  along  the  groins  to  the 
# testicle  and  thigh,  and  disorder  of  the  urinary  functions ; and  the  latter  by  a 
disturbance  of  the  functions  of  the  liver,  and  pain  in  the  situation  of  the  gall  ducts. 
It  Ilesides,  in  neither  of  these  diseiises,  is  there  the  same  olwlinate  constipation  as  in 
colic.  See  Wliiiing  and  Tweedie,  in  Cyclop,  of  Practical  Medicine,  lut.  Colic. 
— Kn. 


160 


CL.  I.] 


CCELIACA. 


Geh.  VI. 
Spec.  I. 
Colica 
llius. 

Introsus- 
ception 
often  pro- 
duced. 


Vomiting 

of  feces  and 

introsus- 

ception 

accounted 

for. 


[ORD.  r. 


fallen  into  another  portion  below  it,  and  thus  produced  what  is 
called  ail  introsusception,  or  involution  of  its  coats.  The  fact 
is  not  difficult  to  be  accounted  for;  and  it  will  readily  explain  the 
cause  of  the  great  torture  which  is  often  suffered  under  the  in- 
fluence of  this  grievous  malady.  Tn  every  case,  in  which  the  in- 
testinal tube  is  weakened,  there  is  a very  copious  extrication  of  air, 
producing  in  many  instances  a palpable  distention  of  the  parietes 
of  the  abdomen.  In  ileus,  however,  there  is  also,  as  we  have  al- 
ready observed,  in  conjunction  with  this,  a strong  inversion  of  the 
peristaltic  action  operating  from  the  rectum  to  the  stomach,  and 
forcing  back  whatever  recrement  or  other  materials  are  co-acervated 
in  any  part  of  the  intestines.  These,  by  intermixing  with  the  elastic 
vapour  of  the  intestinal  tube,  become  very  voluminous,  and  distend 
it  to  its  utmost  range  wherever  distention  can  be  accomplished. 
In  one  or  more  parts,  however,  of  its  entire  length,  we  have  also 
seen  that  there  is  a violent  spasmodic  constriction,  through  which 
the  distentive  force  cannot  prevail,  excepting  perhaps  by  snatches, 
or  during  a remission  of  the  spasm.  The  two  powers  are  hence 
brought  into  immediate  contact ; and  while  the  gut  is  in  consequence 
rigidly  contracted  above,  it  is  widened  almost  to  bursting  below ; 
and,  during  the  struggle  which  ensues,  a part  of  the  imprisoned 
contents  of  the  expanded  intestine  is  forced  upwards,  and  the  col- 
lapsed portion  of  the  superior  intestine  at  the  same  time  slides 
downward  at  the  point  of  the  stricture.* 

• It  is  admitted  by  Dr.  Abercrombie,  that,  in  a fatal  case  of  ileus,  we 
generally  find  one  part  of  the  intestine  in  the  state  of  distention,  and  another  part 
empty  and  collapsed,  presenting  nearly  the  form  of  a cord.  However,  he  con- 
siders the  doctrine  of  spasm  in  this  subject  entirely  gratuitous.  The  collapsed 
state  of  a portion  of  the  bowel,  he  regards  as  the  natural  state  of  healthy 
intestine,  when  empty.  On  the  other  hand,  he  adverts  to  several  facts  to  prove, 
that  a state  of  uniform  distention,  with  lividity,  may  occur  as  a primary  disease 
of  the  intestinal  canal,  without  any  appearance  of  obstruction,  and  without  any 
part  of  it  being  in  a contracted  state.  In  ileus,  the  collapsed  parts,  he  says,  are 
commonly  found  in  a he.althy  condition  ; the  morbid  appearances,  whether  inflam- 
mation, lividity,  exudation,  or  gangrene,  being  almost  entirely  confined  to  the 
distended  parts.  According  to  Dr.  Abercrombie’s  vietvs,  the  causes  of  ileus  are 
referrible  to  a primary  diminution,  or  destruction,  of  the  muscular  power  of  a 
portion  of  the  canal,  and  impediments  to  its  action  ; the  conse«iuence  of  which  is, 
that  a part,  at  first  healthy,  becomes  impaired.  Under  the  effects  of  this  interrup- 
tion, primary  destruction  or  diminution  of  the  muscular  power  of  a portion  of 
the  intestinal  canal  seems  to  take  place  from  the  poison  of  lead,  and  also  in 
enteritis,  where  the  bowel  is  distended,  without  any  obstruction  in  the  parts 
below.  Interniption  to  the  action  of  a portion  of  the  canal,  giving  rise  to  dis- 
tention, and  consequent  impaired  action  of  the  part  above,  is  exemplified  in 
hernia,  contraction  and  adhesion  of  the  intestine,  accumulations  of  fecal  or 
tindigested  matter  in  the  bowels.  However,  Dr.  Abercrombie  admits,  that,  in 
some  cases,  there  may  be  an  irregular  or  morbid  contraction  of  a portion  of  the 
canal,  and  that  this  may  sometimes  prove  the  first  step  in  that  chain  of  derange- 
ment of  the  harmonious  action  of  the  canal,  which  leads  to  an  attack  of  ileus.  At 
the  same  time,  he  regards  the  doctrine  of  spasm  as  in  a great  measure  conjectural. 
(Op.  cit.,  p.  H9 — 151.)  However,  several  good  practitioners  do  not  follow 
Dr.  Abercrombie  on  this  subject.  Thus,  Dr.  Elliotson  conceives  that  opium  may 
frequently  do  good  by  alleviating  the  spasm.  (Med.  Gazette  for  1832-3,  p.  551.) 
The  occasional  vomiting  of  feculent  matter  in  colic  appe.ars  to  indicate  a 
reversed  order  of  the  peristaltic  action  of  the  intestines.  Drs.  Whiting  and 
Tweedie  observe,  that,  although  Dr.  Abercrombie  calls  in  question  the  spasm  of 
the  muscular  fibres  of  the  intestines,  he  cannot  be  said  to  have  proved  this  point; 
he  has,  however,  made  it  clear,  that,  in  many  instances,  where  colic  has  been  sup- 
posed to  arise  from  spasmodic  contraction  of  some  part  of  the  bowels,  it  ought  to 
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In  the  midst  of  tliis  spasmodic  commotion  there  is  also  another 
extraordinary  change,  which  has  been  sometimes  found  to  take 
place  in  the  relative  positions  of  different  parts  of  the  intestinal 
tube.  For  from  the  urgency  of  the  moving  power  that  works 
upwards,  the  natural  effect  of  the  gravitating  power  that  works 
downwards,  and  the  looseness  of  the  convoluted  canal  itself  in  many 
parts,  and  its  tightness  from  adhesions  in  others,  it  has  sometimes 
become  twisted  into  nooses  and  knots;  in  which  the  portion  form- 
ing an  encircling  cord  or  bridle  has  been  drawn  so  tight  as  to 
j)roduce  strangulation,  and  render  gangrene  inevitable.* *  In  one 
instance,  indeed,  the  spasmoilic  action  was  so  extreme,  that  the 
bridle  not  only  produced  strangulation  and  gangrene,  but  cut  through 
all  the  coats  of  the  intestine  on  the  opposite  side  to  the  mesentery, 
and  made  an  opening  of  about  an  inch  in  length. -|- 

Generally  speaking,  however,  there  is  more  danger  in  the  second 
variety  than  in  the  first : the  symptoms,  if  not  early  o])[>osed,  are 
more  rapid  in  their  progress,  and  gangrene  is  produced  in  a shorter 
period  of  time.  Yet  when  an  active  and  well-discriminated  course 
i of  treatment  is  pursued,  the  inflammation  is  very  frequently  sub- 
i dued,  and  the  patient  escapes  without  further  injury. 

! It  is  a singular  fact,  that  though  ileus  is  no  uncommon  result 
( both  of  introsusception  and  inflammation,  it  sometimes  takes  place 
i without  either  of  them,  or  at  least  without  intestinal  pain  or  other 
:1  manifest  symptoms  of  inflammation  or  spasm  ; for  which  we  have 
i the  authority  of  Stoll;f,  Haller^,  and  Morgagni.  ||  Even  where  in- 
i flammation  exists,  it  is  not  difncult  to  distinguish  the  disease  from 
i I enteritis,  by  the  spasmodic  contraction  of  the  abdominal  muscles 
i : that  accompanies  it,  the  diminution  of  pain  which  ensues  upon 
i- pressing  the  abdomen^,  and  the  small  degree  of  fever  which  is 
! ; present,  compared  with  that  by  which  enteritis  is  usually  ciiarac- 
i ' terised. 

i lloth  varieties  of  ileus  are  apt  to  run  into  each  other,  and  the 
i I disease  assumes  the  first  or  the  second  form  from  the  patient’s 
liidiosyncrasy,  the  peculiar  condition  of  the  organs  affected  at  the 
I time  of  the  onset,  the  temperament  of  the  season,  or  some  other 
■ adventitious  circumstance.  The  causes,  therefore,  for  the  most 
ipart,  arc  alike,  and  very  numerous.  The  more  common  are,  acrid, 
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;have  been  referred  to  another  cause.  Cyclop,  of  Practical  Medicine,  art.  Colic. 
Ki>. 

• M^m.  de  I’Acad.  Itoyale,  xxiii.  par  M.  de  lu  Peynrnie.  Also  several  cases 
; n Abercrombie’s  I’athol.  and  Pract.  Researches  on  Uiseases  of  the  Stomach, 
to.  119—125.  2d  edit.  — Ed. 

f Metl.  Olrserv.,  vol.  iv.  | Ratio  Medendi,  viii.  129. 

4 Comment.  Nova,  Gotting.  viii.  1. 

I De  Sedibus,  Ac.  xxxv.  19.  21.  23.  In  one  fatal  case,  noticed  by  Dr.  Alrer- 
■Tombic,  the  only  changes  found  on  dissection  were,  a soAened  state  of  a part  of 
lie  right  lol>e  of  the  liver,  and  a great  and  uniform  distension  of  tire  small 
: ntestiiie,  without  any  appearance  of  inflammation.  Op.  cit.,  p.  113.  ed.  2. 
— Ed. 

^ S<«ne  examples  on  record  do  not  correspond  to  this  account : thus,  in  one 
ase,  related  by  Dr.  Abercrombie,  the  jmin  v<ai  increased  hy  prexswe  at  the  very 
ommencement  of  the  attack,  even  Irefore  any  inflammation  can  be  suppiwed  to 
lave  existed  ; and,  aAer  death,  merely  a su[>erflcial  blush  of  vivid  redness  was 
■ oliced,  without  any  appearance  of  exudation.  See  Pathol,  and  Practical 
lesearches  on  Diseases  of  the  Stomach,  Ac.,  p.  IH.  ed.  2. — Ed. 
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cold,  or  indigestible  esculents ; cold  beverages  on  a heated  stomach ; 
catching  cold  in  the  feet  or  abdomen ; exposure  to  wet  during  the 
flow  of  the  catamenia ; unalimentary  substances  swallowed  through 
bravado  or  by  mistake,  as  knives,  metallic  money,  or  pieces  of  glass, 
plum,  cherry  or  other  fruit  stones ; an  excessive  flow  of  bile 
probably  of  bad  quality ; worms  ; drastic  purgatives  in  an  over-dose, 
as  scammony,  black  hellebore,  and  colocynth ; calculous  or  other 
balls  congested  in  the  intestines  and  obstructing  their  passage,  as 
scybala,  bezoards,  biliary  calculi,  and  indurated  feces ; violent 
passions,  or  other  emotions  of  the  mind,  as  extreme  rage  or  terror ; 
introsusception,  a diminished  capacity  of  the  intestinal  canal  from 
scirrhous  or  cancerous  tumours,  from  internal  hernia,  from  an 
ossification,  callosity,  stricture,  or  coalescence  of  its  internal  tunic, 
[or  from  the  difficulty  with  which  the  contents  of  the  bowels  some- 
times pass  that  portion  of  the  canal,  which  lies  near  the  situation  of 
a previous  artificial  anus.*]  It  is  also  at  times  a consequence  of 
transferred  gout  or  rheumatism. 

In  the  treatment  of  ileac  passion,  whenever  there  is  inflammation, 
or  a decided  tendency  tovvards  it,  evidenced  by  shivering  or  a full 
pulse,  blood  should  be  taken  freely,  and  even  repeatedly,  from  the 
arm,  whether  the  patient  be  of  a strong,  robust,  or  of  a delicate 
and  weakly  constitution.  It  is  a practice,  indeed,  recommended 
generally  by  many  writers  in  the  commencement  of  the  disease, 
even  where  no  inflammatory  action  exists,  with  a view  of  relaxing 
the  spasmodic  constriction  : but,  in  these  cases,  it  is  not  absolutely 
called  for,  and,  where  the  habit  is  weakly,  is  likely  to  produce  more 
barm  than  good.f 

The  two  next  points  to  be  aimed  at  are,  a removal  of  the  griping 
or  spasmodic  pain ; and  a restoration  of  the  intestines,  from  a state 
of  inverted  action,  to  their  proper  peristaltic  motion  ; and  hereby  a 
resolution  of  the  costiveness. 

For  the  first,  1mm  id  heat  in  the  form  of  a w’arm  bath,  warm 
fomentations,  and  warm  and  copious  clysters,  afford  a rational 
chance  of  success.  The  last  should  be  rendered  emollient  by  a 
solution  of  oils,  and  moderately  loaded  with  purgatives,  so  that  both 
intentions  of  cure  may  be  carried  forward  at  the  same  time.  In 
combination  with  these,  opium  may  also  be  tried,  and  various  other 
narcotics  ; and  especially  the  extract  of  hyoscyamus,  which,  in 
many  instances,  evinces  an  aperient  as  well  as  a narcotic  power. 
[The  introduction  of  tobacco  smoke,  or  the  infusion  of  the  plant,  into 
the  rectum  is  frequently  of  service.  Dr.  Abercrombie  regards  the 
tobacco  injection  as  the  remedy  of  most  general  utility  in  all  forms 
and  stages  of  ileus : fifteen  grains  are  to  be  infused  for  ten  minutes 
in  six  ounces  of  boiling  water ; and  an  hour  after  the  injection  of 
this  quantity,  if  no  effect  has  been  produced,  twenty  grains  may  be 
infused,  and  their  power  tried ; and  so  on,  until  slight  giddiness  and 

* See  c.ise  by  Abercrombie,  op.  cit.  p.  126.  — En. 

•f  Ileus  sometimes  terminates  in  inflammation  : this  is  one  important  reason  for 
bleeding,  wlien  not  forbidden  by  the  patient’s  age,  or  the  state  of  his  constitutiott..| 
Besides  this  obvious  fact.  Dr.  Abercrombie  believes  there  is  a modification  of  the 
disease,  depending  upon  inflammation  limited  to  the  muscular  coat ; here  also 
blood-letting  seems  to  him  an  important  remedy ; and  the  fact  is  familiar  to  cveiy' 
practical  man,  that  the  relief  is  often  so  immediate,  that  there  is  no  time  to  raise 
the  patient  out  of  bed,  or  scarcely  to  tie  up  the  arm,  before  complete  cvacuatiolV 
takes  place.  (Abercrombie,  op.  cit.  p.  159.)  The  best  modern  physicians  cer- 
tainly seem  to  bo  more  in  favour  of  venesection  than  Ur.  Good Ed. 
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muscular  relaxation  show,  that  the  peculiar  action  of  this  narcotic  is 
taking  place.  If  the  case  should  not  now  yield  speedily,  Dr.  Aber- 
crombie recommends  the  clyster  to  be  repeated  every  hour,  or  every 
two  hours.  Witli  this  means  he  associates  full  doses  of  mild  pur- 
gatives, such  as  aloes  and  hyoscyamus,  every  hour  or  two.  Also,  if 
the  patient  be  of  a full  habit,  the  pulse  be  rising,  and  a fixed  pain  or 
tenderness  be  complained  of  in  any  part  of  the  abdomen.  Dr.  Aber- 
crombie has  recourse  to  one  or  two  bleedings.*]  If  the  opium  be 
employed  in  the  form  of  a tincture,  the  dose  should  be  from  a 
hundred  to  a hundred  and  twenty  drops  in  an  injection  of  four 
ounces  of  warm  olive  oil.  If  hyoscyamus  be  had  recourse  to,  we 
may  safely  use  either  the  seeds  or  the  extract : about  four  or  five 
grains  of  the  former,  and  ten  of  the  latter,  may  be  added  to 
each  injection.  Clysters  of  a strong  decoction  of  poppy  heads  have 
also  frequently  been  found  highly  beneficial.f  .And  to  these  should 
succeed  the  application  of  stimulants  to  the  belly,  as  ammonia,  or 
blisters.  Sir  John  Pringle  speaks  highly  of  the  latter,  and  not 
without  reason  ; for,  if  made  sufficiently  large  to  be  active,  they 
oflen  succeed,  not  only  in  quieting  the  spasm,  but  in  obtaining 
evacuations,  after  injections,  purgatives  by  tlie  mouth,  fomentations, 
and  opiates  have  been  tried  without  effect. 

Purgatives  for  the  second  intention,  and  combined  with  anti- 
spasmodics,  should,  in  like  manner,  be  attempted  by  the  mouth  ; 
though  the  vomiting  is  sometimes  so  incessant  that  we  can  get 
little  or  nothing  to  stay  on  the  stomach.  But  the  attempt  must  be 
made,  and  steadily  persevered  in.  Calomel,  in  free  doses  of  about 
four  grains  to  a dooo,  will  usually  be  found  the  best  aperient 
medicine.  It  occupies  the  smallest  space,  and,  in  the  form  of  a pill, 
has  the  fairest  chance  of  being  retained.  If  repeatedly  rejected,  it 
must  be  combined  with  opium,  which  nevertheless  lias  a tendency 
to  retard  its  action  ; but  as  the  opium  may  mitigate  the  spasm  and 
diminish  the  pain,  it  will  commonly  be  found  a useful  adjunct,  and 
a grain  or  two  of  it  may  be  given  every  six  hours.  Calomel, 
however,  though  sure,  is  slow  in  its  operation  ; and  should  hence, 
where  the  stomach  will  bear  it,  be  united  with  some  other  and 
brisker  aperient.  Of  these  the  neutral  salts  seem  to  answer  best : 
but  if  they  cannot  be  retained,  we  must  exchange  them  for  tartrate 
of  potassji ; which  is  less  likely  to  be  thrown  back.  It  is  seldom 
that  the  drastic  purgatives  can  be  recommended ; because,  if  they 
do  not  succeed,  they  are  apt  to  excite  inflammation  where  it  does 
not  exist,  and  to  increase  it  where  it  does. 

[One  modification  of  ileus  yields  to  a full  dose  of  opium  sooner 

• I’atliol.  ami  Tract.  Uesoarches  on  Diseases  of  the  Stomach,  &c.,  p.  159.  cd.  2. 
— Eu. 

t Colic  may  arise  from  hardened  fc-ccs  in  the  rectum,  and  hence  another 
reason,  very  pro|H-rly  insisted  upon  l,y  Dr.  Klliot&on,  for  tlie  invariable  use  of  a 
clyster,  who  prefers  one  couiposetl  of  three  ounces  of  oil  of  turjientine,  blended 
with  a pint  of  gruel  or  other  fluid.  Sometimes  the  removal  of  indurated  feces 
from  the  iKiwel  with  the  handle  of  a spiHui  l>ecomes  necessarv.  Sec  Lect. 
in  Med.  Gazette,  for  1832-3,  p.  551.  — fin. 

f Dr.  Elliotson  tioes  not  seem  to  be  intimidated  by  this  doctrine ; for,  after 
giving  scruple  dosc>s  of  calomel,  and  flnding  that  this  medicine  remains  in  the 
stoniach,  he  prescriln’s  a strong  dose  of  castor  or  croton  oil,  and  Epsom  salts.  In 
one  severe  case,  he  gave  witli  success  a drop  of  croton  oil  every  hour  or  half 
tiour,  till  the  desired  elVect  had  been  produced.  Op.  et  vol.  cit.,  p.  550.  — En. 
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than  to  any  other  treatment.  Such  case  seems  to  Dr.  Abercrombie 
to  be  chiefly  characterised  by  paroxysms  of  violent  tormina,  and,  if 
these  are  accompanied  by  frequency  of  pulse,  and  fixed  pain,  or 
tenderness,  he  deems  a free  bleeding,  followed  by  an  opiate,  a 
successful  practice.  At  the  same  time,  he  expresses  a preference 
to  the  treatment  with  tobacco  injections,  as  generally  safer  than 
the  employment  of  opiates.*] 

The  relief,  derived  from  the  symptom  of  vomiting  has  led  some 
practitioners  to  prescribe  emetics  ; but  the  benefit  hence  obtained 
is  very  transient.  I do  not  mean  to  say  that  they  have  never 
been  serviceable ; but  they  cannot  be  relied  upon,  except  in 
special  cases,  and  have  oftentimes  aggravated  the  spasm. 

Dr.  Cullen,  on  the  advice  of  De  Haen,  recommends  a stream  of 
warm  water  to  be  thrown  forcibly  and  with  a proper  syringe  into 
the  rectum,  so  that  it  may  play  like  water  from  an  engine  upon  the 
constricted  portion  of  the  intestine ; and  declares  that  he  has 
found  this  remedy  to  be  one  of  the  most  effectual.f  When  the 
ordinary  means,  and  particularly  those  of  warm  injections  and  the 
warm  bath  fail,  some  practitioners  have  been  courageous  enough  to 
try  cold  applications  both  external  and  internal.  Sir  George  Bitker 
tells  us,  that  a physician  of  credit  informed  him  he  had  once 
prescribed  the  cold  bath  with  success.  And  Citois  affirms,  that,  in 
several  species  of  colic,  this  was  his  constant  practice,  even  in  the 
midst  of  winter,  and  calls  upon  all  his  fellow-citizens  to  attest,  that 
most  of  his  patients  thus  treated  had  been  restored  to  health.^: 
Saccassani  relates  the  case  of  a person  instantly  cured  by  drinking 
a large  draught  of  cold  water.§  Zacutus  Lusitanus  narrates  the 
history  of  a patient,  who  speedily  got  well  by  being  rolled  in  snow.]] 
lint  these  are  extreme  instances ; and,  notwithstanding  an  occasional 
success,  the  practice  is  not  to  be  depended  upon.  It  will  prove 
most  effectual  where  the  colic  is  accompanied  with,  or  produced  by, 
hysteria.  While,  on  the  contrary,  where  it  has  been  occasioned  by 
too  violent  doses  of  drastic  purgatives,  warm  stimulants,  as  the  oil 
of  turpentine,  and  even  brandy  f,  have  been  taken  with  great 
advantage. 

Dr.  Percival,  Dr.  Warren,  and  various  other  writers,  upon  their 
authority,  advise  that  the  antispasmodic  plan,  whether  by  the 
stomach  or  the  rectum,  or  both,  should  take  the  lead,  and  the 
purgative  plan  follow.  This  will  always  be  found  the  proper  order 
in  attacking  the  painters’  colic  : but  we  should  lose  much  important 
time,  and  often  allow  the  inflammatory  symptoms  to  get  fatally 
ahead,  if  we  were  to  adopt  this  as  a general  rule  in  ileac  passion  ; 
in  which  the  symptoms,  if  not  more  dangerous,  are  more  urgent, 
and  demand  a more  rapid  march  of  treatment.  [After  the  explan- 

• Pathol,  and  Pract.  Researches  on  Diseases  of  the  Stomach,  &c.,  p.  160.  ed.  2. 

-f-  In  the  Glasgow  Medical  Journal  is  a case,  in  which  the  inflation  of  the 


intestines  with  common  air  gave  relief.  — En. 

f F.  Citesii  Opuscula  Medica,  p.  215.  “ When  every  thing  has  failed,  I have 

known  this  afl'ection  of  the  bowels  overcome  by  taking  the  patient  out  of  bed,  and 
dashing  two  or  three  p.ails  of  cold  water  upon  the  abdomen.”  (Professor 
Elliotson’s  Lectures,  Med.  Gaz.,  1862-;},  p.  551.)  Dr.  Abercrombie  has 
repeatedly  tried  the  method  of  raising  the  patient  into  a standing  posture,  and 
dashing  cold  water  about  his  legs;  but  no  benefit  resulted  from  it.  (Pathol, 
and  Practical  Researches  on  Diseases  of  the  Stomach,  cS:c.,  p.  160.  ed.  2.)  — Ed. 

§ Epist.  V.  Haller,  Bibl.  Med.  Pr.,iii.  p.  601. 

It  Prax.  Adra.  lib.  ii.  obs.  28.  H Clossiiis,  obs.  27. 
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^ Clossiiis,  obs.  27. 
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ation  given  of  the  numerous  and  very  different  circumstances, 
exciting  or  accompanying  ileus,  it  requires  but  a slight  effort 
of  the  understanding  to  know  that  the  treatment  ought  not  to  be 
conducted  in  any  particular  way  in  every  example  of  the  disorder. 
Hence,  Dr.  Aliercrombie  points  out  three  varieties  of  ileus:  one 
case,  characterised  by  obstinate  costiveness,  distention  of  the 
abdomen,  and  considerable  general  uneasiness,  but  without  tender- 
ness, or  much  acute  suffering.  Another  case,  where  the  same 
symptoms  are  combined  with  fixed  pain  and  tenderness,  referred  to 
a defined  space  on  some  part  of  the  abdomen.  A third  case  with 
violent  attacks  of  tormina,  occurring  in  paroxysms,  like  the  strong 
impulse  downwards  from  the  action  of  a drastic  purgative  — the 
action  proceeding  to  a certain  point,  there  stopping,  and  be- 
coming inverted,  followed  by  vomiting,  the  vomiting  often  feculent. 
Dr.  Abercrombie  thinks  that  these  distinctions  seem  to  denote  the 
propriety  of  ilifl’erences  of  treatment,  according  as  the  symptoms 
may  in<licate  a deficient  action  in  the  canal,  or  one  in  which  there 
is  violent  action  limited  to  a certain  part  of  it,  though  ineffectual/or 
overcoming  a derangement  which  exists  in  a lower  portion  of  the 
tube.”  The  practical  application  of  the  distinction  refers  chiefly 
to  the  use  of  purgatives  in  ileus.  “ There  are  some  ctises,”  says 
Dr.  Abercrombie,  “ which  yield  at  first  to  a piiwerful  purgative;  and 
others,  in  which  an  active  purgative  is  highly  and  decidedly 
II  injurious.  A large  dose  of  calomel  will  frequently  settle  the 
; stomach,  and  move  the  bowels ; but,  upon  the  whole,  I think  the 
i best  practice,  in  general,  is  the  rc|H-tition,  at  short  intervals,  of 
moderate  doses  of  mild  medicine,  such  as  aloes  condiined  with 
^ hyoscyamus.  The  peculiar  and  intricate  character  of  the  disease 
1 appears  very  remarkable  from  the  fact,  familiar  to  every  practical 
man,  that  there  are  cases  which  yield  to  a full  dose  of  opium,  after 
the  most  active  purgatives  have  l>cen  tried  in  vain.”*] 


SPECIES  II. 

(’OLTC  A U 1 1 ACM  I ALG I A. 

COUC  OF  POICTOU.  PAiyTEltS'  COLIC. 

1)E  VOSS  1 1 IKE  ( 'OIJC. 

THE  FAIN  AT  FIRST  DULL  AND  REMITTING;  BUT  PROGRESSIVELY 
GROWING  MOKE  VIOLENT  AND  CONTINUED;  EXTENDING  TO  THE 
BACK  AND  ARMS,  AND  AT  LAST  PRODUCING  PARALYSIS. 

From  the  pains  striking  through  to  the  back,  Astruc  first  distin- 
guished this  species  by  the  name  of  Rhaciiialgia 
literally,  “back-bone-ache,  or  spine-ache;"  and  as  the  term  is 
highly  expressive,  and  has  been  continued  by  most  of  the  con- 
tinental writers,  it  is  retained  as  a specific  name  in  the  arrangc- 

* S»H*  Abercrombie’*  Patliological  and  Practical  Researches  on  Diseases  of  tlie 
Stomach,  &c.,  p.  158.  ed.  a. 
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mcnt  before  us,  notwithstanding  that  it  has  been  dropped,  or  varied 
or  exchanged  for  some  other,  by  several  writers  of  our  own 
country.* 

The  pain  is  most  commonly  seated,  from  the  beginning  to  the 
end  of  the  attack,  at  the  pit  of  tl)e  stomach.  It  is  at  first  dull,  but 
gradually  grows  more  severe  ; and,  as  it  increases,  extends  upwards 
to  the  arms,  and  downwards  to  tlie  navel,  back,  loins,  rectum,  and 
bladder  ; and  frequently  to  the  thighs  and  legs.  From  the  navel  it 
sometimes  shoots  with  so  mucli  violence  to  each  side,  that  the 
patient  feels,  and  so  expresses  himself,  as  if  some  person  were 
cutting  him  in  two.  Almost  all  the  external  muscles  are  rendered 
sore  by  the  great  violence  of  the  pain,  as  though  they  had  been 
affected  with  rlieumatism,  and  can  scarcely  bear  the  weight  of  the 
bedclothes  or  the  slightest  touch  of  a finger.  Sometimes,  however, 
the  seat  of  pain  alternates  between  the  stomach,  which  neverthe- 
less, as  just  observed,  it  never  entirely  quits,  and  the  external 
muscles:  it  is  violent  in  the  stomach,  while  the  lower  bowels  and 
the  external  muscles  are  at  ease ; or  it  nearly  quits  its  hold  on 
the  stomach  and  lower  bowels,  and  rages  through  the  external 
muscles.  Sickness  is  an  early  symptom,  as  well  as  costiveness ; 
and  as  the  pain  in  the  stomach  increases,  the  sickness  increases 
also ; even  on  the  second  day  from  the  attack,  the  retchings  are 
violent,  and  the  discharge  thrown  up  consists  of  acrid  slime  and 
porraceous  bile.  A momentary  relief  is  hereby  usually  obtained, 
and  the  patient  flatters  himself  that  he  is  about  to  recover.  Too 
soon,  however,  does  he  find  himself  disappointed : as  long  as  the 
pain  continues,  the  same  morbid  matter  is  secreted,  and  thrown 
into  the  stomach  ; and  the  retchings  return  with  perhaps  accumu- 
lated violence  : or,  if  they  do  not,  their  place  is  supplied  with  bitter 
qructations  and  hiccoughs.  The  pulse,  notwithstanding  the  severity 
of  the  sufferings,  is  little  affected  at  first,  and  for  several  da3's 
continues  as  quiet  as  in  health.  After  the  fourth  or  fifth  day,  how- 
ever, it  sometimes  becomes  quicker,  but  not  always : and  it  may 
admit  of  a question,  whether  the  acceleration  be  not  even  at  this 
period  rather  the  effect  of  the  medicines  taken  to  procure  relief, 
than  of  the  disease  itself.f  [The  skin,  though  generally  cold  and 
damp,  is  occasionally  rather  hot ; but  there  appears  to  be  no 
tendency  to  inflammation.]  The  urine  varies  so  much  in  different 
individuals  that  no  stress  can  be  laid  upon  it.  [In  some  cases,  the 
sphincter  muscles  of  the  bladder  and  anus  are  so  contracted,  that 
the  urine  and  feces  cannot  be  voided,  and  a clyster-pipe  is  difficult 
of  introduction.^  Towards  the  close  of  the  disease,  there  is 
generally  a pain  round  the  edges  of  the  feet  and  at  the  extremities  of 
the  toes,  which  are  often  red,  and  swollen,  and  to  appearance  gouty. 
Relieving  sweats  break  forth,  sometimes  accompanied  with  an 
efflorescence.  About  the  same  time,  a griping  of  a different  kind 
from  what  has  hitherto  been  endured,  and  which  is  more  easily 
bearable,  takes  place,  attended  with  a disposition  to  go  to  stool ; 


• According  to  Dr.  Monro,  the  pathognomonic  symptoms  of  painters’  colic 
are,  the  acute  twisting  pain  about  the  navel,  not  increased  by  pressure ; the 
dragging  inwards  and  hard  feel  of  the  abdominal  parietes ; tenesmus ; and 
obstinate  costiveness.  Morb.  Anat.  of  Human  Gullet,  &c.,  p.  246. — En. 
t Dr.  Warren,  Med.  Trans.,  vol.  ii.  p.  72. 

^ See  Monro’s  Morbid  Anat.  of  the  Human  Gullet,  &c.,  p.  246. 
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and  after  large  discharges  of  various  kinds  of  excrement,  frequently 
of  Scybala  or  hard  lumps,  in  shape  resembling  sheep’s  dung,  to- 
gether with  black  and  dirt-coloured  slime,  occasionally  mixed  with 
blood,  the  patient  is  perfectly  relieved.  After  several  attacks  of 
this  disease,  a paralysis  commonly  affects  the  fingers,  or  the  whole 
hand  and  fore-arm,  so  that  the  former  become  contracted,  and  the 
hand,  when  the  arm  is  extended  horizontally,  hangs  at  a right 
angle  to  the  arm,  the  extensor  muscles  being  in  both  cases  more 
paralysed  than  the  flexors.  The  palsied  limb  shrinks  very  much ; 
and  the  muscles  lose  not  only  their  natural  size,  but  also  their  natural 
structure,  being  converted  into  a suety  substance*  or  a soft  pulp.f 

Some  writers  represent  the  bowels  as  exhibiting  after  death  a 
remarkable  diminution  in  their  diameter ; some  have  met  with 
invaginations ; and  others  have  found  tlie  bowels  red  and  more  or 
less  injected.  All  these  appearances  seem,  however,  to  be  acci- 
dental, and  not  to  constitute  any  essential  part  of  the  disease  ; for, 
in  the  first  place,  they  may  exist  without  being  attended  with 
symptoms  of  colic ; and,  in  the  second,  jiersons  die  of  the  latter 
disease,  and  yet  when  their  bodies  are  examined,  no  morbid  ap- 
pearances of  the  above  description  can  be  traced.  M.  Andral  has 
published  the  details  of  several  cases,  in  which  no  vestiges  of 
disease  could  be  detected  in  the  alimentary  canal  after  death,  and 
similar  facts  are  recorded  by  M.  Louis.  Neither  could  M.  Andral 
find  any  defect  in  the  brain  and  spinal  marrow  ; and  yet  serious 
degrees  of  palsy  had  taken  place.|:3 

In  a mild  degree,  and  under  the  best  therapeutic  plan,  the  disease 
can  seldom  be  removed  in  less  than  five  or  six  days;  but  if  it  be 
violent,  ncglectetl,  or  ill-treated,  it  will  continue  for  weeks,  or  even 
months,  with  now  and  then  a truce  for  a few  days ; and  will 
terminate  in  the  above  peculiar  sort  of  palsy  of  the  upper  extremi- 
ties; or  in  death,  precetled  by  deafness,  blindness,  delirium,  or 
epileptic  fits. 

The  remote  cause  appears  in  almost  every  instance  to  be  lead 
introduced  into  the  system,  either  by  the  stomach,  the  lungs,  or  the 
skin  ; and  hence  the  disease  is  found  most  frequently  in  those 
countries,  and  under  those  circumstances,  in  which  this  metal  is 
most  freely  used  or  most  readily  dissolved.  In  the  neighbourhood 
of  smelting  furnaces,  pigs,  poultry,  and  other  animals  evince  the 

• Sec  Monro’n  Moriiitl  Anat.  of  the  Unman  Gullet,  Ac.,  p 247. 

t Uehacn  j'ivcs  .a  remarkable  instance  of  a softening  of  the  muscles  in  a person 
who  was  attacked  by  paralysis  of  the  npjH-r  extremities,  in  conscsjuencc  of  colica 
rhachialgia.  Tlie  muscles  of  the  limbs,  though  cap.able  of  slight  contraction,  were 
converte<l  into  a substance  ns  soft  as  pulp.  After  the  removal  of  (he  panilysis, 
they  recovered  their  usual  consistence,  llarthez  mentions  a c.asc  in  which,  under 
similar  circumstances,  the  two  <leltoid  muscles  were  softened  in  the  same  extra- 
ordinary degree  ; hut  returned  to  their  natural  condition  after  the  paralysis  hail 
l>een  cured.  It  is  well  known  to  pathologists,  that,  when  the  muscles  of  animal 
life  have  In-en  long  in  a state  of  inactivity,  they  always  grow  pale,  and  lose  their 
proper  firmness.  .See  Andral,  Anat.  Tathol.,  t.  i,  p.  220 Pin. 

1 .\ndral,  .Anat.  I’athol.,  t.  ii.  p.  210.  “ If,”  says  this  distinguished  pa- 

thologist, “ there  he  one  fact  estnblishetl  in  medicine,  it  is,  tlint  the  Ic,ad  colic  is 
not  an  inflammation."  lie  considers  it  to  he  a neurosis,  in  wliich  the  spinal 
marrow  and  abdominal  plexus  of  the  great  sympathetic  nerve  are  affected,  lie 
refers  the  constipation  either  to  an  annihilation  of  the  contractile  motion  of  the 
intestines,  or  a suspen-ion  of  their  mucous  secretion.  (Clininue  Med.,  t.  iv, 

p.  r,On.)  — IsD. 
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same  complaint.  Thus,  too,  in  Poictou  and  Devonsltire,  in  which 
lead  was  formerly  employed  to  destroy  the  acidity  of  the  weak 
wines  and  ciders  for  which  these  provinces  are  telebrated,  it  was  at 
one  time  so  common  as  to  obtain  the  name  of  Devonshire  colic,  and 
colic  of  Poictou.  And  hence  house-painters,  whose  occupation  leads 
them  to  a constant  use  of  lead,  and  who  are  often  too  little  attentive 
to  personal  cleanliness,  are  to  the  present  hour  so  frequently 
affected  by  it,  as  to  give  it  the  still  more  general  name  of  painters’ 
colic.  Plumbers,  ])otters,  glaziers,  workers  in  glass,  gilders,  che- 
mists, miners  and  printers,  are,  in  like  manner,exposed  to  its  attack, 
from  the  large  quantity  of  lead  contained  in  the  materials  they  are 
continually  handling.  I attended  some  years  ago  a printer,  who 
had  several  times  been  afflicted  with  this  disease,  but  had  fortu- 
nately recovered  from  every  attack,  though  each  return  proved 
severer  than  the  preceding.  The  cause  had  never  been  suspected 
till  I pointed  it  out  to  him,  by  enquiring  whether,  after  leaving  the 
printing-office,  he  was  careful  to  wash  his  hands  before  he  sat 
down  to  his  meals  ; to  which  he  replied,  that  he  had  never  been  put 
upon  his  guard  on  this  subject,  and  had,  therefore,  never  attended 
to  it.  I rigidly  enforced  upon  him  the  necessity  of  doing  so,  and 
he  continued  for  six  or  seven  years  without  the  slightest  return. 
At  this  period  he  again  grew  careless  and  confident ; he  again  suf- 
ferred,  and  lost  his  life. 

[The  power  of  lead  to  excite  colic  and  paralysis  has  been  long 
known,  these  effects  having  been  frequently  traced  to  the  accidental 
or  designed  use  of  the  metal  as  medicine,  or  in  the  food  and  drink. 
During  the  sixteenth  and  seventeenth  centuries,  when  preparations 
of  lead  used  to  be  given  in  large  doses  medicinally,  the  colica  pic- 
tonum  and  paralysis,  in  their  severest  forms,  appear  to  have  been 
very  frequent.  Nevertheless,  it  was  not  until  the  investigations  of 
Sir  George  Baker  were  published,  that  the  poison  of  lead  was  sus- 
pected even  to  be  the  common,  much  less  the  exclusive  cause  of 
colica  pictonum.  In  countries  where  the  disease  was  endemic,  it 
was  attributed  to  a free  use  of  the  sub-acid  wines,  or  other  acid- 
ulous liquors,  peculiar  to  the  respective  districts  with  which,  in  fact, 
it  was  very  obviously  connected.  In  the  West  Indies,  the  endemic 
colic,  called  the  dry  belly-ache,  is  observed  to  be  the  consequence 
of  drinking  freely  of  newly  distilled  rum  ; and  this  liquor  is  therefore 
universally  considered  as  the  cause  of  the  disease.  Andral  remarks, 
that  an  assemblage  of  symptoms,  corresponding  in  every  respect  to 
colica  pictonum,  may  arise  from  sudden  and  continual  changes  of 
temperature,  as  happens  at  Madrid ; and  also  from  causes  which 
primarily  affect  the  nervous  system.  “The  origin ‘^f  some  other 
cases,”  he  says,  “ baffles  investigation.  The  positive  reference  of 
this  form  of  colic  in  every  instance  to  the  action  of  lead,  seems 
therefore  not  quite  warranted.”* 

Lead,  under  some  modification  or  another,  is  now  considered  to  be 
the  real  cause  of  this  species  of  colic.  The  cider  of  Devonshire 
produced  the  disorder  much  more  frequently  and  extensively  than 
that  of  other  counties,  as  of  Herefordshire  ; and  the  wines  of  some 
districts  on  the  Continent  excited  the  disease,  when  similar  wines  of 
other  districts  did  not.  Sir  George  Baker  ascertained,  that  a small 
' • See  Andral,  Anat  Pathol.,  t.  ii.  p.  UlOj  and  a Memoir  by  M.  Pascal,  in 
Journ.  de  M<!d.,  Militaire. 
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quantity  of  lead  was  employed  in  several  of  the  mills,  in  which  the 
apples  were  bruised  for  the  manufacture  of  cider,  to  fasten  the  iron 
cranks  which  connected  the  stone-work.  It  is  well  known,  too,  that 
in  several  countries  on  the  Continent,  the  practice  of  sweetening 
the  wines  with  litharge,  and  other  preparations  ot  lead,  was  very 
common,  and  that,  in  these  districts,  the  colic  was  particularly  pre- 
valent. Dr.  Moseley  was  cautioned  by  Dr.  Menghin,  of  Inspruck,  to 
avoid  all  sweet  wines  whatsoever,  but  particularly  the  common 
tavern  wines,  upon  the  road  in  the  Tyrol  and  in  Italy.  He  never 
deviated  from  this  advice  but  once,  at  \'iterbo,  and  then  he  paid 
dearly  for  his  indiscretion.*  Colica  pictonum  is  very  prevalent  in 
this  metropolis  and  other  large  towns;  yet  Dr.  llateman  never  saw  an 
instance  which  was  not  decidedly  traced  to  the  operation  of  lead.  A 
great  proportion  of  house-painters  and  plumbers,  he  observes,  have 
the  disease  at  some  period  of  their  lives  ; and,  in  particular  constitu- 
tions, a very  minute  (juantity  of  lead  will  bring  it  on.  Dr.  Fothergill 
has  recorded  several  cases,  in  which  it  took  place  in  persons  who 
painted  in  water-colours,  and  were  in  the  habit  of  pointing  the 
pencil  in  their  mouths.  In  addition  to  these  facts,  it  deserves 
notice  that,  in  many  specimens  of  cider,  which  were  analysed  by 
Sir  G.  Baker,  a small  portion  of  lead  was  detected.  And  in  the 
new  rum  of  the  West  Indies,  which  excited  the  colic  throughout 
several  regiments,  while  others  were  totally  free  from  it.  Dr.  Hunter 
discovered  by  analysis  the  presence  of  lead.  After  a time,  the 
lead  appears  to  be  depositetl,  and  then  the  rum  loses  its  noxious 
quality.!  ] 

The  ((uestion  was  next  started,  and  it  has  l>een  started  again  in 
our  own  times,  whether  pure  water,  as  well  as  acid  wine,  be  not 
ca])able  of  dissolving  lead  in  a metallic  state;  and,  consequent!)’, 
whether  the  community  be  not  daily  running  a great  risk  of  being 
poisoned  by  employing  this  metal  in  pumps  and  reservoirs?  'Hie 
])ublic  mind  was  for  a long  time  agitated  by  this  discu.ssion,  and 
Dr.  I’ercival  thought  it  right  to  institute  a variety  of  nice  experi- 
ments to  allay  the  general  apprehension,  by  showing  that  pure  water 
is  not  in  any  respect  a solvent  of  metallic  lead.|  Yet  it  was  a 
course  hardly  necessary,  since  the  daily  use  of  lead  in  water  cis- 
terns, by  upwards  of  a million  of  inhabitants  in  this  metropolis, 
without  any  inconvenience  whatever,  was  then,  and  still  continues 
to  be,  the  most  decisive  and  satisfactory  proof  that  can  be  afforded 
of  the  insolubility  of  metallic  lead  in  rain  or  river  water.  Even 
saturnine  lotions  applied  to  the  surface  of  the  IxKly  have  rarely,  if 
ever,  been  found  deleterious,  although  these  also  were  at  one  time 
suspected  of  l>eing  highly  mischievous.  They  may  perhaps  prove 
so  in  a few  singular  idiosyncrasies,  but  they  do  not  affect  mankind 
in  general. 

Lead,  however,  so  minutely  divided  as  to  impregnate  the  atmo- 
sphere with  its  effluvium,  has  frequently  laid  a foundation  for  the 
disease.  But  whether  any  preparation  under  the  form  of  cosmetics 
has  |)roved  injurious,  I cannot  undertake  to  say.  'I’he  disease  has 
certainly  been  produced  by  sleeping  in  newly-painted  rooms,  of 

• Treatisoon  Tropical  Diseasoft,  p.  527. 

t twe  Med.  Trans.,  vol.  iii.,  and  Med.  Obs.  and  Iiuj.,  vol.  v.  ; and  art.  Co- 
MCA.  in  Uees’s  Cyclopa>dia. 

. 1 Obi.  and  Eip.  on  the  Poison  of  Lead,  by  T.  Percival,  M.I).  1767. 
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whicli  a striking  instance  occurred  a few  years  ago  to  myself.  The 
patient  was  a surgeon  of  highly  distinguished  character  in  this  me- 
popolis.  When  I saw  him,  at  his  particular  request,  he  had  been 
ill  for  a fortnight ; and,  the  cause  not  having  been  suspected,  his 
complaint  was  conceived  to  be  obscure  and  anomalous.  The  symp- 
toms, as  they  struck  me,  were  evidently  those  of  rhachialgia  from 
lead ; and  upon  pointing  out  to  him  my  view  of  the  case,  1 found 
that,  about  a month  antecedently,  he  had  sent  the  whole  of  his 
family  into  the  country,  as  his  house  was  about  to  undergo  a tho- 
rough repair  in  painting,  while  he  himself  remained  at  home,  and 
slept  there.  The  cause  was  admitted  and  acted  upon,  but  the  dis- 
ease had  gained  too  much  ground,  and  was  immoveable  ; his  spirits 
became  deeply  dejected,  and  he  fell  a sacrifice  in  about  two  months 
from  the  attack. 

In  the  Medico-Chirurgical  Transactions  is  a case  communicated 
by  Dr.  Badeley,  in  which  the  patient,  a domestic  in  his  own  house, 
lost  her  speech  and  became  paralytic  from  being  only  six  hours  in  a 
newly-painted  room,  but  quickly  recovered  from  both  upon  being 
removed  * ; evidently  proving  the  deleterious  influence  of  lead  in 
a state  of  vapour;  and,  at  the  same  time,  that,  in  different  consti- 
tutions, it  will  show  its  effects  upon  different  organs  or  in^  different 
manner. 

Sir  George  Baker  asserts,  that  he  has  known  the  disease  originate 
from  minute  corpuscles  thrown  off  from  the  clothes  which  have 
been  worn  by  plumbers  while  at  work.f  And  in  corroboration  of 
this  remark.  Dr.  Reynolds  observed,  when  he  was  physician  to  St. 
Thomas’s  Hospital,  that  the  colic  of  all  the  workers  in  lead  fre- 
quently returned,  under  any  management  whatever,  whilst  they 
were  allowed  to  wear  the  clothes  in  wlilch  they  hatl  been  accustomed 
to  labour:  on  which  account  such  clothes  were  never  suffered  to  lie 
on  the  patient’s  bed.  Sentin  was  a witness  of  the  same  effect  from 
hanging  up  labourers’  wallets,  filled  with  food  for  the  day,  in  places  . 
in>pregnated  with  the  vapours  of  lead.j:  And  the  present  author 

has  occasionally  met  with  other  instances  of  the  disease  from  an 
habitual  residence  in  close  damp  rooms,  filled  with  newly-jrrinted  or 
coloured  paper : for  the  emanation  of  flake-white,  which  usually  en- 
ters into  the  colour,  seems  to  have  the  same  power  of  affecting  or 
being  affected  by  the  surrounding  atmosphere,  as  that  of  lead  in  a 
finely  attenuated  metallic  state.§ 

I have  said  that  pure  water  does  not  act  upon  lead  in  a metallic 
form : but  while  we  sec  lead  thus  easily  disintegrated,  and  reduced 
to  an  oxide  or  a carbonate  by  acids  existing  in  the  atmosphere,  or 
even  by  the  atmosphere  itself,  we  may  readily  conceive  that  aerated 
waters  are  capable  of  decomposing  it  in  a slight  degree,  and  of 
forming  oxides  or  salts  that  may  be  injurious  to  the  health.  And 
hence,  where  lead  is  required  in  the  form  of  reservoirs  for  waters  of 
this  kind,  or  for  culinary  vessels,  it  should,  by  all  means,  be  united 
with  tin  in  equal  proportions,  as  recommended  by  M.  Prout||,  or 
with  a slight  surplus  of  the  latter,  as  proposed  by  M.  Vauquelin.1T 
For,  first,  tin  is  a harmless  metal,  as  well  in  its  salts  and  oxides  as 

* Vol.  ix.  p.  238.  See  also  Segiiin,  Annales  de  Cliimie,  Ixxxviii.  263. 

t Essay  concerning  the  Cause  of  the  Endemial  Colic  in  Devonshire.  1762. 

\ Memorab.,  p.  114.  § Med.  Trans.,  vol.  iii.  p.  420. 

J Annales  de  Chinnic,  tom.  Ivii.  p.  84.  1 Id.,  xxxii.  p.  243. 
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in  its  reguline  state,  at  least  in  any  quantity  in  which  we  can  con- 
ce've  it  possible  to  he  swallowed  by  mistake.  And,  next,  as  it  is 
more  readily  oxidahle,  and  has  a closer  affinity  for  all  the  acids 
than  lead,  when  united  with  the  latter  it  must  completely  draw 
away  all  the  acid  it  can  come  in  contact  with,  and  detach  every 
atom  of  oxygen  which  might  even  previously  have  been  united  with 
the  lead. 

The  paralytic  effect  producetl  by  the  action  of  lead  is  one  of  the 
most  formidable  symptoms  to  be  encountered  in  the  therajieutic 

j process:  in  laying  down  which,  our  first  efforts  should  not  be 
different  from  those  in  the  preceding  species,  excepting  that,  in 
an  attempt  to  remove  the  spasmodic  pain,  opiates  may  be  allowed 
to  ]>recede  the  use  of  purgatives.  [Colica  rhachialgia  is  attended 
with  obstinate  costiveness,  and,  therefore,  one  would  be  inclined  to 
liave  recourse  at  once  to  the  most  active  purgatives.  The  best 
physicians  have  differed,  however,  respecting  the  [)ropriety  of 
beginning  with  cathartics.  Sir  (Jeorge  llaker  directs  purgatives; 
Dr.  Darwin  and  Dr.  Warren  opiates.*  Dr.  Bateman  was  also 
satisfied  that,  whenever  colic  could  be  decidedly  traced  to  the 
o}H“ration  of  lead,  the  most  effectual  treatment  is  the  administration 
of  a large  dose  of  opium,  and  rej>cated  at  short  intervals  until  the 

' pain  and  spasmodic  stricture  are  relieved,  after  which  the  bowels 

i may  in  general  be  easily  opened,  and  the  cure  completed  by  tonics 

ii  and  cordials.f  One  of  the  latest  and  best  writers  on  the  subject, 

[.  Dr.  I’emberton,  has  recommended  a union  of  castor  oil  and 

laudanum.  Dr.  ('heyne  has  generally  succeeded  in  relieving  colica 
j)ictonum  by  following  Sir  George  Baker's  [>ractice ; yet  occasion- 
ally he  has  found  it  necessary  to  give  opium,  and  that  too  in  large 
doses,  particularly  when  obstinate  vomiting  occurreil.  Dr.  J\*m- 
berton  j states,  that,  in  some  examples,  opium  itself  will  act  as  a 
purgative,  as  he  sujiposes,  “ by  resolving  the  spasmodic  affection 
of  the  colon,  by  which  the  feces  are  locked  up  lictw  een  its  circular 
bands."  And  one  critical  w ritcr  recommends  a large  dose  of  opium 
with  the  same  view,  as  after  its  exhibition  the  difficulty  of  pro- 
curing stools,  he  says,  is  not  great.  § With  Dr.  Cheyne,  however, 
a doubt  may  be  entertained,  whether  the  costiveness  be  owing  to 
spasm.ll  “ From  the  tormina  we  know  that  there  is  excitement  in 
some  part  of  the  canal ; from  the  vomiting  we  infer  inverted 
peristaltic  action  ; but  from  the  obstruction  we  can  infer  no  more 
than  torpor  of  a particular  part,  and,  judging  from  the  symptoms 
which  allerwards  occur,  this  torpor  would  appear  to  be  paralytic.” 
This  view  of  the  state  of  the  canal  enables  us,  without  the  aid  of 
spasm,  as  Dr.  Cheyne  conceives,  to  understand  how  benefit  results 
from  opium.  His  plan  is,  to  administer  purgatives  in  the  slighter 
cases,  and  opium  with  purgatives  and  stimulating  clysters  in  the 
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• Zuonomia,  vol.  ii.,  and  Med.  Trans.,  vol.  ii. 

+ Art.  Colica,  Uees’s  Cyclopicdia. 

I ^ On  Diseases  of  the  Abdominal  A’iscera. 

I § Kdin.  .Med.  and  Surg.  Journ.,  vol.  iii.  p.  7‘i 

5 11  Dr.  Clieyne’s  opinion  on  this  point  is  corroborated  l>y  the  statement  of 

1 IVofessor  Andral ; — “ The  liowels,”  says  he,  “ have  l>ecn  alleged  to  be  strongly 

9 contracted  in  the  lead  colic,  and  their  cavity  much  smaller  than  in  the  natural 

2 atnte ; t,ut  my  own  observations  enable  me  to  declare,  that  nothing  ii  more 

^ incorrect  than  this  assertion."  Anat.  I'athol.,  t.  ii.  p.  119. — Ki>. 
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more  severe  ones.* * * §  Fomentations  to  tlie  abdomen,  the  warm  bath, 
and  emollient  injections  containing  laudanum,  are  useful  means; 
and  venesection  j- , if  signs  of  inflammation  of  any  of  the  abdominal 
viscera  be  present.  In  cases  produced  by  the  vapour  of  lead, 
Orfila  says,  the  antiphlogistic  treatment  should  be  abandoned,  j;  ] 
Ihe  paralytic  effect  has  been  attempted  to  be  subdued  by  the 
counteraction  of  other  metals  introduced  into  the  system  for  this 
purpose : and  especially  mercury  and  silver.  Both  have,  indeed, 
been  given  from  the  commencement  of  the  attack  by  many  practi- 
tioners ; and,  as  themselves  relate,  with  great  success.  Dr.  Warren 
and  Dr.  Biss  were  in  the  habit  of  persevering  in  the  mercurial 
process  till  they  obtained  a salivation ; and  assert  that  they  found 
the  dull  griping  pain  give  way  as  soon  as  this  was  accomplished. 
The  silver  emj)loyed  in  rhachialgia  has  usually  been  in  the  form  of 
its  nitrate,  or  lunar  caustic,  to  the  amount  of  four  or  five  grains  in 
the  course  of  the  day.  Dr.  Roberts  has  published  two  cases  of  a 
cure  obtained  by  this  remedy ; the  one,  that  of  a young,  the  other 
of  an  old  man.  The  cases  were  both  of  considerable  standing,  and 
the  joints  of  the  wrists  were  weak  almost  to  paralysis.  Even  this 
symptom,  however,  yielded  by  degrees.  The  salt  was  given  from 
three  to  five  grains  at  a dose  three  times  a day  in  the  form  of 
pills : and  in  the  last  case  five  grains  every  six  hours.  It  has  the 
advantage  of  being  a laxative  as  well  as  an  antispasmodic : so 
much  so,  that  a small  quantity  of  opium  was  on  this  account  added 
to  the  nitrate  when  given  in  its  most  frequent  doses. § 

In  treating  of  passive  hemorrhage,  we  shall  have  occasion  to 
observe,  that  whatever  deleterious  property  the  acetate  of  lead 
may  possess,  it  is  entirely  removed  by  a judicious  mixture  of  opium 
with  it,  so  as  in  this  state  of  union  to  become  a most  valuable 
styptic.  It  is  possible  that,  under  the  form  of  an  acetate,  lead  may 
he  less  injurious  than  under  some  others,  for  it  has  not  unfrequently 
been  given  alone  in  the  same  complaint  without  any  rhachialgic 
pains  where  the  bowels  have  been  kept  in  a soluble  state.  But 
with  opium  every  mischief  seems  effectually  to  be  guarded  against : 
and  the  beneficial  influence  of  opium  upon  lead  in  this  case  should 
induce  us  to  employ  it,  and  that  very  freely,  as  an  antidote  in 
every  case,  and  especially  in  the  disease  before  us ; and  to 
counteract  its  constringency  by  a union  with  calomel.  This 
rational  practice,  which  has  been  pursued  in  our  own  country  by 
several  physicians,  ever  since  Dr.  Reynolds  first  called  the  attention 
of  the  profession  to  the  corrective  power  of  opium  when  combined 
with  lead  in  the  case  of  hemorrhage,  has  now  for  many  years  been 
also  tried  with  success  in  various  parts  of  the  Continent.  In  France 
the  dose  of  opium  has  been  usually  only  a grain  or  a grain  and  a 
lialf  every  night;  but  in  Spain,  as  we  learn  from  the  memoirs  of 
the  Real  Academia  Medica  de  Madrid^  a much  bolder  and  more 

• Op.  cit.,  vol.  iv.  p.  314.  Dr.  Elliotson  does  not  particularly  object  to 
opium,  provided  it  be  briskly  followed  up  by  purgatives  ; yet,  he  thinks,  that  the 
latter  answer  equally  well  by  themselves,  without  bringing  on  subsequent  cos- 
tiveness, which  opium  is  likely  to  do.  He  begins  with  a large  dose  of  calomel 
(one  scruple),  and  then  gives  half  an  ounce  of  castor  oil  every  two  hours,  until 
motions  have  been  procured Ed. 

f See  Gregory’s  Elements  of  Physic,  p.  513.  2d  edit. 

j Toxicologie,  tom.  i.  p.  658. 

§ Med.  Trans.,  vol.  v.  art.  v. 
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satisfactory  employment  of  tin's  medicine  has  been  exhibited  by  a 
physician  of  distinguished  judgment,  Don  Ignacio  de  Luzuriaga, 
who  prescribed  a grain  of  opium  every  three  hours;  and  it  will 
often  be  found  necessary  to  augment  this  quantity.* * * § 

As  the  sulphate  of  lead  is  a compound  insoluble  in  the  stomach, 
and  consequently  altogether  inert,  31.  Orhla  ingeniously  attempted 
to  reduce  the  acetate  and  other  preparations  of  this  metal  to  the 
form  of  a sulphate,  by  giving  large  quantities  of  sulphate  of 
magnesia ; and  he  thinks  he  hereby  succeeded  in  effecting  a 
decomposition  in  the  stomach  of  two  dogs  upon  which  he  made 
! experiments  to  ascertain  this  point;  and  in  producing  sulphate  of 
lead  in  their  stead.  The  experiments,  however,  proved  fatal  in 
both  instances,  though  some  portion  of  sulphate  of  lead  seems  to 
have  been  formed,  and  the  death  of  the  second  dog  to  have  been 
retarded.  As  the  want  of  complete  success  may  be  ascribed  to 
the  want  of  a sufficiency  of  sulphuric  acid  in  the  re-agent  employed, 
it  would  be  better  to  try  the  experiment  for  the  future  by  giving 
the  purgative  salt  in  infusion  of  roses,  or  any  other  liquid  adequately 
charged  with  the  acid  to  answ'er  the  purpose ; or  by  a free  exhi- 
bition of  the  acid  in  a diluted  state  alone. 

[Alum  was  at  one  time  a popular  remedy  for  painters’  colic,  but 
it  has  not  maintained  its  ground  ; a fact  rather  against  the  efficacy 
of  the  sulphate  of  magnesia,  as  the  merits  of  both  depend  upon  the 
same  chemical  principle.  Where,  however,  the  colic  arises  from 
ii  the  |)rtsence  of  recently  swallowed  acetate  of  lead  in  the  alimentary 
canal,  and  not  from  absor|)tion  by  the  skin,  the  methotl  suggested  by 
I Orfila,  with  Dr.  Good’s  improvement  of  it,  seems  the  most  promising 
of  any  of  the  plans  hitherto  recommended  for  counteracting  the 
poison  of  lead.  In  confirmation  of  this  observation,  the  editor  begs 
leave  to  remind  the  reader  of  a statement  made  by  Dr.  Paris ; 
namely,  that  he  has  found,  in  the  treatment  of  hnemoptysis,  the 
effects  of  the  acetate  of  lead  quite  invalidated  by  combination  with 
alum,  or  by  lieing  jirescribed  with  acidulated  infusion  of  roses,  or 
w ith  small  doses  of  sulphate  of  magnesia.f  ] 

The  best  purgatives,  where  the  costiveness  is  severe,  are  those 
impregnated  witli  the  principle  of  camphor,  as  the  essential  oil  of 
turpentine ; and  where  these  fail,  the  oil  of  croton  in  doses  of  one 
or  two  drops  in  the  form  of  jiills.  [Dr.  Elliotson  sometimes  has 
recourse  to  an  injection  of  three  ounces  of  oil  of  turpentine 
blciuled  with  fluid. 

Two  cases j;  of  violent  jiainters'  colic  soon  yielded  to  the 
application  of  tobacco  stupes  to  the  abdomen,  followed  by  the 
exhibition  of  cathartic  pills,  with  croton  oil,  and  of  a purgative 
clyster.  The  introduction  of  tobacco  smoke  into  the  rectum  is 
proper  in  obstinate  cases,  taking  care  not  to  continue  it  too  long 
when  the  pulse  and  powers  of  the  constitution  begin  to  sink. 
Sydenham  extols  this  practice  in  high  terms.  Injections  of  an 
infusion  of  tobacco  are  said  to  have  been  first  recommended  in  this 
disea.se  by  Lentin.^ 


I 


• DIstrUicion  Aludica  sobri'  cl  Colico  de  Madrid,  inserta  in  las  Memorias  de 
la  Ileal  Academia,  ike.  Madrid,  17UI5. 

t See  IMiariiiacol.,  vol.  i.  p.  338.  Gtli  edit, 

f Dr.  Graven,  in  Dublin  lluspital  lleport!i,  vol.  iv.  p.  45. 

§ Meinoralnlia  circa  Acrcin,  vitae  Kcnui,  Sec,  Cluusthaliensiunn.  G'ttine. 
1779. 
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When  all  usual  plans  prove  unavailing,  the  bowels  may  sometimes 
be  made  to  act  by  dashing  cold  water  on  the  legs  and  belly, 

Colica  rhachialgia,  besides  being  attended  with  perils  arising  from 
obstruction  of  the  intestinal  tube,  has  also  another  source  of  danger 
by  the  inflammation  of  the  bowels,  with  which  it  may  become 
joined.  From  being  a spasmodic  complaint,  says  Dr.  Elliotson,  or 
a paralytic  one  of  the  intestines  (as  others  declare),  it  may  become 
an  enteritis.  The  symptoms  are  at  first  colic;  tlie  pain  comes  and 
goes ; and  there  is  no  pyrexia ; but,  after  a time,  tenderness  of  the 
abdomen,  fever,  and  all  the  marks  of  abdominal  inflammation  show 
themselves ; and  ultimately  mortification.  Hence  the  occasional 
necessity  for  leeches,  and  venesection ; but,  unless  the  obstruction 
be  removed,  antiphlogistic  treatment  will  not  avail.] 

Those  who  have  had  this  disease  are  liable  for  a long  time  to 
fresh  paroxysms ; and  the  slightest  exposure  to  the  same  cause  will 
be  sure  to  reproduce  it ; yet  tlie  appearances  in  different  persons, 
as  well  afterwards  as  during  the  attack,  are  extremely  variable, 
from  difference  of  idiosyncrasy ; a correct  idea  of  which  may  be 
best,  perhaps,  obtained  from  Dr.  Warren’s  description  of  thirty-two 
domestics  of  the  Duke  of  Newcastle’s  family,  then  residing  at 
Hanover,  who  were  all  seized  with  rhachialgia  after  having  used,  as 
their  common  drink,  a small  white  wine  that  had  been  adulterated 
with  some  of  the  oxides  of  lead.  They  were  all  attacked  in  the 
common  way,  except  one,  whose  first  assault  was  an  epileptic  fit. 
This  patient,  as  soon  as  the  pain  in  the  bowels  which  succeeded  to 
the  fit  had  ceased,  had  his  head  again  affected,  was  troubled  with  a 
St.  Vitus’s  dance,  and  died  epileptic  in  less  than  a fortnight. 
Tliree  were  feverish  from  the  beginning  to  the  end  of  the  disease. 
The  rest  were  without  fever  till  the  fourth  or  fifth  day,  their  pulse 
becoming  quicker  as  the  pain  began  to  abate.  In  some  the  mouth 
was  made  sore  by  the  acrimony  of  the  matter  vomited  up.  Four 
fell  into  a salivation  for  several  hours  every  day,  and  said  that  their 
pain  was  abated  during  the  spifting.  Many  had  profuse  sweats, 
and  a few  an  eruption  of  red  and  white  pimples  just  before  the 
disorder  terminated.  One  was  delirious  during  a part  of  the  time, 
but  recovered.  All  relapsed  within  four  or  five  days  after  they 
seemed  to  be  cured.  Some  relapsed  several  times  for  several 
years.  One  only  was  rendered  permanently  paralytic  and  costive.* 
The  most  useful  means  of  guarding  against  a paralytic  diathesis, 
or  of  removing  the  paralytic  sequel,  where  recourse  can  be  had  to 
them,  are  the  Bath  waters.  And  where  the  circumstances  of  the 
patient  will  not  allow  him  to  have  the  benefit  of  these,  the  spine  may 
be  advantageously  rubbed  night  and  morning  with  the  warm  balsams 
or  resins  dissolved  in  spirits  j- ; and  the  common  restorative  process 
of  air,  exercise,  friction,  and  tonic  medicines  should  at  the  same 


• Medical  Transactions,  vol.  ii.  p.  86. 

•t  M.  Ranque,  principal  physician  of  tlie  Hotel  Dieu  at  Orleans,  in  a memoir 
on  the  colic  of  Poictou  (in  Archiv.  de  M<;d.,  Paris,  182.5),  recommends  counter- 
irritation  on  the  abdomen,  by  means  of  a plaster  containing  camphor,  thcriaca, 
hemlock,  tartarised  antimony,  &c.  He  rubs  every  painful  jiart  with  a liniment, 
composed  of  the  aqua-lauro  cerasi,  J^ij.  ; ether  sulphuricum,  jtj.  ; and  extract  of 
belladonna  f)ij.  lie  also  administers  twenty  drops  of  an  ethereal  tincture  of  the 
leaves  of  belladonna,  and  ^iv.  of  olive  or  sweet  almond  oil,  as  a clyster.  The 
loins  are  covered  with  a plaster,  two  thirds  of  which  are  extract  of  hemlock,  and 
one  third  emplastruin  plumbi.  — Eo. 
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time  be  had  recourse  to,  and  persevered  in  for  many  weeks,  or  even 
months,  without  remission.  [The  continued  use  of  aperients  has 
great  effect  in  preventing  a relapse.*  It  is  obvious,  that  the 
return  of  colica  pictonum  can  never  be  effectually  prevented,  unless 
those  avocations  and  beverages  are  relinquished,  which  exposed  the 
patient  to  the  influence  of  the  poisonous  metal  by  which  the  disease 
was  excited.  A painter  should  also  leave  off  the  clothes,  in  which 
he  has  been  accustomed  to  work. 

With  respect  to  the  paralytic  affection  of  the  hand  and  fingers, 
Dr.  Pemberton  found  it  much  benefited  by  keeping  these  parts  cx- 
I tended  on  a kind  of  hand-board,  splint,  or  battledore.  Blisters  have 
I also  done  good.  M.  Magendie  recommends,  for  the  removal  of 
paralysis,  the  use  of  strychnine,  which  has  been  successfully  tried 
; by  Dr.  Graves.f  It  may  be  given,  in  the  dose  of -j’g  of  a grain, 
wliich  may  be  increased  to  three  times  a day.  In  one  case* 
recorded  by  Dr.  Elliotson,  he  tried  this  medicine  ami  shocks  of 
electricity ; though  he  had  seen  benefit  result  from  strychnine  in 
I other  instances,  the  cure  which  followcil  in  this  example,  is  referred 
{ by  him  entirely  to  the  electricity ; first  because  the  dose  of  the 
f medicine  was  only  increased  to  ^ of  a grain,  and  no  catching  and 
\ tingling  of  the  parts  occurred,  which  are  well  known  to  be  the  first 
effects  of  this  powerful  remedy.  After  tlie  sudden  discontinuance 
of  it,  the  cure  also  proceeded  as  rapidly  with  the  electricity  alone 
as  with  both  means  united.  Electricity  he  regards  as  one  of  the 
j best  local  applications.  He  advises  it  to  be  applied  every  day,  not 
! only  to  the  hand,  but  the  fore-arm,  and  thinks  he  has  seen  sparks 
answer  better  than  shocks.] 


SPECIES  III. 

COLICA  CIBARIA. 

SURFEIT. 

THE  PAIN  ACCOMPANIED  WITH  NAUSEA,  HEAD-ACHE,  AND 
DIZZINESS  BEFORE  VO.MITING,  AND  AFTERWARDS  TER.MINAT- 
ING  IN  A GRIPING  LOOSENESS. 

I HAVE  already  had  occasion  to  remark,  that  the  stomach  is  one  of 
the  most  capricious  organs  of  the  entire  system ; and  hence  we 
often  find  persons  in  an  unsuspected  state  of  health  complaining, 
that  even  the  ordinary  meal,  to  which  they  are  accustomed,  sits 


• Gregory’s  Elements,  &c.,  p.  514.  2d  edit, 
t Dublin  Hospital  Reitorls,  vol.  iv.  p.  46. 

} Sec  Clinical  I.ect.  in  I.ancet  for  1830-1,  p.  3.S3.  Hut,  notwithstanding 
the  inference  drawn  from  this  particular  case,  in  relation  to  strychnine,  Dr.  El- 
B liotson  makes  a more  favourable  report  of  the  efT’ecta  of  the  medicine  in  other 
I instances  of  this  paralysis,  where  he  triwl  it.  “ This  is  a species  of  paralysis,” 
* says  he,  “ where  I have  exhibited  strychnine  with  decided  ailvantage.”  See 
i Mi-d.  Gazette  for  1 832-3,  p.  552. 
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upon  it  with  a less  degree  of  comfort  and  satisfaction  than  usual. 

And  it  is  hence  not  at  all  to  be  wondered  at  that,  when  the  stomach 
is  overloaded  with  plain  food,  and  still  more  with  high-seasoned 
dishes  and  heady  malt  liquors  and  wines,  the  pain  and  sickness  of 
colic  should  ensue,  and  that  those  organs,  which  are  in  closest 
sympathy  with  the  stomach,  and  particularly  the  head,  should 
participate  in  the  affection. 

The  same  effect  is  not  unfrequently  produced  by  swallowing  the 
husks,  stones,  or  kernels  of  fruit  with  the  fruit  that  is  eaten,  all 
which  the  stomach  may  at  the  time,  or  perhaps  at  all  times,  be  in- 
capable of  digesting,  and  some  of  which  have  in  a few  instances 
remained  so  long  as  to  germinate  before  their  rejection ; examples 
of  which  are  given  in  the  author’s  volume  on  Nosology.  ' 

When  the  stomach  of  the  new-born  infant  is  filled  with  any  other  ^ 
food  than  its  mother’s  first  flow  of  milk,  which  is  purgative,  and  * 
removes  the  viscid  meconium  with  which  the  alimentary  canal  is 
gorged,  tormenting  pains  of  a like  kind  follow : and  if  much  air  be 
extricated,  the  infant  is  overpowered  with  flatulency ; and  the 
present  species  becomes  connected  with  the  ensuing,  and  exhibits 
the  oppressive  distinction  of  wind-colic.  V 

These  are  the  common  causes  of  the  species  before  us,  which  is 
characterised  by  a greater  or  less  intensity  of  the  symptoms  -r. 
enumerated  in  the  definition.  But  we  often  find  it  also  originat-  i 

ing  after  meals  from  causes  that  are  more  obscure,  and  with  various  vf 

other  symptoms  of  a still  more  violent  and  distressing  nature,  as 
though  the  food  itself  had  proved  poisonous,  or  some  poisonous 
substance  had  been  intermixed  with  it.  These  additional  symptoms 
are  of  two  kinds : in  the  one,  we  meet  with  an  intolerable  sense  of 
suffocation,  the  throat  constricted,  the  face  and  eyes  swollen,  in- 
extinguishable thirst,  a burning  heat  all  over  the  body,  a quick  V ; 
small  pulse,  an  intolerable  itching  or  pricking  in  the  skin,  and  an 
efflorescence  on  the  surface,  sometimes  in  the  form  of  minute  red  i 
millet-seed  papulae,  sometimes  in  that  of  weals;  twitching  of  the 
tendons,  and  a peculiar  kind  of  delirium  ; the  cuticle  peeling  off  on 
the  subsidence  of  the  attack  : the  whole  evincing  great  malignity  ^ 
of  action,  as  though  the  cause  were  of  a septic  nature.  Under  the  | 
other  set  of  symptoms,  in  addition  to  those  noticed  in  the  definition,  ’ 

we  meet  with  great  anxiety  and  difficulty  of  breathing,  dejection  4 

of  the  spirits,  spasms  in  the  limbs,  as  well  as  in  the  abdominal 
organs  and  muscles,  tenesmus,  coldness  of  the  extremities,  loss  of 
sight  and  hearing,  convulsions,  or  coma. 

The  symptoms,  however,  vary  considerably  according  to  the 
general  nature  of  the  constitution.  For  the  most  part,  they  are 
sufficiently  distinct ; but,  in  many  persons,  they  are  strangely 
united  ; and  the  lethargy,  tenesmus,  or  coldness  of  the  extremities, 
may  be  combined  with  the  cutaneous  eruption.  And  hence  esculent 
colic  maybe  justly  contemplated  as  ramifying  into  the  three  follow- 
ing varieties : — 

a Crapulosa. 

Common  surfeit. 


The  symptoms  indicating  an  g 

overloaded  stomach,  and  § 

usually  ceasing  on  the  | 
evacuation  of  its  contents.  r 
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Efflorescens. 
Eruptive  surfeit. 


-y  Comatosa. 

Comatose  surfeit. 


Tlie  s3rmptoms  evincing  the 
action  of  some  noxious, 
deleterious  principle;  the 
skin  covered  with  an  ef- 
florescence. 

Tlie  symptoms  evincing  great 
nervous  irritation,  with  a 
rapid  exhaustion  of  the 
sensibility. 


In  the  FIRST  OR  simple  form  of  the  disease,  the  violence  of 
the  symptoms  generally  works  its  cure.  But  if  the  nausea  should 
exist  without  vomiting,  a simple  emetic  of  ipecacuan  shoidd  be  given 
to  excite  the  stomach  to  a more  perfect  inversion  of  its  action,  which 
should  be  followed  the  next  morning  by  a brisk  purgative.  In  the 
colic  of  new-born  infants,  from  viscid  meconium,  the  purgative 
alone  will  be  sufficient,  and  the  liest  medicine  for  this  purpose  is 
castor  oil.  If  the  congestion  should  proceed  from  an  enfeebled 
state  of  the  stomach,  ami  too  long  a retention  of  the  food  in  its 
cavity,  it  will  be  afterwards  requisite  to  put  the  patient  on  a course 
of  stomachic  or  general  tonics,  of  which  we  have  taken  a sufficient 
survey  in  the  preceding  description  of  dys|)cpsy. 

It  is  possible,  that  the  second  variety  may  occasionally 
proceed  from  a morbid  irritability  of  the  stomach  operating  upon 
a tolerably  full  meal  of  the  most  bland  and  innocuous  viands;  but 
it  more  generally  proceeds  from  animal  foods  of  a particular 
description,  or  eaten  under  particular  circumstances,  as  comatose 
surfeit  docs  from  jwisonous  vcgetahlvs  intermixed  with  common  food. 
The  animal  substances  that  chiefly  operate  in  the  manner  aliove 
described,  producing  a dreadful  feeling  of  suffocation,  swelling  of 
the  face  and  eyes,  intolerable  thirst,  a burning  heat  on  the  surface, 

tricking  or  itching  on  the  skin,  succeeded  by  an  eruption  of  some 
ind  or  other,  and  accompanied  with  the  sj>ecific  symptoms  of 
griping  pain,  vertigo,  and  vomiting  — are  shell  fishes,  and  fishes  of 
a few  other  kinds,  as  muscles,  which  are  perhaps  the  most  frequent 
of  all  causes,  some  species  of  scallops  and  other  coarse  ostraceous 
worms,  the  land-crab  (cancer  niricola),  lobster  (c.  ganimarus), 
conger  eel  (murrena  major  suMivacca  of  La  C»5pede),  gray-snapper 
(coracinus  ftiscus  major),  and  yellow-billed  sprat  (clu/jea  Thrysso'. 
I.in.),  the  baracuta,  the  king-fish,  and  several  other  species  or  varie- 
ties of  scomher,  as  the  bottle-nose  and  ambar,  the  smooth  bottle-fish 
(ostracion  glabellum),  and  the  rock-fish  (jtcrca  marina  of  Catesby). 
'I'here  are  also  many  others,  but  these  are  sufficient  as  specimens. 

As  all  these  are  among  the  edible  productions  of  the  ocean,  and 
hence  are  eaten  very  generally  as  nutritious  footls,  it  is  a question 
of  great  importance,  and  which  is  yet  open  to  discussion,  what  are 
the  circumstances  in  which  they  occasionally  disagree  with  the 
stomach,  and  produce  the  above  symptoms  ? 

It  has  been  supposed  by  many  pathologists,  that  the  mischief  is 
occasioned  by  some  poisonous  property  being  conveyed  into  the 
body  of  the  fish  in  the  form  of  food ; by  others,  that  it  is  the  result 
of  a change  taking  place  in  its  general  frame  by  the  apjiroach  of 
the  spawning  season  or  some  other  period  of  life,  or  in  consequence 
of  its  removal  into  a different  climate ; and  by  others  again,  that  it 
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depends  altogether  upon  the  idiosyncrasy  or  peculiar  state  of  the 
constitution,  or  of  the  digestive  organs  of  the  persons  that  are  thus 
affected. 

[From  an  interesting  paper  by  Dr.  Combe  of  Leith,  on  the  poison- 
ous effects  of  muscles,  we  learn,  that  muscles  which  had  produced 
such  consequences,  and  had  been  taken  from  a wooden  bar  in  the 
wet-dock,  had  no  very  positive  mark,  by  which  they  could  be 
distinguished  from  other  muscles  gathered  elsewhere.  Ilis  friend 
Dr.  Coldstream  was  of  opinion,  however,  that  their  livers  were 
diseased,  being  darker  and  larger  than  natural.  This  disagrees 
with  the  investigations  of  Dr.  Ferguson  * * * §,  who  arrived  at  the  con- 
clusion, that  the  deleterious  effects  are  not  connected  with  any 
organic  change  in  the  animal ; but,  as  Dr.  Combe  has  remarked, 
some  change  may  happen  in  the  structure  or  secretions  of  the 
animal,  beyond  the  sphere  of  our  detection.  The  animals  were 
quite  fresh,  and  had  no  peculiar  smell  nor  taste.  The  most  delicate 
chemical  tests  gave  no  indications  of  cupreous  impregnation ; nor 
could  a comparative  chemical  analysis  of  the  poisonous  and  healthy 
fish,  undertaken  by  Dr.  Christison,  discover  any  peculiar  principle 
in  the  former,  or  any  difference  in  chemical  nature  between  them. 
The  poisonous  effects  of  the  muscles,  gathered  from  the  above 
wooden  bar,  were  not  confined  to  the  human  race,  a cat  and  dog 
having  also  been  killed  by  eating  them,  though  other  muscles, 
gathered  in  the  vicinity  of  the  dock,  were  eaten  by  such  animals 
with  impunity,  f The  supposition  of  a cupreous  impregnation  of 
the  poisonous  fish  in  the  West  Indies,  has  been  ably  refuted  by 
Dr.  Burrows. :J:  The  above  particulars  serve  also  to  weaken  the 

notion  of  putrefaction.] 

That  many  of  the  animals  which  prove  thus  noxious  have 
derived  their  mischievous  quality  from  some  poisonous  mineral, 
vegetable,  or  animalcule  on  which  they  have  fed,  seems  probable 
from  the  well-known  fact,  that  many  of  the  most  harmless  and 
easily  digestible  species,  if  eaten  without  being  disentrailed,  griev- 
ously disorder  the  stomach,  and  occasion  many  of  the  symptoms 
above  noticed ; while  even  the  baracuta,  which  is  ordinarily  one  of 
the  most  deleterious  in  its  effects  xvhen  eaten  whole,  becomes  bland 
and  innocuous  to  most  persons  when  thoroughly  cleaned,  gutted, 
and  salted.  There  is  also,  in  many  cases  of  the  disorder  hereby 
produced,  a strong  metallic  and  especially  a coppery  taste  in  the 
offending  substance  when  rejected  into  the  mouth,  and  which 
continues  to  affect  the  fauces  for  a long  time  afterwards ; [though, 
as  is  above  related,  no  copper  can  be  detected  in  poisonous 
muscles.]  M.  Orfila  has  accurately  noticed  this  last  symptom  in 
several  of  the  cases  he  has  enumerated ; and  especially  in  an 
example  of  this  disorder  originating  in  a mixed  company  of  whites 
and  blacks,  who  had  fed  on  the  conger  eel,  in  the  island  of  Grenada, 
in  April,  1791.  “ The  negroes,”  says  he,  “ suffered  more  than  the 

whites ; they  all  experienced  a coppery  taste  in  the  mouth,  and  a 
sensation  in  the  oesophagus,  as  if  it  were  excoriated.”  J 

• Ellin.  Phil.  Jounj.,  vol.  i. 

t Dr.  Graves  on  the  poisonouse  fleets  of  the  muscle  (Mytilus  edulis),  in  Edin. 
Med.  and  Surg.  Journ.,  No.  94.  p.  86. 

^ I.ondon  Med.  Repository,  vol.  iii.  p.  443. 
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It  is  in  vain  to  urge,  that  what  is  thus  poisonous  to  man,  must 
have  been  at  least  as  noxious  to  the  animals  that  fed  upon  it : for 
poison  is  a relative  term,  and  it  is  highly  probable,  that  there  is 
I scarcely  a vegetable  or  mineral  substance  but  may  be  eaten,  I do 
not  say  harmlessly,  but  even  as  a safe  and  nutritious  food,  by 
animals  of  some  kind,  however  destructive  to  others.  The  land- 
crab  is  well  known  to  feed  on  the  manchineel  tree  {hippomane 
: maticinella) ; the  loxia  or  gross-beak  of  the  Bahamas  on  the  fruit 

of  the  amyris  toxi/era,  or  poison-ash ; partridges  on  the  leaves,  and 
bees  on  the  flowers  of  the  halmia  Intifolia,  which  are  death  to 
sheep,  to  horned  cattle,  and  to  man.  So  the  cicuta  rirosa,  or 
long-leaved  water-hemlock,  the  most  virulent  plant  that  grows 
spontaneously  in  England,  though  fortunately  not  very  common 
to  our  pastures,  is  fatal  to  cows,  while  sheep  and  horses  cat  it  with 
impunity,  and  goats  devour  it  with  greediness ; a fact  well  known, 
nearly  two  thousand  years  ago,  to  the  first  naturalist  of  ancient 
Koine,  and  tlius  fully  described  in  his  poem,  De  Uerum  Naturu : 

— Vidcre  licet  pingucscerc  s«pe  cicuta 
Barbigeras  pecinic*,  homini  qute  cst  acre  venenuin.* 


On  the  contrary,  while  horses  feed  with  avidity  and  thrive  to 
fatness  on  the  agreslis  arundinacea,  or  reed  bent-grass,  Linnmus,  as 
! he  tells  us  in  his  Travels  in  Shiinc,  found  a number  of  goats  perish- 
ing in  an  island  in  which  this  was  the  chief  herbage. 

This  interesting  subject  is  pursued  with  great  spirit,  and  high 
advantage  to  the  most  important  purposes  of  practical  husbandry, 
in  several  articles  published  in  the  Swedish  Aniocnitates  Acade- 
iniciE ; which  give  us  tables  of  the  best  and  most  agreeable  foods 
for  cattle  and  other  domestic  animals,  deduced  from  an  exercise  of 
that  wonderful  instinctive  power  of  selection,  which  enables  them 
11  to  discern  and  to  crop  those  that  are  a nutritious  food  for  their 
own  species,  and  to  reject  the  rest.  By  one  of  these  tables  it 
appears,  that,  of  four  hundred  and  ninety-four  species  of  indigenous 
plants  of  Sweden,  three  fourths  of  them  common  to  our  own 
country,  which  were  offered  to  horned  cattle,  two  hundred  and 
seventy-six  were  eaten,  and  the  rest  refused ; that  goats,  out  of 
I four  hundred  and  forty-nine  species,  rejected  a hundred  and 
I twenty-six ; sheep,  of  three  hundred  and  eighty-seven,  would  not 
I touch  a hundretl  and  forty-one ; horses  turned  away  from  two 
I hundred  and  twelve  out  of  two  hundred  and  sixty-two:  and  swine, 
i out  of  two  hundred  and  forty-three,  made  choice  of  only  seventy- 
two.f  In  another  volume  of  the  same  interesting  work,  we  have  a 
like  series  of  experiments  on  a great  diversity  of  insects  and  worms, 
with  a view  of  ascertaining  how  many  of  them  are  devoured  or 
rejected  by  our  common  poultry ; to  which,  however,  I can  only 
refer,  and  must  leave  the  reader  to  consult  it  at  his  leisure. 

■ It  is  hence  perfectly  clear,  that  no  argument  against  the  exist- 
i ence  of  esculents  in  the  interior  of  animals,  deleterious  to  the 
f,  health  of  man,  can  be  drawn  from  the  jiosition,  that  such  esculents 
' must  also  prove  noxious  to  the  animals  that  feed  on  them. 

• Lib.  V.  897. 

f V ol.  ii.  art.  S5.  Pan  Suevicus.  Rosp.  N.  L.  Ileastlgrt-n.  17^9. 

t ' ol.  viii.  art.  163.  Ksta  aviutn  dumcsticarum.  llcsp.  P.  Ilolmbcrgcr, 
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It  is  at  the  .same  time  well  known,  that  a considerable  change 
takes  place  in  the  taste  and  nutritive  qualities  of  many  species  of 
fishes,  at  various  seasons  and  periods  of  life,  by  which  they  are 
divested  of  their  nutritive  power,  and  are  rendered  far  less  easily 
digestible;  and  which  consequently  lays  a foundation  for  various 
affections  of  the  stomach.  This  is  particularly  the  case  with  the 
more  luscious  or  oily  kinds;  as  the  herring,  mackerel,  eel,  and 
salmon,  all  of  which  are  unwholesome,  if  not  pernicious,  when  out 
of  season.  We  may  also  reasonably  conclude,  that  climate  has  a 
considerable  influence  upon  them,  since  the  most  pernicious  species 
arc  those  that  exist  in  the  intertropical  seas. 

It  is,  however,  equally  certain,  that  the  disorder  before  us  is,  in 
many  instances,  rather  dependent  upon  idiosyncrasy,  or  a peculiar 
condition  of  the  stomach  at  -the  time,  than  upon  any  quality 
essentially  noxious  in  the  fish  itself:  for  out  of  twelve  or  more* 
persons  dining  together  from  the  same  diet,  we  often  find  only  a 
single  individual  affected  with  the  disease  before  us,  while  all  the 
rest  not  only  escape,  but  have  made  a nutritious  and  a healthy 
meal.  Even  in  the  same  family,  we  occasionally  meet  with  almost 
as  many  distinct  idiosyncrasies  in  this  respect  as  there  are  indi- 
viduals. Of  three  sisters,  M.  Orfila  tells  us,  that  one  was  incapable 
of  eating  muscles,  at  any  time,  without  great  disorder  of  the 
system  at  large,  as  well  as  of  the  stomach ; that  the  second 
experienced  a like  effect  from  herrings ; and  the  third,  from  feed- 
ing on  strawberries.  And  hence  many  pathologists  have  been 
induced  to  ascribe  every  case  of  colic,  from  the  variety  of  surfeit 
before  us,  to  idiosyncrasy  alone.  But  the  frequent  examples  we 
meet  with  of  the  affection  extending  through  every  individual  of  a 
large  party  that  has  fed  on  the  same  food,  forbid  us  to  limit  our 
ascription  of  the  disease  to  this  single  cause.  [The  symptoms, 
caused  by  poisonous  muscles,  are  carefully  detailed  by  Dr.  Combe. 
In  general,  an  hour  or  two  elapses  before  an^  ill  consequences  are 
felt ; and  then  the  bad  effects  consist  rather  in  uneasy  feelings  and 
debility,  than  in  any  complaint  about  the  stomach.  In  two  or 
three  hours,  however,  a slight  tension  of  the  epigastrium  is  com- 
plained of.  Cardialgia,  nausea,  and  vomiting,  occasionally  take 
place,  but  not  generally,  nor  for  any  considerable  time.  A prickly 
feeling  in  the  hands ; heat  and  constriction  of  the  mouth  and 
fauces : some  difficulty  of  speaking  and  swallowing ; numbness 
about  the  mouth,  gradually  extending  to  the  arms ; and  great 
debility  of  the  lower  limbs ; are  the  ordinary  symptoms.  Some 
patients  have  a bad  or  coppery  taste  in  the  mouth.  In  the 
abdomen,  a slight  pain  is  experienced,  which  is  increased  by 
pressure,  particularly  in  the  region  of  the  bladder,  the  functions  of 
which  are  variously  disturbed.  In  some  patients,  the  secretion  of 
urine  is  suspended ; in  others,  it  is  free,  but  passed  with  pain  and 
effort.  The  action  of  the  heart  is  feeble ; the  breathing  unaffected ; 
the  countenance  pale  and  anxious;  the  skin  cold;  the  mental 
faculties  unimpaired.*  ] 

The  principles  of  cure  are  of  easier  comprehension  than  the 
etiology.  The  peccant  matter  must  first  be  discharged  from  the_ 
stomach  by  an  emetic  of  rapid  action,  as  about  half  a scruple  of 


• Ur.  Combe,  in  Edin.  Med.  and  Surg.  Journ.,  No.  94.  p.  89. 
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I white  vitriol;  shortly  after  which,  the  lower  belly  should  be 
j stimulated  to  a like  discharge,  so  that  as  little  of  the  material  as 
i jiossible  that  disagrees  with  the  digestive  organs  may  remain  in 
them.  The  history  of  the  symptoms  shows  us,  that  the  living 
1 power  is  rapidly,  prodigiously,  and  sometimes  alarmingly  exhausted ; 

whence  indeed,  in  many  cases,  the  tremors,  sense  of  suffocation, 

' faintness,  sinking  of  the  pulse,  and  general  depression  of  strength  ; 
I as  also  the  swellings  that  take  place  through  every  organ  where 
i the  cellular  substance  exists  in  considerable  abundance.  It  is 
I hence  highly  important  to  rouse  the  system  with  all  sjieed,  by 
i means  of  the  most  diffusible  stimulants,  and  wannest  cordials  and 
tonics,  which  may  be  commenced  as  soon  as  the  stomach  has  been 
evacuated;  the  most  useful  of  which  are  sulphuric  ether,  nitrous 
ether,  ammonia,  capsicum,  and  vinegar  diluted  with  water,  sweet- 
ened and  drunk  in  abundance.  'I’lie  acids  obtained  by  fermentation 
! answer  better  in  this  case  than  any  others,  because  they  possess 
! more  of  an  alcoholic  principle.  And  it  is  truly  striking  to  notice 
the  almost  miraculous  power,  which  is  sometimes  exhibited  by  this 
t cordial  plan  of  attack.  Upon  the  administration  of  a single  strong 
I dose  of  ether,  the  patient,  apparently  in  the  act  of  expiring,  has  in 
! various  cases  felt  all  his  symptoms  vanish  in  a very  few  minutes  as 
I by  enchantment*;  the  pains  have  ceased;  the  absorbents,  and 
i indeed  every  other  set  of  organs,  recovered  their  wonted  energy  ; 
I the  general  intumescence  has  subsided,  and  the  nettle  or  other 
: rash  disappeared.  If,  however,  the  system  have  been  shaken 
3 more  deeply,  and  the  symptoms  do  not  yield  with  much  readi- 
; ness,  the  tonic  plan  must  be  persevered  in  for  many  days  or  even 
; weeks. 

The  THIRD  VARIETY  is  usually  produced  by  pernicious  vegc- 
[!  tables,  instead  of  animals,  that  have  been  taken  for  fooil,  or  along 
!|  with  food ; or  esculent  vegetables  that  disjigree  with  the  stomach, 
i as  in  the  preceding  variety,  from  a morbid  state  of  this  organ,  or 
! from  a peculiarity  of  constitution.  I have  already  observed,  that 
! the  symptoms  in  this  modification  of  the  disease  evince  great 
nervous  irritation  with  a rapid  exhaustion  of  the  sensibility.  There 
is  severe  spasmodic  pain  in  the  intestinal  canal,  with  cramp,  spasms, 
or  convulsions,  extending  over  the  system  more  or  less  generally, 
accompanied  with  or  succeeded  by  a lethargic  drowsiness,  from 
which  it  is  often  difficult  to  rouse  the  patient ; and  from  which, 
also,  when  roused,  he  instantly  relapses  into  convulsive  agitations ; 
evidently  proving  that  an  acrid  and  a narcotic  principle  are  com- 
bined in  the  unsuspected  cause,  ’fliis  cause  is  usually  mushrooms, 
or  rather  deleterious  fungi  that  have  been  mistaken  for  the 
genuine  edible  mushroom,  or  agaricus  escuUntus,  The  agaric  is  so 
^ extensive  a genus,  and  many  of  its  species  to  an  unpractised  eye  have 
80  near  a resemblance  to  each  other,  that  it  cannot  be  wondered  at 
■ tliut  such  a mistake  has  been  committed : though  perhaps  the 
plants  that,  through  such  an  error,  have  been  most  fre(|uently 
gathered,  are,  the  bulbous  agaric,  the  Medusa’s  head,  the  raven's 
eye,  the  hemlock  mushroom,  and  the  agaricus  muscarius.  It  is 
possible,  indeed,  that  even  the  genuine  mmshroom  itself  may  prove 
I deleterious  to  some  idiosyncrasies,  or  to  some  stomachs  in  a morbid 
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State  of  constitution ; but  then  the  mischief  is  in  almost  every 
instance  confined  to  an  individual  alone,  the  rest  of  the  company 
eating  of  the  same  dish  with  satisfaction  and  pleasure. 

As  there  is  no  critical  mark  to  determine  at  once  between 
poisonous  and  salutary  mushrooms,  we  may  lay  it  down  as  a general 
rule,  that  those  should  be  suspected  and  avoided  that  grow  in 
moist  and  marshy  grounds,  and  especially  in  the  shade ; that  have 
a dirty-looking  surface,  and  whose  gills  are  soft,  moist,  and  porous. 
For  the  most  part  the  smell  of  these  is  virulent,  and  they  are 
covered  with  a calyptre  or  veil. 

There  are,  however,  a considerable  number  of  other  vegetables 
that  produce  a like  effect  when  taken  by  accident  for  food,  or  along 
with  food;  as  the  cicuta  virosa,  or  water  hemlock,  the  leaves  of  which 
have  been  mistaken  for  smallage,  and  the  tap-roots  for  parsneps ; the 
ccthusa  cynapiutn,  or  fool’s  parsley,  which  has  been  culled  for  common 
parsley ; and  the  sccale  cornutum,  or  spurred  rye.  The  last  is  pro- 
ductive of  very  serious  evils  in  different  forms,  and  we  shall  hence 
have  occasion  to  return  to  it  when  describing  erythematic  pestis, 
and  mildew-mortification,  both  which  also  result  from  its  use.  Rye 
becomes  spurred  or  horned  in  the  shape  of  its  ear,  apparently  from 
having  numerous  punctures  made  by  different  insects  in  the  fresh 
pullulating  grains  of  the  glume  as  a nidus  for  their  minute  eggs,  in 
the  same  manner  as  the  nut-weevil  (curculio  nucis)  pierces  the 
young  and  tender  nut  of  the  hazel  for  the  same  purpose.  And  as 
the  effects,  jjroduced  by  the  grain  thus  diseased,  are  very  different 
in  different  seasons  or  climates,  we  have  reason  to  believe,  that  its 
juices  are  themselves  rendered  noxious  in  a different  manner, 
according  to  the  species  of  insect  that  makes  the  attack.  It  is  also 
said  that  the  common  garden  rue  {ruta  graveolens),  when  eaten  to 
excess,  is  succeeded  by  the  same  symptoms  of  ventricular  pains, 
spasmotlic  action  and  coma,  though  in  a less  degree ; but  I have 
never  seen  such  consequences,  and  have  reason  to  think  that  they 
have  been  overrated. 

Most  of  these  symptoms  are  also  produced  by  feeding  on  soups, 
or  other  dishes,  that  have  been  cooked  in  copper  vessels  containing 
verdigris.  We  have  the  same  violent  gripings  and  muscular  com- 
motions, excited  by  the  acid  quality  of  the  plant  just  noticed,  and 
in  almost  all  instances  headach  and  confusion  of  intellect,  and 
sometimes  coma.  In  all  these  cases,  however,  we  can  easily  detect 
the  nature  of  the  poison,  by  the  intolerable  coppery  taste  of  the 
mouth,  and  the  green  or  greenish -yellow  colour  of  the  matter 
rejected  from  the  stomach. 

The  cure,  as  in  the  preceding  variety,  must  be  promoted  by 
evacuating,  in  the  first  instance,  the  poisonous  principle,  as  largely 
as  possible,  from  the  stomach.  Where  the  local  irritation  is  great, 
demulcent  mucilages  should  succeed : or  soap  where  the  effect  has 
been  produced  by  salts  of  copper.  After  which,  if  there  be  much 
general  convulsion  or  other  irritation  of  the  nervous  system,  it  must 
be  allayed  by  opiates. 
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SPECIES  IV. 

COLICA  FLATULENTA. 


i m:s^D.coLJL\ 

\ 

j PAIN  ACUTE,  EXTENDING  TO  THE  PIT  OF  THE  STOMACH,  OFTEN 
; IMPEDING  UESPIKATION;  ACCOMPANIED  WITH  GREAT  FULNESS 
AND  FLATULENCY;  AND  RELIEVED  BY  PRESSURE,  BENDING 
THE  BODY  FORWARD,  OR  EXPULSION  OF  WIND. 


j This  species  is  produced  by  crude  and  flatulent  fruits,  and  wlmt- 
• ever  lowers  the  tone  of  the  alimentarj'  canal ; as  tiK)  long  fasting, 
i fear,  or  grief,  and  all  the  causes  of  dyspepsy,  w ith  which  it  is  often 
j complicated,  and  to  which  the  reader  may  turn.  Like  dyspepsy, 

I indeed,  it  seems  to  depend  upon  local  debility,  whose  seat  is  in  the 
I small  intestines,  and  consequently  in  the  direct  neighbourhood  of 
the  stomach.  It  is  often  accompanied  with  great  costiveness,  from 
the  spasmodic  action,  which  runs,  in  a larger  or  less  degree,  through 
the  whole  of  the  intestinal  canal,  and  considerably  adds  to  the 
torture,  and  increases  the  tumefaction  and  tenseness  of  the 
abdomen ; which  are  sometimes  so  extensive  as  to  resemble 
i|  anphyscma  abdominis,  or  tympany. 

; The  last  symptom  is  peculiarly  striking  and  oppressive  in  |)ersons 
of  an  hysteric  diathesis,  who  are  attacked  with  this  conijilaint  from 
very  slight  causes;  and  in  whom  it  is  often  combined  with  synco|)e 
or  clonic  sjiasms  of  various  kinds. 

In  attending  to  the  means  of  cure,  we  may  here  proceed  at  once 
with  some  degree  of  boldness ; since,  notwithstanding  the  violence 
! of  the  pain,  it  is  not  often  that  inflammation  is  to  be  apprehended, 

‘ at  least  in  the  commencement  of  the  disease : and  hence  the 
; warmest  carminatives,  and  even  alcohol,  may  be  had  recourse  to  ; 

) for  whatever  will  carry  off  the  flatulency,  will  carry  off  the  pain  and 
costiveness.  Hence  a spoonful  of  brandy,  or,  which  is  better,  a 
dose  of  tincture  of  rhubarb,  ammonia,  infusions  of  herbs  containing 
i essential  oils,  as  mint,  peppermint,  penny-royal,  are  generally  con- 
soling and  salutary.  I'or  the  same  reason,  the  aromatic  spices  may 
be  had  recourse  to  w'ith  success,  and  particularly  in  connection  with 
opiates.  Of  the  spices,  the  nutmeg,  on  account  of  its  greater 
volatility  than  most  others,  and  especially  on  account  of  its  esta- 
blished reputation  for  producing  quietism  and  even  sleep,  has  a 
peculiar  claim  to  attention. 

The  only  disadvantage  of  opium  is,  that  It  has  a tendency  to 
diminish  the  intestinal,  and  indeed  all  the  secretions,  excepting 
that  of  sweat : and,  on  this  account,  it  has  been  objected  to  by 
many  physicians;  but,  from  its  power  of  allaying  spasmodic  irritation, 
and  consequently  of  producing  ease,  it  becomes  of  so  much 
importance,  that  it  ought  unquestionably  to  be  culled  into  use  : and 
there  are  cases  in  which,  irom  this  very  power  alone,  it  may 
indirectly  act  the  part  of  an  aperient.  'Ine  ojiiatc  confection,  as 
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combining  an  aromatic  with  a narcotic  principle,  is  a highly  valuable 
as  well  as“an  elegant  preparation.  And  after  the  pain  has  subsided, 
an  active  purgative,  according  to  the  course  recommended  by  Dr. 
Cullen*,  may  be  administered. 

Opium  may  also  be  given  in  the  form  of  an  injection,  which  should 
not  exceed  five  or  six  ounces,  for  otherwise  it  will  probably  be 
thrown  back.  It  will  be  often  of  great  use  to  unite  with  the  nar- 
cotic a pretty  free  dose  of  turpentine,  or  some  of  the  warmer  bal- 
sams, especially  that  of  copaiba ; and  to  apply  rubefacients  to  the 
epigastric  region. 

The  convalescent  treatment  may  be  the  same  as  already  recom- 
mended under  dyspepsia. 


SPECIES  V. 

COLICA  CONSTIPATA. 

CONSTIPATIVE  COLIC. 


THE  GRIPING  PAIN  SEVERE;  THE  COSTIVENESS  OBSTINATE;  GREAT 
TENSION,  WITH  LITTLE  FLATULENCY:  THE  VOMITING  SOME- 
TIMES ACCOMPANIED  WITH  FECES  ; THE  COSTIVENESS  WITH 
BLOODY  STRAININGS  ; TERMINATING,  WHERE  NOT  FATAL,  IN 
A FREE  DEJECTION  OF  THE  INFARCTED  MATTER. 


The  pain  is  here  produced  by  indurated  meconium,  or  feces, 
or  other  intestinal  concretions,  and  especially  those  which  are 


known  by  the  name  of  bezoards, 
under  the  genus  Enterolithus  : 
ing  varieties : — 

a Meconialls. 

Colic  of  new-born  infants. 
Faecosa. 

Stercoraceous  colic. 
y Enterolithica. 

Stony  colic. 


and  will  be  hereafter  described 
and  we  hence  obtain  the  follow- 

From  viscid  meconium. 

From  indurated  feces. 

From  bezoards,  and  other 
intestinal  concretions. 


The  first  two  of  these  varieties  are  the  result  of  a superabundant 
action  of  the  intestinal  absorbents,  or  of  a deficiency  in  the  peri- 
staltic power  of  the  intestinal  tube ; in  consequence  of  which,  from 
the  length  of  time  the  confined  materials  occupy  in  completing  their 
descent,  the  meconium  in  infants  becomes  so  viscid  as  not  to  be 
urged  downwards,  and  remains  in  the  intestines  till  it  grows  acrid ; 
and  the  feces  of  later  life,  exhausted  of  moisture,  hardened  into  one 
solid  mass,  possessing  the  figure  of  the  intestine,  or,  separating 
into  smaller  pieces,  appear,  when  discharged,  in  the  shape  of  balls 
or  buttons,  often  as  hard  as  sun-burnt  clay,  and  have  been  called, 
though  not  quite  accurately,  scybala ; yet  sometimes  they  make  a 


• Mat.  Med.,  vol.  ii.  p.  249. 
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I near  approach  to  this  substance,  and  consist  of  masses  of  indurated 
feces,  combined  with  a certain  portion  of  mucus  or  oleaginous 
matter  secreted  into  the  intestines,  and  producing  a cetaceous  or 
soapy  feel. 

Of  the  stony  variety,  the  following  is  an  extraordinary'  example 
related  by  Dr.  Kdnig,  of  Berne.*  A young  woman  of  twenty-hve 
years  of  age,  by  name  Margaret  Lawer,  after  an  anomalous  and 
general  disorder,  discharged  continually  the  contents  of  the  intes- 
tines, and  even  the  clysters  that  were  injected,  by  the  mouth,  and 
at  length  a number  of  stones  os  hard  as  flint,  some  in  fragments, 
some  of  the  size  of  peas,  others  of  that  of  filberts.  A clashing  of 
stones  against  each  other  was  felt  by  pressing  the  hand  upon  the 
abdomen  : there  was  great  constipation,  severe  gripings,  and  dysury  ; 
and  the  urine,  when  voided,  was  often  loaded  with  a gravelly  mat- 
ter. The  aliment  and  injections  being  constantly  returned  by  the 
j mouth,  Dr.  Kdnig  desisted  for  four  months  from  offering  her  either 
j meat,  drink,  or  medicine  of  any  kind,  excepting  occasionally  a 

I spoonful  of  oil  of  almonds.  Blood  was  now  and  then  vomited,  from 
the  violence  of  the  spasmodic  affection  of  the  stomach  ; and  fre- 
quently urine  to  the  amount  of  three  or  four  ounces  at  a time,  of  a 
t strong  tjiste  and  smell.  The  disease  seems  to  have  lasted,  with 
i remissions,  from  January,  1681,  to  February,  1683,  at  which  period 
j the  history  is  abruptly  dropped,  though  the  patient  seems  to  have 
ri  been  in  a state  of  recovery.  It  was  preceded  by  the  appearance  of 
ii  vesicular  eruptions  on  the  skin.  The  chemical  examination  of  the 
|j  calculi  is  loose  and  unsatisfactory. 

! The  oleaginous  purgatives,  soap  injections,  and  mucilaginous 
I diluents,  to  diminish  the  irritation  of  the  intestinal  absorbents, 
i will  here  be  found  most  successful.  Small  doses  of  neutral  salts, 
i sulphur,  and  acidulated  drinks,  may  also  be  of  service  in  promoting 
the  latter  intention.  If  the  griping  be  severe  and  the  case  urgent, 

1 terebinthinate  injections,  in  the  last  two  varieties,  will  also  be  highly 
I expedient,  and  not  unfrequently  produce  speedy  relief.  In  these 
I cases,  the  injections  should  be  copious,  so  that  the  fluid  may  readily 
' insinuate  itself  between  the  imprisoned  matter  and  the  coats  of  the 
, intestines : and  the  turpentine  should  not  be  less  than  from  half  an 
= ounce  to  an  ounce,  diligently  triturated  with  yolk  of  egg,  so  as  to 
: be  perfectly  diffused  and  suspended  in  the  menstruum.  “ 'flius 
' prepared,  we  have  found  it,”  says  Dr.  Cullen,  “ to  be  one  of  the 
most  certain  laxatives  that  can  be  employed  in  colics  and  other 
cases  of  obstinate  costiveness.’’-|- 

• Pliil.  Trans.,  year  1G86. 

t Mat.  Med.,  vol.  ii.  p.  181.  Every  man  of  experience  is  aware,  that,  when 

• person  takes  chalk  mixture,  or  magnesia,  in  considerable  (piantitics,  intestinal 
ctmeretions  are  liable  to  be  formed,  unless  the  Ixiwels  be  well  clearetl  out  occa- 
sionally with  a brisk  purg.ative.  The  carlxm.ite  of  iron  will  sometimes  accumulate 
in  the  bowels  in  barge  masses,  creating  obstruction.  Dr.  Elliotson  has  known 
collections  of  it  take  place  in  the  rectum.  He  had  a patient  labouring  under 
U'tanus,  to  whom  he  gave  tliis  rcnmly  with  success  ; but,  when  purgatives  were 
not  given,  there  was  pain  in  the  rectum,  and  it  was  necessary  to  pick  the  iron  out 
of  1 1 : a shovelful  was  found  in  his  bed.  (See  Med.  Gazette  for  1832-3,  p.  5<J8. 
— Ed. 
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SPECIES  VI. 

COLICA  CONSTRICTA. 

CONSTRICTIVE  COLIC. 

A SENSE  OF  STRICTURE  IN  SOME  FART  OF  THE  INTESTINAL 
CANAL;  OFTEN  OF  FLATULENCY,  GRADUALLY  PASSING  OFF  BY 
THE  STRICTURE;  THE  BOWELS  TARDY;  DISCHARGING  WITH 
DIFFICULTY  SMALL  LIQUID  STOOLS. 


Gen.  VI. 

Spec.  VI. 
How  dis- 
tinguished 
from  proc- 
tica  callosa. 


Symptoms. 


Proximate 

cause. 


This  species  bears  a near  approach  to  proctica  callosa,  or  the  cal- 
lous contraction  of  the  rectum  ; which  last,  however,  as  accompa- 
nied with  less  griping  and  flatulency,  and  consequently  having  less 
of  the  character  of  colic,  and  more  particularly  from  its  being  in 
most  cases  within  the  reach  of  manual  examination  and  surgical  aid, 
and  capable  of  assistance  by  a different  mode  of  treatment,  is  entitled 
to  a distinct  consideration. 

[Stricture  of  the  intestines,  in  the  early  stage  of  the  disease,  gives 
rise  to  colic  pains,  and  costiveness,  alternating  with  bilious  diarrhoea. 
After  some  time,  solid  feces  are  very  rarely  passed,  and  only  after 
a great  effort;  and  they  are  of  an  extremely  slender  calibre.] 

The  proximate  cause  of  the  disease  before  us  is  a permanent  stric- 
ture existing  in  some  part  of  the  intestinal  canal  beyond  the  reach 
of  the  finger,  from  callosity,  scirrhosity,  a ring  of  tubercles  or  ca- 
runcles, or  whatever  else  has  a tendency  to  thicken  its  coats  and 
diminish  its  diameter.  [Strictures  are  more  frequently  met  with 
in  the  colon  and  rectum,  than  in  the  small  intestines : and  Dr. 
Monro  has  seen  the  natural  diameter  of  the  colon  so  much  reduced, 
that  an  ordinary  quill  would  hardly  pass  the  constriction.  When 
the  stricture  is  great,  the  bowel  is  generally  enlarged  above  it*,  and 
even  ulcerated.  Sometimes,  indeed,  it  gives  way  ; its  contents  are 
effused  ; and  the  patient,  after  labouring  under  colic  for  a few  hours, 
is  suddenly  seized  with  very  acute  pain  in  the  abdomen,  rapidly  fol- 
lowed by  a sudden  sinking  of  the  pulse,  cold  sweats,  and  death.f 
When  scirrhus  affects  the  bowels,  the  diseased  portion  of  them  is 
always  rendered  narrower,  and  sometimes  nearly  impervious.  Ac- 
cording to  Meckel,  the  disease  begins  in  the  peritoneal  coat  and 
glandulae  muciparm,  whence  it  afterwards  extends  to  the  muscular  and 
villous  coats.  The  effect  of  it  is  to  confound  together  all  the  tunics, 
to  thicken  and  harden  them,  and,  in  the  end,  to  produce  cancerous 
ulceration.^  The  muscular  coat  is  also  subdivided  by  membranous 
septa,  and  the  internal  one  sometimes  projects  in  the  form  of  hard 
irregular  folds.  In  persons  of  advanced  age,  scirrhus  of  the  large 
intestines  is  not  uncommon,  and  it  mostly  attacks  the  sigmoid . 
flexure  of  the  colon,  or  the  rectum.  The  reason  of  this  fact  is  re- 
ferred by  Dr.  Baillie  partly  to  the  villous  coat  of  the  lower  end  of ; 
the  great  intestines  containing  many  glands,  and  partly  to  the  sig-  ■ 


* B.iillie’s  Works,  by  Wardrop,  vol.  ii.  p.  158. 

t Morbid  Anatomy  of  the  Human  Gullet,  &c.,  p.  301,  302. 

i Bourdon,  llevue  M6d.,  Mai,  182-1,  and  Meckel,  Manuel  d’ Anat.,  t.  iii.  p.  -113. 
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mold  flexure  of  the  colon  being  naturally  its  narrowest  part,  and 
most  liable  to  be  irritated  by  the  passage  of  hard  substances.  But, 
though  strictures  are  most  frequent  in  the  colon  and  rectum,  they 
are  sometimes  met  with  in  the  small  intestines.  In  the  Museum  of 
the  University  of  Edinburgh  is  a specimen  of  a stricture,  extending 
1 seven  inches  along  the  ileum.* 

Besides  the  foregoing  scirrhous  disease,  by  which  the  intestinal 
I tube  may  be  obstructed,  there  are  other  morbid  alterations  by  which 
\ the  same  consequence  may  be  produced.  One  is  an  elevation  of  the 
1 mucous  membrane  into  thickened  folds  by  an  accumulation  of  the 
cellular  membrane.f  Another  is  a thickening  of  the  mucous  or 
villous  coat  alone,  coagulable  lymph  being  etfused  upon  it.  In 
the  collection  of  Mr.  A.  Burns  is  a specimen,  taken  from  a child, 
w here  a gelatinous  substance,  mixed  with  coagulable  lymph,  adhered 
: very  intimately  to  the  villous  coat  of  the  sigmoid  flexure  of  the  colon 
I ami  the  rectum;  and  above  the  sigmoid  flexure,  the  intestine  had 
■ given  way.  In  some  instances,  the  intestine  is  completely  filled 
with  coagulable  lymph,  w hich  may  either  be  voided  by  stool,  or 
i remain  and  prove  the  cause  of  death.|  The  intestinal  canal,  and  par- 
ticularly the  colon  and  rectum,  are  sometimes  the  seat  of  polypi, 
or  of  various  other  excrescences,  some  of  which  arc  hard  and  solid  ; 
others,  sjiongy,  loose,  and  soft.§  One  is  termed  miltlike  by  Professor 
j Munro,  and  has  a very  fetid  smell : Meckel  expresses  a conviction 
j that  the  disease  here  alluded  to  is  in  reality  fungus  hsematodes : but 
3 such  a case  is  rare,  and  has  never  been  seen  by  Mr.  Wardrop.||3 
The  colon  and  rectum,  highly  sensible  in  a state  of  health,  are 
peculiarly  irritable  from  the  diseased  action,  and  the  sjiccific  symp- 
toms are  the  consequence  of  irritation  produced  by  the  mechanical 
pressure  of  the  feces  ; and  often  by  acrimony  from  their  retention, 
j In  most  cases,  the  stricture  lies  beyoml  the  reach  of  topical  appli- 
cations. Purgatives  afford  but  temporary  relief«[  Of  late,  the 
conium  has  been  chiefly  trusted  to,  in  conjunction  with  the  mercu- 
rial pill.  But,  I am  not  aware,  that  these  have  proved  decidedly 
advantageous.  The  spasmodic  attacks  must  be  encountered  by  the 
remedies  already  recommended  in  spasmodic  and  flatulent  colic : 
and  the  habitual  uneasiness,  felt  in  the  intervals,  will  be  best  alle- 
viated by  a rigid  attention  to  a light,  liquid,  and  aperient  diet.  Un- 
frequent as  this  disease  is  in  general  practice,  I hap|x.'n  to  have  at 
this  time  two  patients  labouring  under  it : one  a lady  of  about  tliirty- 
five  years  of  age,  who  has  been  subject  to  it  for  ten  years,  and 
is  incapable  of  passing  feces  more  voluminous  than  those  of  an 
infant;  and  the  other  a man,  forty-nine  years  old,  who  has  laboured 
under  the  disease  for  twenty-one  years,  and  can  never  pass  a motion 
larger  than  a crow-quill.  Yet,  by  strict  attention  to  diet,  both  are 
able  to  exist  with  only  occasional  inconvenience  and  pain ; the  last 
married  about  two  years  since,  and  his  wife  has  lately  brought  him 
twins.  He  lives  ufHin  liquids  altogether. 

[As  the  sigmoid  flexure  of  the  colon,  near  its  termination  in  the 
I rectum**,  is  frequently  the  seat  of  the  disease,  this  part  should  be 


• Monro,  op.  cit.,  p.  SOI.  -f-  Baillio’s  Works,  toI.  ii.  p.  159. 

} Monro’s  Morbid  Anatomy,  &c.,  p.  119 122. 

5 Mockcl,  op.  cit.,  p.  '144.  [|  llnillic’s  Work*,  vol.  ii.  p.  161. 

*1  Alonro’s  Morbid  Anatomy  of  the  Iliinian  Gullet,  &c.,  p.  .‘102. 

••  See  Mr.  Pcnkivil’t  c.^sc,  in  Edin.  Med.  and  Surg.  Journal,  No.  72. 
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carefully  examined  in  every  case  of  total  obstruction  of  the  bowels, 
not  arising  from  hernia.  It  is  requisite  for  the  purpose,  says  Dr. 
Willan,  to  employ  a bougie  thirteen  inches  long,  and  of  a propor- 
tionate strength.  He  adds,  “I  lately  saw  a lady  thus  relieved,  who 
had  been  twenty-six  days  without  any  evacuation  from  the  bowels, 
and  who  seemed  nearly  exhausted  by  violence  of  pain  and  disten- 
tion of  the  abdomen,  hiccough,  cold  sweat,  &c.  It  is  remarkable 
how  long  patients  subsist  under  these  distressing  circumstances.  In 
one  instance,  the  time  was  twenty-nine  days  ; in  another,  thirty- 
three  days.  As  the  latter  patient  recovered,  after  enduring  every 
torture  such  a disorder  could  inflict,  practitioners  may  be  encou- 
raged to  persevere  steadily  in  their  attentions.”  * When  this  species 
of  colic  depends  upon  the  presence  of  a polypus,  or  other  excre- 
scence in  the  intestinal  canal,  beyond  the  reach  of  surgical  means, 
the  palliation  of  symptoms  is  all  that  can  be  attempted.  The 
true  nature  of  such  cases  is  scarcely  ever  ascertained  till  after 
death. 


GENUS  VII. 

COPROSTASIS. 

COSTIVENESS. 

OBSTINATE  RETENTION  OF  THE  FECES  IN  THE  INTESTINES. 

The  generic  character  is  expressed  in  the  generic  name,  which  is 
a compound  term  importing  emansion  or  retention  of  feces  — 
xoTTpotpracTK,  from  Kovpoi;  and  nmj/Ai,  whence  the  well-known  and 
opposite  terms  copragoga  and  eccoprotica,  to  express  purgatives,  or 
such  medicines  as  quicken  the  passage  of  the  feces. 

Whether  mere  tardiness  of  evacuation  should  always  be  regarded 
as  a disease  may  be  questionable : some  persons  are  accustomed 
to  have  their  bowels  moved  not  oftener  than  twice  a week ; and 
to  such,  a week’s  costiveness  is  attended  with  no  inconvenience. 
[The  proximate  cause  of  constipation  may  consist  in  an  unusual 
slowness  of  the  peristaltic  motion  of  the  bowels,  or  in  an  obstruc- 
tion to  the  passage  of  the  feces,  while  the  proper  peristaltic 
motion  continues.  The  natural  action  of  the  bowels  is  consider- 
ably different  in  individuals  of  different  constitutions,  and  even  in 
the  same  individuals  at  different  periods ; so  that  it  js  not  easy  to 
say  when  the  peristaltic  motion  can  be  considered  as  preternaturally 
slow,  while  the  general  health  remains  good.  But  it  is  probable, 
that,  in  most  habits,  a stool  should  occur  once  in  twenty-four  hours, 
although  many  persons  retain  their  feces  much  longer  without 
inconvenience.  Dr.  Cullen  believed  that  every  deviation  from  a 
diurnal  stool  is  an  approach  to  an  unnatural  state.]  Rhodius  gives 
a case  of  feces  retained  nearly  a month  f;  and  Panarolus,  one  of 
three  months’  retention  without  mischief.]:  Chaptal  relates  the 

• Willan  on  Diseases  in  London,  p.  185.  t Cent.  11.  Obs.  61. 

} Jatralog.  Pentecost,  i.  Obs.  1. 
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Iiistory  of  a female,  who  for  four  months  had  no  discharge  either 
from  the  bowels  or  the  kidneys,  and  as  little  evacuation  by  sweat, 
notwithstanding  that  her  diet  was  confined  to  milk-whey  and  broths. 
She  was  at  length  cured  by  using  the  cold  bath  for  eight  days  suc- 
cessively. When  but  a very  small  quantity  of  food  is  taken 
habitually,  the  egesta  bear  a like  proportion,  are  small  in  amount, 
and  usually  slender  in  volume.  This  is  jKirticularly  the  case  with 
those  who  are  enabled  to  endure  long  periods  of  fasting,  as  we  have 
already  had  occasion  to  observe  under  Linwsis  expers  protracta : 

\ and  hence  the  collectors  of  medical  curiosities  have  furnished  us 
with  various  examples  of  feces  retained  for  halt  a year  *,  two 
years  f,  and  in  one  or  two  instances  not  less  than  seven  years  J, 
without  serious  mischief. 

In  all  such  cases,  the  feces  are  discharged  in  indurated  and 
minute  balls,  something  like  sheep’s  dung.  Hut  it  does  not  always 
i happen  that  those,  who  labour  under  this  affection,  cat  sparingly, 
i Professor  Thomassini  of  I’arma,  in  1808,  attended  a man,  thirty 
i years  of  age,  who  laboured  under  an  habitual  costiveness  of  this 
1 kind,  though  his  appetite  was  good,  and  he  was  accustomed  to  eat 
! twice  as  much  as  other  men.  He  had  been  costive  from  his  youth, 
^ but  the  torpor  of  his  bow'els  had  increased  yearly.  From  his 
i twentieth  to  his  twenty-fourth  year,  he  had  had  only  one  evacu- 

i ation  every  eight  or  ten  days,  which  interval  was  afterwards  in- 

ii  creased  to  twelve.  At  thirty,  when  M.  Thomassini  saw  him,  the 
I intervals  were  extended  to  twenty-two  days.  N'o  regimen,  nor 

medicinal  process,  had  produced  any  benefit.  Purgatives,  indeed, 

■ operated,  but  occasioned  such  debility  that  they  could  not  be 
: jtersisted  in.  The  heat  was  natural,  but  the  pulse  frequent.§ 

■ [|A  remarkable  case  was  |uiblishcd  by  l)r.  ('rampton.  The 
i patient,  a female  in  her  thirty-seventh  year,  had  had  no  evacuation 
' from  her  bowels  for  eight  months,  and  only  two  or  three  motions  in 
; the  year  preceding  that  in  which  the  particulars  were  drawn  up. 

She  also  passed  scarcely  any  urine,  and  this  with  pain.  Her  usual 
i sustenance  was  tea,  toast,  milk,  and  gruel.  The  abdomen  was  free 
i from  fulness  or  swelling.  In  tlie  intervals  of  meals,  she  often 
voided  from  the  stomach  matter  of  stercoraceous  (juality,  and  some- 
times of  an  urinary  smell. jj  The  same  physician  refers  also  to 
another  similar  example  which  was  under  his  care,  and  in  which  a 
stool  was  considered  quite  an  extraordinary  occurrence.  After 
death,  the  colon  was  found  immensely  distended,  nearly  impervious 
at  its  low  er  [>art,  and  the  bladder  diseased.  In  the  first  of  these 
two  cases,  a stricture  of  the  colon  was  likewise  suspected.]  “ Dr. 
Heberden  knew  a person,  who,  all  his  life,  had  but  one  motion  a 
month:  he  must  have  had  a great  deal  to  carry  about  with  him; 
and  then,  as  a contrast,  the  same  physician  mentions  another  indi- 
vidual, who  had  twelve  motions  a day  for  thirty  years : that  must 
have  been  equally  troublesome  — it  was  perpetual  motion.”f 
Costiveness  is  not  necessarily  connected  with  colic,  flatulency, 

• Salmuth,  Cent.  i.  obs.  24.,  n.  63.  9S.,  in.  26.  45. 

+ Samuil.  Medic.  Walirneliinunjtcn,  lianil  iv.  p.  294. 

if  N.  Samml.  Med.  Wulirncbm.,  band  i.  p.  42S. 

5 Diet,  den  Sciences  M<-dicales,  art.  Cas  Haris. 

R Set!  Dublin  Hospital  lleports,  vol.  iv.  p.  305,  &c. 
t Elliotson’s  Lectures,  Med.  Gazette  for  1832-3,  p.  061 En. 
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Gkn.  VII.  or  any  severe  pains ; though,  as  already  observed,  under  particular 
Copra-  circumstances,  it  may  become  a cause  of  all  these.  In  its  simple 

stasis.  I 1 •.  • ....  ... 


and  constitutional  form,  it  is  generally  rather  a troublesome,  than 
a violent  or  dangerous  complaint.  But  this  is  not  invariably  the 
case  : and  a constipated  state  of  the  bowels,  whether  idiopathic,  or 


flatulency,  tiie  constitution ; producing,  when  it  is  idiopathic,  a variety  of 
but  when  disorders ; and  aggravating,  when  symptomatic,  the  diseases  of 


distinct  sources ; and  as  each  of  these  possesses  symptoms  of  its 
own,  and  is  considerably  discrepant  from  the  other,  we  are  enabled 
with  ease  to  contemplate  the  genus  under  the  two  following 
species : — 


THE  FECES  WHEN  DISCHARGED  CONGESTIVE  AND  VOLUMINOUS; 
THE  TEMPERAMENT  FIRM  AND  RIGID. 


Gen.  VII.  In  persons  of  a compact  and  robust  habit,  with  hearty  appetite  and 


evince  an  excess  of  action ; and  the  feces,  while  they  become 
hardened  in  consequence  of  such  action,  assume,  from  their  copious- 


they  pass. 

Occasional  The  increased  action  of  the  absorbents,  which  is  the  common 


exercise,  which  heats  the  blood  and  throws  off  an  excess  of  fluid 
in  the  form  of  perspiration  from  the  surface ; or  by  too  stimulant  a 
diet,  particularly  of  rough  port  wine.  [Travelling  in  a carriage,  or 
on  the  water,  is  said  to  have  greater  effect  in  bringing  on  costive- 
ness, than  more  considerable  bodily  activity.  The  editor  is 
inclined  to  believe,  that  it  is  rather  the  confinement,  and  the  want 
of  usual  exercise,  which  should  here  be  regarded  as  the  cause  of 
costiveness ; and  that  the  complaint  may  be  imputed,  with  more 
probability,  to  a defective  state  of  the  biliary  and  other  abdominal 
secretions,  and  to  inefficient  peristaltic  motion,  than  to  an  increased 
action  of  the  intestinal  absorbents.  Dr.  Cullen  ascribed  costiveness 
in  such  cases,  to  the  abstraction  of  the  intestinal  fluids,  secreted 
from  the  mucous  glands  and  exhalant  arteries.*  With  respect  to 
horse-exercise,  the  editor  suspects  that  the  accounts  of  its  producing 
costiveness  are  founded  on  a mistake,  and  that  it  generally  promotes 


the  concomitant  of  other  diseases,  is  frequently  highly  injurious  to 


1.  COPROSTASIS  CONSTIPATA. 
— OBSTIPATA. 


CONSTIPATION. 

OBSTIPATION. 


SPECIES  I. 


COPROSTASIS  CONSTIPATA. 


CONSTIPATION. 


Spec.  I.  strong  digestive  powers,  the  intestinal  absorbents  occasionally 


ness,  the  figure  and  volume  of  the  large  intestines  through  which 


causes. 


proximate  cause  of  the  present  species,  may  be  produced  by  violent 


• Materia  IMedica,  vol.  ii.  p.  496. 
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regularity  In  the  functions  of  the  bowels,  provided  its  beneficial 
operation  be  not  counteracted  by  intemperance.  Many  persons 
w ho  are  in  the  habit  of  riding,  are  also  in  the  habit  of  drinking 
port,  brandy  and  water,  and  other  astringent  heating  beverages  ; 
and  if  they  suffer  from  costiveness,  the  exercise  on  horseback  bears 
the  blame  that  ought  to  be  laid  upon  their  diet.] 

Costiveness  may  be  the  result  of  too  astringent  a diet ; as  where 
bread,  for  instance,  is  adulterated  with  a considerable  quantity  of 
alum:  for  the  mouths  of  the  secernent  vessels  of  the  intestines, 
which  should  pour  forth  a large  portion  of  fluid,  become  hereby 
contracted,  and^  secrete  but  a small  proportion.  Astringents,  also, 
by  giving  some  degree  ot  rigidity  to  the  muscular  fibres  ot  the 
intestines,  retard  the  peristaltic  action,  and  thus  become  a second 
cause  of  constipation. 

As  the  feces  are  forced  forward  by  the  peristaltic  action  of  the 
intestines,  it  is  obvious  that,  whenever  this  action  is  weakened, 
there  must  necessarily  be  a retardation,  and  consequently  an  ac- 
cumulation of  the  feces.  This  sluggishness  or  torpitude  of  the 
bowels  is  produced  by  various  causes ; for  sometimes  the  food  is 
too  insipid  and  ilestitute  of  stimulants,  and  sometimes  there  is  a 
deficiency  in^the  secretion  of  bile,  which  appears  to  be  a natural 
stimulus  to  the  internal  surface  of  the  intestines  ; and  we  have 
reason  to  believe,  that  the  latter  is  sometimes  secreted  with  its 
qualities  imperfect ; and  sometimes,  also,  the  muscular  fibres  of  the 
larger  intestines  lose  a considerable  degree  of  healthy  irritability, 
and  are  reduced  to  an  extreme  of  paresis  that  amounts  almost  to 
paralysis.  And,  if  this  occur,  as  it  does  occasionally,  without  much 
failure  of  the  appetite,  the  accumulation  of  feces  will  be  in  some 
instances  prodigious.  In  the  case  of  a young  w'oman  aged  twenty- 
eight,  the  distention  of  the  abdomen  from  this  cause  was  so  general 
as  to  be  mistaken  for  pregnancy,  especially  as  there  was  occasional 
sickness,  with  menstrual  suppression,' and  a sympathetic  enlarge- 
ment of  the  breasts.  The  disease  terminated  fatally  in  about  three 
years  from  its  commencement.  The  colon,  which  was  among  the 
late  Mr.  Taunton’s  preparations,  he  was  so  obliging  as  to  show  me : 
it  measureil  in  circumference  more  than  twenty  inches,  and  on 
dissection  was  found  to  contain  three  gallons  of  feces. 

[The  cau.ses  which  may  obstruct  the  passage  of  the  feces, 
' w’ithout  any  deficiency  of  peristaltic  action,  occur  either  in  the 
intestines  themselves,  or  the  neighbouring  parts.  In  the  intestines, 
a mechanical  impediment  is  sometimes  occasioned  by  a thickening 
of  the  coats,  which  straitens  the  passage,  or  by  scirrhous  tumours, 

. especially  near  the  lower  extremity  of  the  canal.  Sometimes  the 
cavity  is  partly  filled  by  calculous  concretions.  The  costiveness 
attending  enteritis  has  also  been  referred  to  a lessening  of  the  calibre 
of  the  bowels  by  spasm ; but  no  doubt  now  exists  tliat  it  is  ratlier 
owing  to  an  interruption  of  the  secretions  naturally  poured  into  the 
intestines,  and  to  a diminution  in  the  action  of  their  muscular 
fibres ; for,  as  Bichat  fully  ascertained,  it  is  not  the  character  of  an 
inflamed  muscle  to  contract  even  with  its  ordinary  vigour.  Tumours 
in  the  neighbouring  p.irts,  compressing  the  intestines,  necessarily 
impede  the  passage  of  the  contained  feces.  Hence,  in  pregnancy, 
costiveness  is  a common  consequence  of  the  pressure  of  the 
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enlarged  uterus  on  the  great  intestines ; and  a steatomatous  tumour 
in  the  omentum  has  been  known  to  produce  the  same  effect.] 

A stricture  in  any  part  of  the  large  intestines,  from  whatever 
cause,  has  a tendency  to  produce  an  accumulation  of  feces,  in  the 
same  manner  as  it  produces  one  species  of  colic.  But  colic  does 
not  always  follow ; for  the  bowels  are  less  irritable  than  usual,  and 
the  stomach  continues  sound.  Strictures  in  the  colon  have  some- 
times existed  without  being  suspected.  Dr.  Baillie  has  given  a 
striking  example  in  a case  related  to  him  by  Sir  Everard  Home, 
but  a still  more  striking  one  from  his  own  practice.*  In  the  last, 
the  patient,  a shoemaker,  aged  thirty,  subject  to  habitual  costive- 
ness, became  at  length  much  more  so ; and,  from  having  motions 
three  or  four  times  a week,  passed  them  not  oftener  than  once  or 
twice  in  a week  or  a fortnight,  and  this,  moreover,  with  considerable 
pain  in  the  lower  part  of  the  belly ; and  at  lengtli  was  incapable  of 
passing  a motion  by  any  means.  The  real  cause  of  the  disease  not 
being  very  clearly  suspected,  the  strongest  purgatives  were  given 
to  him,  both  by  the  mouth,  and  in  the  form  of  clysters,  as  five 
grains  of  calomel  and  ten  of  gamboge ; ten  grains  of  calomel  and 
thirty  of  jalap ; and  at  one  time  four  grains  of  elaterium,  which 
made  him  sick,  but  produced  no  other  effect.  Two  drachms  of 
gamboge  were  given  in  the  form  of  an  injection,  and  afterwards 
tobacco-smoke,  but  altogether  in  vain ; as  were  also  draughts  of 
crude  quicksilver  by  the  mouth,  shocks  of  electricity  through  the 
abdomen,  and  the  affusion  of  cold  water  on  the  feet.  His  appetite 
was  but  little  interfered  with,  and  he  passed  water  freely.  A scoop 
was  introduced  into  the  rectum,  but  this  gut  was  found  empty. 
Under  this  state  of  things  the  belly  swelled  gradually,  and  at  length 
arrived  at  an  enormous  size,  and  the  patient  died  in  the  fifteenth 
week  from  the  last  evacuation.  An  examination  after  death  showed 
the  real  nature  of  the  cause  ; for  at  the  lower  end  of  the  sigmoid 
flexure  of  the  colon  there  was  a narrow  stricture,  which  would 
hardly  admit  the  passage  of  a goose-quill,  accompanied  with  an 
ulcer,  which  was  partly  in  the  situation  of  the  stricture,  and  partly 
in  the  gut  above  it.  This  intestine  was  peculiarly  loaded  with  feces, 
and  enormously  distended ; the  mean  of  the  transverse  diameter 
being  above  six  inches.  All  the  large  intestines,  where  the  dis- 
tention was  considerable,  had  their  muscular  coat  a good  deal 
strengthened,  and  the  longitudinal  bands  had  become  twice  as 
broad  and  thick  as  in  their  natural  state ; the  system  thus  wonder- 
fully accommodating  itself,  for  many  weeks,  to  circumstances  which 
seemed  incompatible  with  the  continuance  of  life.  [This  case 
demonstrates  the  value  of  the  advice,  given  by  Willan,  respecting 
the  use  of  a long  bougie,  as  mentioned  in  the  observations  on  colica 
constricta.] 

The  effects  of  constipation,  when  long  continued,  are,  pains  in 
the  head,  nausea  and  sickness  at  the  stomach,  febrile  irritation, 
general  uneasiness  in  the  abdominal  region,  congestion  in  the 
abdominal  organs ; and  hence  an  impeded  circulation  of  the  blood, 
piles,  varices  in  the  lower  limbs,  and,  as  we  have  already  seen,  colic. 


• Trans,  of  a Society  for  Mud.  and  Cliir.  Improvement.  See  also  a case,  very 
similar  in  every  particular,  reported  by  Mr.  Sterry,  in  the  Med.  Repository  for 
lay,  1823. 
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[Many  hysterical  affections,  chlorosis,  and  chorea,  or  St.  Vitus’s 
dance,  formerly  supposed  to  be  unconnected  with  the  state  of  the 
bowels,  are  now  proved*  to  be  very  prejudicially  influenced,  if  not 
excited  by  constipation.  Even  symptoms,  bad  enough  to  cause 
the  case  to  be  set  down  as  jihthisis,  and  the  patient  to  be  sent  to 
Madeira,  were  ascertained  by  Dr.  Borthwick  to  arise  from  habitual 
costiveness,  and  to  yield  to  purgatives.]  f 

The  best  aperients,  in  the  present  species  of  costiveness,  are  those 
which  quicken  the  descent  of  the  feces  w ith  as  little  increased 
action  as  possible ; as  diluent  drinks  sweetened  with  manna,  sugar, 
or  honey ; the  expressed  oils  of  mild  vegetables,  as  the  pistachio, 
olive,  and  almond;  the  oleaginous  farina  of  the  cocoa-nut  in  the 
common  form  of  chocolate;  figs,  tamarinds,  the  pulp  of  cassia 
alone,  or  in  the  compound  of  lenitive  electuary ; neutral  salts. 
Dr.  Arburthnot  advised  the  use  of  butter,  marrow’,  and  fat. 
Dr.  Cullen  found  four  ounces  of  fresh  butter,  taken  in  the  morn- 
ing, produce  a stool  or  two  more  than  usual  in  the  day.  Nauseat- 
ing doses  of  calomel  and  ipecacuan,  or  of  calomel  and  antimonial 
1 powder,  will  also  frequently  be  of  use;  and  the  patient  should 
I iiabituate  himself  to  evacuating  the  bowels  at  a certain  hour  of 
J the  day,  and  should  even  accustom  himself  to  an  effort  to  this 
I effect,  though  he  may  not  always  be  successful.  And  where  this 
^ milder  process  fails,  the  more  fxiwerful  purgatives  must  be  had 
I recourse  to. 

iln  some  instances  of  very  great  difficulty,  and  of  an  anomalous 
kind,  an  affusion  of  cold  water  has  been  accompanied  with  great 
success  after  all  common  cathartics,  quicksilver  in  its  metallic  state, 
! antimonials  of  various  kinds,  and  injections  of  every  sort  have  been 
\ tried  in  vain.  Two  striking  examples  of  this  occur  in  a letter  from 
i Dr.  Spence  of  (Jiiildford  to  Dr.  Reynolds,  published  in  the  Med. 
Trans,  of  the  College. 

[Ry  Dr.  Daniel,  charcoal  was  found  an  efficacious  remedy.  The 
i dose  was  from  one  to  three  table-spoonfuls,  given  in  lime-water,  or 
j milk,  every  half-hour  or  hour.;};  Spirit  of  turpentine,  in  the  dose 
( of  half  an  ounce,  mixed  with  an  equal  quantity  of  oleum  ricini/ 
i has  also  succceded.tj 

I Instead  of  adopting  the  latter  plans,  the  generality  of  modern 
, practitioners  would  administer  the  oil  of  croton,  a very  minute 
dose  of  which  has  great  power  in  relieving  obstinate  constipation, 

! when  other  cathartics,  even  in  large  and  repeated  doses,  have  no 
effect.  Mr,  Iliff  has  reported  fourteen  cases,  in  which  its  usefulness 
; was  most  decidedly  proved.||  'fhe  average  dose  for  an  adult  is 
i one,  or,  at  the  utmost,  two  drops;  and,  perhaps,  as  Mr.  Hrande 
■ observes,  the  best  or  at  least  the  most  active  form  for  its  exhibition, 
is  that  of  a pill  made  up  with  crum  of  bread.  It  may  also  be 
' rubbed  down  with  mucilage,  and  mixed  with  half  an  ounce  of  any 
aromatic  water.f  However,  according  to  Mr,  Rope,  the  best  mode 
' of  administering  the  oil  is  to  dissolve  it  first  in  a little  alcohol,  in 

• Svt-  Hamilton  on  Purjfativc  Medicines. 

+ Edin.  Med.  Journal,  No.  82.  j).  C9. 
t I’hiladelpliia  Journal,  No.  9.  ji.  119. 

S .'Wiigee,  in  Edin.  Med.  Journal,  No.  85.  p.  .T07. 
y Lund.  Med.  Uei>ository,  No.  97. 

^ Manual  of  I’hnrmaey,  p.  188. 
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the  proportion  of  about  one  drop  to  half  a drachm,  in  which  state 
it  may  be  more  easily  diffused  in  some  simple  fluid ; and,  by  acting 
on  an  extensive  surface,  the  purgative  effect,  he  says,  is  more 
speedily  ensured.  The  alcoholic  tincture,  recommended  by  this 
gentleman,  has  been  given  very  successfully  to  children.*  In 
numerous  instances  of  difficult  deglutition,  the  simple  application 
of  the  oil  to  the  tongue  has  answered  the  purpose.  When  the 
stomach  is  so  irritable  as  not  to  bear  ordinary  cathartic  medicines, 
the  oil  of  croton  is  also  a valuable  remedy.  It  has  sometimes  been 
given  in  clysters,  in  which  form  the  dose  may  be  five  or  six  drops. 
In  one  very  obstinate  case,  suspected  to  depend  upon  introsusception. 
Dr.  Chisholm  employed  with  success  a strong  solution  of  common 
yellow  soap,  of  which  more  than  a large  wash-hand  bason  was 
gradually,  but  perseveringly,  thrown  into  the  large  intestines  with 
Read’s  syringe.]  f 


' SPECIES  II. 

COPROSTASIS  OBSTIPATA. 

OBSTIPATION. 

THE  FECES,  WHEN  mSCHARGED,  HARD,  SLENDER,  AND  OFTEN 
SCYBALOUS;  THE  TEMPERAMENT  WEAKLY,  OR  THE  HABIT 
SEDENTARY. 

This  is  in  most  cases  the  result  of  a sluggishness  of  the  peristaltic 
motion  in  persons  of  infirm  or  delicate  health : in  consequence  of 
which  the  refuse  matter  of  the  aliment,  usually  small  in  quantity, 
is  a long  time  passing  through  the  intestinal  tube,  and  hence 
becomes  indurated,  shrunk,  and  shrivelled,  so  to  speak,  by  the 
length  of  time  it  is  exposed  to  the  power  of  the  intestinal  absorb- 
ents, notwithstanding  they  may  have  no  such  increased  action  as 
occurs  in  the  preceding  species.  This  form  of  costiveness  is  most 
frequent  in  persons  of  advanced  life ; in  whom  the  feces,  minute  in 
quantity  and  deprived  of  moisture,  are  sometimes  discharged  in 
the  form  of  a scroll,  and  sometimes  in  small  lumps,  of  the  shape  of 
buttons  or  balls,  as  I have  already  observed  when  treating  of 
colica  constipaia;  which  affection  also,  as  there  remarked,  is  often 
produced  by  the  irritation  that  these  retarded  materials  at  length 
excite.  So  feeble,  indeed,  is  the  expulsive  power  of  the  intestines 
in  many  cases  of  old  age,  that  it  is  sometimes  necessary,  as  recom-. 


• Sec  Med.  Chir.  Trans.,  vol.  xiii.  p.  99. 

•f"  Med.  Ilepository.  The  particulars  of  a case  of  obstinate  constipation  were 
lately  communicated  to  the  editor,  where  a practitioner  in  tlie  country  determined 
to  attempt  to  draw  out  the  contents  of  the  intestines  with  a syringe;  but  instead 
of  succeeding,  he  contrived  to  force  an  enormous  quiintity  of  air  into  the  bowels, 
and  to  make  his  patient  swell  like  a balloon  when  receiving  gas.  In  tliis  con- 
dition, the  patient  was  left  scarcely  able  to  respire.  The  blunder  was  obvious  to 
the  family,  and  the  doctor  dismissed.  — En. 
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mended  by  Dr.  Warren,  to  introduce  a sort  of  marrow-spoon  up 
the  rectum,  for  the  purpose  of  bringing  away  the  dry  masses  that 
have  lodged  there. 

[When  a large  accumulation  of  feces  takes  place  in  the  rectum 
or  colon,  it  becomes  itself  the  cause  of  a most  distressing  con- 
stipation, attended  with  peculiar  symptoms,  and  sometimes  termi- 
nating fatally.  The  disorder  was  first  described  by  an  anonymous 
writer*,  and  additional  cases  of  it  have  been  subsequently  reported,  f 
It  is  the  more  important  to  attend  to  this  complaint,  because  it 
assumes  the  appearance  of  a diarrha*a,  or  rather  a chronic  dysentery, 
and  has  often  been  erroneously  treated  with  astringents  and  opiates. 
The  patient  complains  of  severe  pain  about  the  lower  region  of  ihs 
belly,  remitting  and  again  returning  after  frequent  but  short  inter- 
I vals,  and  accompanied  with  a bearing  down,  and  almost  continual 
inclination  to  go  to  stool.  Only  a small  quantity,  however,  of  thin 
discharge,  perhaps  mixed  with  little  hard  knobs  of  excrement, 
follows,  after  which  the  pain  abates.  When,  from  a previous 
costiveness,  and  the  above-mentioned  symptoms,  the  loaded  state 
of  tlie  rectum  is  to  be  suspected,  this  bowel  should  be  examined 
j>er  anuniy  and  the  feces  broken  down  and  extracted  with  some 
convenient  instrument.  The  accumulation  that  takes  place  is 
sometimes  very  great.  This  case  is  frequent  in  persons  of  advanced 
age,  and  more  frequent  in  the  female,  tlian  the  male  sex.  What- 
ever tends  to  lessen  the  peristaltic  motion  of  the  bowels  must 
induce  a predisj)osition  to  it ; and  it  has  been  often  occasioned 
by  the  long-continued  use  of  bark,  opium,  and  other  astringent 
medicines.  3 

' It  sometimes  happens,  however,  that  a contrary  temperament 
; prevails  in  old  age ; that  the  bowels  are  irritable  and  the  motions 
I loose.  Celsus  has  laid  it  down  as  a maxim,  that,  when  the  bowels 
I are  loose  in  youth,  they  commonly  become  confined  in  advanced 
j life,  and  that  if  confined  in  youth,  in  advanced  life  they  are  often 
laxative,  (^uibus  juvenibus  fluxit  alvus,  plerumque  in  senectute 
I contrahitur;  quibus  in  adolescentia  fuit  adstricta,  ssepe  in  senectute 
i solvitur.S  I cannot  say,  that  I have  been  able  to  confirm  this 
j position  uy  my  own  observation  or  experience. 

) In  costivencss  from  this  cause,  our  aperients  must  be  derived 
from  other  materials,  than  those  recommended  under  the  last 
species  ; for  here  we  have  far  less  reason  to  be  afraid  of  the  warmer 
and  aromatic  purgatives.  And  hence,  while  we  allow  a freer  use 
of  wine,  we  may  successfully  have  recourse  to  aloes,  the  compound 
pill  of  this  name,  and  the  balsam  of  copaiba. 

The  analeptic  pill  of  Dr.  James,  which  combines  a preparation 
of  antimony  with  resinous  purgatives,  is  often  a very  serviceable 
medicine : as  is  also  the  form  recommended  by  Dr.  Parr,  which 
consists  of  half  a drachm  of  the  gum  pill,  the  same  quantity  of  the 
pilula  aloes  cum  myrrha,  with  ten  grains  of  antimonial  powder, 
made  into  fifteen  pills. 

• Me<l.  Obs.  and  Inq.,  vol.  iv.  p.  123. 

+ Dunran's  Med.  Comment.,  vol.  x.  p.  255.  ; vol.  xii.  p.  282. 

t llateman,  in  Rees’s  Cyclopaedia,  art.  CossTirATius. 

J Medicin.  lib.  i.  c.  3. 
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GENUS  VIII. 

DIAllRHCEA. 

LOOSENESS. 

THE  ALVINE  EVACUATIONS  CRUDE,  LOOSE,  AND  TOO  FREQUENT; 

WITH  LITTLE  OR  NO  GRIPING  OR  TENESMUS.* 

Of  all  the  specific  forms  of  this  disease,  the  chief  proximate  cause, 
as  it  is  called,  or  the  symptom  that  gives  rise  to  all  the  other 
symptoms,  is  an  increased  peristaltic  action  throughout  the  whole 
or  a great  part  of  the  Intestinal  canal : and  as  this  may  be  produced 
by  various  means  and  under  different  circumstances,  it  must  often 
stamp  a peculiarity  in  the  character  of  the  disorder,  and  lay  a ' 
foundation  for  numerous  species. f 

* “ Pain,  or  griping,  is  occasionally  an  attendant,  but  not  necessarily  so.” 

(Drs.  Crampton  and  Forbes  in  Cyclop,  of  Pract.  Med.,  art.  DiAKRiiCEA.j  Pro- 
fessor Eiliotson’s  definition  of  diarrha-a  is,  “ frequent,  liquid,  and  ratlier  copious 
feculent  stools,  not  dependent  upon  debility  of  the  sphincter  ani.”  In  dysentery, 
the  stools  are  not  feculent.  In  diarrhce.i,  “ there  is  only  pain  at  the  time  of  the 
evacuation  ; but  in  dysentery,  the  griping  is  horrid,  and  is  not  lessened  by  the 
discharge  of  mucus  and  blood,  which  characterises  the  disease.”  (Lectures  in 
Med.  Gazette  for  18,‘?2-3,  p.  593.)  — En. 

t Perhaps,  instead  of  representing  increased  peristaltic  action  as  the  proximate  fe  ! 
cause,  it  would  be  more  correct  to  say,  that  the  essential  part  of  this  disease  con- 
sists  in  a preternatural  augmentation  of  the  peristaltic  motion  and  of  the  intestinal  B 
secretions  ; the  predisposing  causes  being  a peculiar  irritability  of  the  intestines  W 
and  of  their  secerning  vessels.  To  call  increased  peristaltic  action  the  proximate  B 
cause  must  be  inaccur.ate,  since  it  exists  in  several  other  cases  never  compre-  B 
hended  under  the  name  of  diarrhoea.  As  a general  rule,  Drs.  Crampton  ajid  B 
Forbes  join  the  best  modern  pathologists  in  considering  the  seat  of  diarrhoea  to  be 
the  intestinal  mucous  membrane : “ and  it  is  the  state  of  this  membrane,  and  not  B 
the  discharge,  which  is  to  be  regarded  as  the  great  object  of  attention.  The  only  A 
exceptions  to  this  rule  are  the  cases  where  the  disease  is  excited  by  fluids,  poured  B 
into  the  intestinal  tube  from  the  annexed  glands,  or  by  irritants  of  a temporary  B 
kind,  as  food  or  medicines,  applied  directly  to  the  membrane.  Even  in  these  B 
cases,  the  secondary  affection  of  the  membrane  is  often  of  much  more  im])ortance  JH 
than  the  cause  producing  it."  In  the  mildest  forms  of  diarrhoea,  it  is  conceived,  B 
that  a degree  of  irritability  may  exist  in  the  mucous  membrane.  In  another 
variety,  there  may  be  a morbid  degree  of  excitement,  or  of  increased  action  in  the 
membrane,  considered  its  a secreting  and  exhaling  organ,  whereby  it  throws  out 
its  fluids  in  a morbid  shite,  or  quantity,  or  both.  But  in  a still  more  numerous 
class  of  cases,  more  or  less  inflammation  of  the  mucous  membrane  prevails,  from 
simple  slight  congestion  to  alteration  of  structure.  It  may  be  confined  to  a small  ^ 
portion  of  the  intestinal  tube,  or  it  may  extend  over  a large  portion  of  it.  In 
this  form  of  diarrha'a,  the  evacuations  deviate  greatly  from  the  character  of  health,  i 
and  consist  principally  of  fluids,  secreted  by  the  inflamed  membrane  being 
mucous,  or  serous,  or  flaky  from  admixture  of  coagulable  lymph,  and  variously  J' 
coloured,  according  to  the  condition  of  the  liver,  the  ingestion  of  food,  the  pre-  '' 
vious  treatment,  &c.  (See  Cyclopa:dia  of  Practical  Medicine,  art.  Diarrhcea.) 
According  to  the  researches  of  Audral,  dysentery,  diarrhoea,  and  lienterj',  arc  far 
from  being  constantly  associated  with  one  particular  state  of  the  alimentary  canal. 

The  changes  observed  in  it  after  death,  arc  most  commonly  situated  in  the  large  9 
intestines,  sometimes  affecting  every  part  of  them ; sometimes  only  certain  portions  ^ 
of  the  tube.  Occasionally  the  coecum  alone  is  diseased;  in  other  instances,  the  I 

rectum.  The  whole  of  the  small  intestines  m.ay  continuesound,  and  the  abruptness,  . 

with  which  the  marks  of  disease  often  begin  to  show'  themselves  immediately  below  » 
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Tlie  peristaltic  action  of  the  intestines  may  be  incrcMetl,  and 
consequently  looseness  or  diarrlima  occasioned,  firstly,  by  irritating 
materials  throw  n into  them  by  the  mouth ; secondly,  by  a morbid 
change  in  the  fluids  w'hich  are  naturally  secreted  into  the  intestinal 
canal;  and  thirdly,  by  an  irritable  state  of  the  intestines  themselves, 
or  the  membrane  that  lines  their  inner  surface.  Independently  of 
which,  the  same  effect  may  follow,  in  a variety  of  ways,  from  the 
readiness  with  which  the  intestines  associate  in  the  action  of 
remote  organs.  Thus  sudden  passion  or  commotion  of  mind  will 
frequently  excite  looseness ; sudden  cold  or  heat  applied  to  the 
surface  of  the  skin  will  do  the  Same.  [And,  among  the  diseases  of 
: other  parts  of  the  body,  which  affect  the  intestines,  the  irritation 

of  dentition  in  infants  inay  be  mentioned  as  a familiar  illustration  ; 
as  it  is  seldom  difficult,  without  producing  diarrlura.  The 
: sympathy  between  the  skin  and  the  bowels  is  particularly  great 

I in  many  individuals,  so  that  exposure  to  danq)  or  cold  air,  or 
I getting  wet  in  the  feet,  will  generally  bring  on  a diarrhoea, 
i Looseness  of  the  bowels  is  frequently  attendant  on  measles,  scarla- 
j tina,  and  other  exanthemata.  In  these  last  examples,  an  excited, 
or  inflammatory  state  of  the  mucous  membrane  accompanies  the 
1 disorder.  Diarrhcea  is  also  a frequent  and  a most  dangerous 
i assailant  in  the  advanced  stage  of  a great  variety  of  diseases,  as 
j fevers,  phthisis*,  chronic  hepatitis,  lumbar  abscesses,  diseased 
ij  joints,  &e. ; completing  that  prostration  of  strength  usually  seen  a 
little  before  their  fatal  termination.]  But  as  all  affections  of  this 
last  kind  are  evidently  cases  of  mere  sympathy,  they  must  be 


i 

Uie  valve  of  the  cnecum,  is  a remarkable  fiict.  On  the  other  hand,  iotnetimes  no 
vestiges  of  disease  are  found  in  the  large  intestines,  and  the  termination  of  the 
i small  ones  is  the  only  part  aHeeUsl.  Most  commonly,  l>oth  the  lower  end  of  the 
! ileum,  and  a more  or  less  extensive  jxirtion  of  the  larger  intestines,  are  tlie  seats 
I of  alterations,  which  dilfer  in  kind  from  a mere  vascular  fulness  to  the  must 
j complete  ulceration,  or  softening  of  texture.  NeiUier  do  the  morbid  appearances 
i bear  any  constant  relation  to  the  duration,  or  symptoms  of  the  disease  ; for,  in  a 
i given  number  of  subjects,  as  nt-arly  as  possible  similarly  circumstanced  in  the 
two  latter  resiH-cts,  we  may  find  in  one  only  a simple  hyperemia ; in  another,  a 
• foftening  of  the  inucoua  membrane  with  redness;  in  a third,  a juile  softening  of 
the  same  texture  ; in  a fourth,  an  induration  of  it  with  various  sliades  of  colour  ; 
in  a fifth,  an  enlargement  of  the  follicles,  without  any  other  morbid  apiK-arances ; 
in  a sixth,  ulcerations,  varying  in  number  and  size ; and,  in  a seventh,  together 
with  one  or  another  of  these  afi'ections  of  the  mucous  coat,  difl’erent  morbid  con- 
ditions of  the  other  tunics  such  as  thickening,  infiltration  w ith  serum,  &c.  Even 
the  symptoms  fail  to  denote  the  particular  kind  of  alteration  that  may  exist  in  the 
intestines,  and  the  very  same  morbid  ap|K>arances  sometimes  occur  in  subjects  who 
Lave  had  a serous,  or  bilious  looseness,  .as  are  met  with  in  oUier  cases,  where  the 
assemblage  of  symptoms  censtitute  dysentery.  l'’requently  there  is  an  entire 
alisence  of  fever  and  pain,  when  the  mucous  coat  has  numerous  ulcerations  in  it, 
surrounded  with  a red,  brown,  or  black  tliickening  of  that  texture.  In  a few 
examples,  dissection  reveals  no  morbiil  a]>pearances  whatever,  and  allbrds  no 
explmiation  of  the  functional  disorder.  Then  there  are  certain  diarrlucas,  arising 
from  a morbid  secretion  produced  out  of  the  intestines  themselves,  but  passing 
tliroiigh  them  to  be  discharged.  Andral,  Precis  d’Anat.  Pathol.,  t.  ii.  p.  204. 
■—  Ed. 

• Ihe  diarrhoea  generally  occurring  in  the  bitter  stages  of  phthisis,  depends  on 
ulceration  of  the  mucous  membrane.  The  ulcers  are  sometimes  very  numerous, 
and  scattered  over  the  greater  part  of  the  intestinal  canal : at  the  extremity  of  the 
ileum,  however,  they  are  more  cotnmouly  found  than  in  any  other  situation. 
t)n  tliis  subject  valualtle  information  is  contained  in  the  works  of  Atidral.  — En. 
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excluded  from  the  history  of  diarrhoea  considered  as  an  idiopathic 
disease;  and  even  in  their  treatment  can  only  be  remedied  by 
remedying  the  primary  complaint.  [[Cholera  and  dysentery  often 
commence  in  the  form  of  diarrhoea.] 

Tlie  subdivisions  of  diarrhoea  may  be  resolved  into  the  seven 
following : — 


1. 

DIARRIKEA  FUSA. 

FECULENT  LOOSENESS. 

2. 

BILIOSA. 

BILIOUS  LOOSENESS. 

3, 

MUCO.SA. 

MUCOUS  LOOSENESS. 

4. 

ALBA. 

WHITE  LOOSENESS. 

5. 

LIENTERIA. 

LIENTERY. 

6. 

SEROUS  LOOSENESS. 

7. 

TUBULARIS. 

TUBULAR  LOOSENESS. 

SPECIES  I. 

DIAllRIICEA  FUSA. 

FECULENT  LOOSENESS. 

THE  FECES  OF  COMMON  QUALITY,  BUT  IMMODERATELY  LOOSE  AND 

COPIOUS. 

Tins  species  generally  works  its  own  cure  without  the  aid  of 
medicine ; for  its  common  cause  is  food  eaten  to  excess,  or  in- 
termixed with  an  undue  proportion  of  irritating  materials,  saline, 
saccharine,  or  vinous ; in  consequence  of  which  it  passes  rapidly, 
and  not  thoroughly  digested,  from  the  stomach,  and  urges  the  in- 
testines to  an  undue  degree  of  activity.  Hence  often,  antecedently 
to  the  looseness,  there  is  a sense  of  sickness,  and  perhaps  a few 
slight  terminal  pains.  But  if  the  disorder  do  not  prove  its  own  re- 
medy, it  is  easily  removed  by  any  common  purgative.  In  weakly 
stomachs,  or  where  the  intestines  are  sluggish,  this  mode  of  diarrhoea 
is  also  occasionally  produced  by  a retardation  of  the  aliment,  till  it 
irritates  from  acescency,  putrescency,  or  superabundant  accumu- 
lation ; and  where  it  is  not  checked  in  due  time,  it  will  occasionally, 
like  several  of  its  cognate  species,  run  into  a chronic  form,  and 
prove  extremely  troublesome  and  obstinate.  In  some  cases,  it  has 
lasted  for  two*  and  even  for  three  yearsf , and  it  then  requires  to 
be  restrained  with  caution  ; for  a sudden  transfer  to  a state  of  cos- 
tiveness has  often  produced  some  other  severe  complaint.  And  the 
same  remark  may  be  applied  to  the  diarrhoea  that  occurs  during 
dentition,  which  ordinarily  keeps  off  febrile  irritation  ; and,  when 
violent,  should  be  moderated,  but  not  subdued. 

This  species  is  also  produced  occasionally  by  sudden  exposure  to 
cold,  and  especially  by  cold  bathing;  by  great  agitation  of  mind, 
and  particularly  that  of  fright,  or  anger,  sometimes  even  when  those 
passions  have  merely  existed  in  dreamingj  ; and  occasionally  also 

• Riedlin,  Cent.  in.  Obs.  90.  t Forestus,  Lib.  x*ii.  Obs.  3. 

^ Ephem.  Nat.  Cur.  Dec.  i.  Ann.  iii.  Obs.  231. 
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by  the  bare  sight  of  a purgative  or  other  medicine  which  the  patient 
is  reluctant  to  swallow.  All  these  are  instances  of  sympathetic 
action,  which  has  sometimes  shown  itself  in  perhaps  a still  more  ex- 
i traordiiiary  way,  where  there  has  been  a peculiar  irritability  of 
; habit.  Thus  Borrichius  relates  a case,  in  which  it  was  produced 

I by  introducing  a globule  of  black  hellebore  into  an  issue  in  the 
arm.*  [In  certain  individuals  this  idiosyncrasy  is  so  strong,  that 
j particular  articles  of  food  quite  inoffensive  to  the  generality  of 
I people  will  invariably  bring  on  diarrhoea.  The  complaint  is  fre- 
! quently  produced  by  a sudden  change  of  diet,  as  from  an  animal 
? to  a vegetable  one ; or  by  a change  of  the  water,  or  bread,  to  which 
we  have  been  accustomed.  In  this  species  of  diarrhoea,  as  indi- 
gestion and  crudities  in  the  stomach  are  frequently  the  cause  of 
the  complaint,  emetics  have  often  been  found  serviceable.  But 
purging  has  been  supposed  to  be  still  more  necessary  to  remove  the 
! crudities  that  have  piissed  into  the  bowels.  The  celebrated  t!ullen 
j believed,  however,  tliat  this  practice  is  founded  upon  very  erroneous 
j notions.  It  rests  upon  the  supposition  of  an  acrimony  present  in 
I the  intestines,  that  ought  to  be  carried  out  by  purging.  But  from 
I whatever  source  the  acrimony  proceeds  which  ciui  excite  a diarrhoea, 

! it  may  be  considered,  he  says,  sufficient  to  evacuate  itself,  so  far  as 
! that  can  be  done  by  purging.  Dr.  Bateman  pronounces  this  opinion 
I extremely  rational,  and  observes  that,  when  merely  opposed  to  the 
i indiscriminate  use  of  purgatives  in  diarrhoea,  its  justness  is  undeni- 
j able.  But  he  believed,  that  Dr.  Cullen,  in  avoiding  one  extreme, 
gave  a sanction  to  anotlier.  In  a recent  case  of  idiopathic  diarrhoea 
1 from  excesses  at  table,  or  cold,  a gentle  purgative  is  seldom,  if  ever, 
in  the  slightest  degree  hurtful.  However  plausible  the  supposition, 
that  the  irritating  matter  in  the  bowels  will  invariably  [>urge  itself 
off,  exfieriencc  proves,  that  it  is  frequently  very  imperfectly  voided, 
and  that  a part  of  it  remains  behind,  keeping  up  a degree  of  irri- 
tation often  continuing  the  disease,  and  even  converting  it  into 
I dysentery.  Whenever  any  material  degree  of  tene.smus  is  observed, 
a purgative  is  generally  indicated;  and  if  the  bowels  be  very  irri- 
table, opium  may  be  combined  with  it.f  In  these  cases,  calomel 
and  ipecacuanha,  calomel  and  rhubarb,  or  rhubarb  with  the  tinctura 
or  confectio  opii,  are  invaluiible  medicines.  \\'hcn  the  case  resists 
these  medicines,  small  doses  of  the  chalk  mixture,  with  the  tinct. 
catechu,  the  compound  powder  of  kino,  and  tinct.  opii,  may  be  ex- 
hibited; and  in  very  long  protracted,  unyielding  examples,  the 
[;  camphor  mixture  with  nitrous  acid  and  opiumj;,  or  the  sulphate  of 
copper  joine<l  with  opium,  may  be  given  twice  a day,  in  the  dose  of 
half  a grain,  gradually  increased  to  that  of  a grain  and  a half,  as 
recommended  by  Dr.  Elliotson.§  In  every  form  of  diarrluea,  the 

I * De  Qiialitat.  Oi’cultis,  Dissert,  et  Orat.  .Vc.'id.  llafn.  1715. 

■ f Hatenian,  art.  Diakkikxa,  in  Rees’s  Cjclopa-dia. 

I It.  .\cidi  Nitrosi  dilut.  “j.  Mistura:  Cuinph.  Jviij.  Tinct.  Opii  guttns  *1. 
Coehl.  iiiagn.  iv.  (juarta  tjiiaque  liura  siiinend.  Kecoiiimcnded  by  Mr.  Hope  in 
f tdin.  Med.  Journ.  No.  flS.  .'\t  the  Uloonisbury  Uispensiiry,  a very  efbeient 
j medicine  for  checking  l)ie  diarrhiea,  Hbich  occurs  in  the  fruit  season,  is  found 
to  be  the  camphor  iiiixturc,  with  ten  grains  of  tlie  subcarbonale  of  soda,  and  one 
; drachm  of  the  tincture  of  capsicum  to  each  dost'.  — Kii. 

§ See  .Med.  t'hir.  Trans,,  vol.  niii. 
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diet  is  a most  important  consideration  : it  should  consist  of  milk, 
rice,  arrow-root,  tapioca,  sago,  jelly,  beef-tea,  or  broth.  In  parti- 
cular, all  malt-liquor  should  be  avoided,  and  weak  brandy  and  water, 
wine  and  water,  or  barley-water,  preferred.*] 


SPECIES  II. 

DIARIIHCEA  BILIOSA. 

BILIOUS  LOOSENESS. 

THE  FECES  LOOSE,  COPIOUS,  AND  OF  A BRIGHT  YELLOW. 

From  the  highly  bilious  tincture  of  the  dejections,  there  can  be 
no  doubt  that  the  bile,  in  this  species,  is  secreted  in  a greater  quan- 
tity than  usual,  and  perhaps  with  an  unusual  degree  of  pungency ; 
and  hence  the  excess  of  peristaltic  activity.f 

The  most  common  remote  cause  of  this  species  of  diarrhoea  is  a 
great  and  sudden  increase  in  the  temperature  of  the  atmosphere, 
or  a less  than  its  mean  degree  of  heat,  operating  for  some  weeks 
or  months.  Dr.  Lind  has  justly  remarked,  that  a rapid  change  of 
climate,  whether  from  a colder  to  a hotter,  or  from  a hotter  to  a 
colder  state,  is  equally  apt  to  excite  diarrhoea.  But  the  complaints, 
hereby  produced,  are  of  very  different  characters.  That  occa- 
sioned by  sudden  cold  consists  of  an  acrid  mucous  discharge,  and 
will  be  treated  of  and  explained  under  the  next  division.  The 
diarrhoea,  excited  by  passing  rapidly  from  a cold  into  a hot  climate 
belongs  to  the  division  before  us,  and  depends  upon  an  increased 
secretion  of  bile  of  bad  quality.  The  calorific  rays  of  the  sun 
exercise  a peculiar  influence  upon  the  organ  of  the  liver,  and  soon 
stimulate  it  to  an  augmented  action.  In  the  intertropical  regions, 
the  quantity  of  bile  hereby  secerned  is  even  more  than  the  bile 
ducts  can  conveniently  carry  off ; whence  some  portion  of  it  retro- 

• In  the  treatment  of  every  diarrhoea,  the  first  thing  is  to  inquire  into  the  cause. 
When  the  mucous  membrane  of  tlie  bowels  is  in  a more  or  less  inflamed  state,  and 
there  is  tenderness  on  pressure,  as  is  illustrated  in  the  diarrhoea  of  measles,  diluents, 
astringents,  and  opium  will  not  answer,  unless  leeches  and  a blister  be  applied  to 
the  abdomen.  When  the  exciting  cause  is  improper  diet,  this  must  be  changed. 
— En. 

+ This  diarrhoea  is  not  necessarily  attended  with  any  morbid  change  in  the  in- 
testines, in  which  nothing  but  an  unusual  quantity  of  bilious  matter  is  detected 
by  dissection.  The  disorder,  as  Andral  observes,  is  here  brought  on  by  a morbid 
secretion,  not  produced  in  the  bowels  themselves,  but  taking  its  course  through 
them,  in  order  to  be  discharged.  When  it  is  removed,  the  subjacent  mucous  coat 
is  found  quite  unaltered,  and  its  vessels  scarcely  more  injected  than  natural.  The 
source  of  the  complaint,  as  well  as  of  certain  kinds  of  constipation,  is  in  the  liver. 
Every  preternatural  flow  of  bile  into  the  intestines,  then,  is  not  invariably  the 
effect  of  some  irritation  first  existing  in  them.  Other  organs  in  the  neighbour- 
hood of  the  alimentary  canal  may  accident.ally  communicate  with  it,  and  pour 
into  it  their  different  secretions,  healthy  or  unhetilthy.  Thus,  .'Vndral  has  seen 
three  cases,  in  which  a purulent  diarrhoea  was  kept  up  by  the  matter  of  ovarial 
abscesses  passing  through  ulcerated  openings  into  the  rectum ; and  an  interesting 
fact  of  the  same  kind  is  recorded  by  M.  Dalmas.  See  Aiulral,  Anat.  Pathol, 
t.  ii.  p.  206.,  and  Journ.  Ilebd.  de  Miid.  Nov.  1828, — En. 
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(.grades,  and  is  carried  by  absorption  into  the  system,  and  is  one  of 
!tbe  causes,  tliough  not  the  only  cause,  of  the  darker  hue  of  the 
?skin  in  those  quarters.  In  our  own  country,  tliis  species  of  diarrluea 
iis  therefore  found  most  commonly  in  the  earlier  part  of  the  summer, 
'When  suddenly  and  vehemently  bursting  upon  a cold  spring;  or  in 
ithe  autumn,  when  the  liver  has  for  many  weeks  been  exposed 
tto  the  effects  of  a very  vigorous  sun,  and  the  whole  system  has 
iliecome  relaxed  and  debilitated.  If  at  this  time  the  atmosphere 
the  pure,  the  disease  is  simple,  and  may  he  subdued  without  much 
. difficulty ; hut  if  the  rays  of  the  sun  should  carry  off  the  greater 
[part,  hut  not  the  whole,  of  the  stagnant  water  from  the  fens  and 
■ marshes  of  a country,  and  convert  them  into  corrupt  and  offensive 
s swamps,  the  atmosphere  will  be  loaded  with  an  effluvium  of  decom- 
; posed  organized  matter,  animal  or  vegetable,  or  both,  and  the 
• simple  bilious  diarrluea  will  be  converted  into  a remittent  bilious 
jiffever  ; and  hence,  in  few  words,  the  common  origin  of  the  bilious 
i3autumrud  fevers  that  so  frequently  prevail  at  tlie  close  of  the 
j 'Summer  season. 

j When  the  bilious  diarrlirca  is  simple  and  unconnected  with  fever, 
i.it  is  seldom  a formidable  disease  : a few  doses  of  calomel,  with  a 
j'view  of  cunilging  the  bilious  pores  of  the  liver,  correcting  the 
jiirritation  of  the  organ,  and  taking  off  its  increased  action,  with  the 
i assistance  of  mild  diluents  and  demulcents,  as  infusions  of  linseed, 
|i, quince  seeds,  or  comfrey  roots,  for  lubricating  the  intestinal  canal, 
(.'which  has  participated  in  the  irritation,  will  usually  prove  a 
I'successful  practice.  The  last  was  at  one  time  a popular  medicine 
I in  diarrhicas,  and  Dr.  Cullen  objects  to  its  being  omitted  in  the 
•'Materia  Medica  of  the  Colleges.  If  the  flux,  and  conscfjuently 
; the  excitement  of  the  liver,  should  still  continue,  opiates  may  be 
f employed  with  advantage. 


SPECIES  III. 

DIAHIUKEA  MUrOSA. 

MUCOUS  LOOSENESS. 

: THE  DEJECTIONS  CONSISTING  OF,  Oil  CONTAINING,  A COPIOUS 
DISCHAKliE  OF  MUCUS. 

! Tins  species  bears  a striking  resemblance  to  the  defluxion  from 

I the  nostrils  in  catarrh.  Its  common  cause  is  cold,  particularly  in 
the  feet;  the  motions  are  acrid,  often  with  but  little  bilious  tinge: 
and  like  tbc  nostrils  in  a catarrh,  the  lower  part  of  the  rectum  is 
excoriated.  It  is  hence  denominateil  by  many  writers  catarrJnts 
iutestinorum,  and  by  Dr.  lioerhaave  (liarrhna  catarrhalis. 

The  disease  is,  perhaps,  also  sometimes  produced  by  acrid  ingesta, 
ns  a coryza  is  occasionally  excited  by  sternutatories  in  those  not 
accustomed  to  them.  Merc  the  process  of  purging  will  rather  add 
to  the  complaint  than  diminish  it ; and  copious  diluents  and  demul- 
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cents  .ifFord  the  most  rational  mode  of  treatment : with  which  plan  f 
the  daily  diet  should  be  made  to  coincide.  '■« 

This  species  of  mucous  or  catarrhal  diarrhoea,  like  the  two  pre- 
ceding, is  also  frequently  produced  by  any  sudden  change  in  the 
temperature  of  the  atmosphere  from  great  heat  to  great  chillness ; 
and  hence  its  frequency  and  severity  in  passing  rapidly  from  a 
warmer  to  a colder  climate,  as  into  the  North  Seas  in  the  summer 
time.  “ In  the  outward-bound  passage  of  the  vessels  employed  in 
the  whale-fishery  on  the  coast  of  Spitzbergen,”  says  Mr.  Macartney 
Ross',  “ I have  more  than  once  had  occasion  to  remark  the  very  | 
great  effect  of  a transition  into  a cold  latitude  in  deranging  the  | 
state  of  the  alvine  discharge.  The  vessels  destined  for  this  often  1 
perilous  voyage,  generally  leave  England  about  the  end  of  March,  J 
when  the  weather  is  comparatively  temperate.  A week  or  two  : 
serves  to  convey  them  within  the  Arctic  Circle,  in  the  course  of 
which  time  few  cases  are  beginning  to  appear.  But  after  being 
fairly  within  the  limits  of  the  Frozen  Sea,  and  encompassed  with 
ice,  so  that  the  wind  even  carries  with  it  a strong 'and  penetrating 
frost,  the  cases  daily  increase  both  in  number  and  severity.  Tlie 
weather  becoming  progressively  milder  after  the  beginning  of  May, 
and  the  seamen  by  this  time  being  more  inured  to  the  climate,  few 
or  no  cases  are  met  with  ; and  such  as  do  occur  I have  always 
found  to  arise  from  the  patient  having  been  called  suddenly  from 
bed  in  the  course  of  duty,  and  exposed  to  an  intensely  freezing 
atmosphere.” 

Where  the  looseness,  of  whatever  species,  is  produced  by  a 
sudden  chill  on  the  surface,  small  doses  of  ipccacuan,  with  or  with- 
out opium,  have  generally  been  given  with  advantage.* * * §  Fernelhuysf 
and  Dr.  Fothergill  J recommend  it  alone  : Dr.  Stoerck§,  with  more 
reason,  in  combination.  And  if  the  disease  should  become  chronic, 
the  warmer  bitters  and  astringents  should  be  had  recourse  to,  as 
columbo,  — to  which  also  Dr.  Stoerck  recommends  an  addition  of 
laudanum  ||,  — cusparia,  and  arnica  {doronicum  pardalianches 
Linn.),  which,  though  rejected  in  our  own  country,  maintains  its 
reputation  all  over  the  Continent.  Of  the  arnica  root.  Dr.  Stoll 
used  to  give  a drachm  every  two  hours. ^ 


SPECIES  IV, 

DIARRIKEA  ALBA. 

WHITE  LOOSENESS. 

THK  DEJECTIONS  MILKY,  OR  RESEMBLING  IN  THEIR  APPEARANCE 
A MI.XTURE  OF  WATER  AND  LIME,  WHTII  A FROTHY  SCUM. 

[In  the  preceding  editions  of  this  work,  the  learned  author 
described  two  species  under  the  names  of  diarrhma  chylosa, 


• Toxe,  Bibl,  i.  p.  118. 

f An  Omni  alvi  fluxui  radix  Brasiliensis ? Paris,  1706. 

^ Med.  Observ.  and  Inquir.  vol.  vi.  art.  18.  B 

§ Klinisclie  und  Anatomische  Bemerkungen,  p.  7.  q 

II  Ibid.  f Mat.  Med.  Part  u.  p.  307.  Part  iii.  p.  163. 
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«ncl  diarrhoea  gypsata.  The  first  is  the  case  denominated  in  Cullen’s 
^Nosology  “ diarrhoea  cceliaca,  qua  tumor  lacteus,  specie  chyli 
iklejicitur.”  The  appellation  of  chylous  looseness,  had  it  been 
mierely  used  as  a simile,  would  have  been  but  of  little  consequence; 
bbut,  promulgated  as  it  has  been  by  various  experienced  physicians, 
aand  even  by  Dr.  Good  himself,  as  derived  from  the  really  chylous 
mature  of  the  excrement,  it  becomes  a vehicle  of  error,  and  the 
[judgment  of  the  practitioner  in  the  sick-room  is  too  apt  to  be 
fblinded  by  it.] 

The  colour  of  the  stools,  according  to  Dr.  Good,  affords  evident 
[proof,  firstly,  that  the  bile,  which  gives  the  usual  tinge  to  the  feces, 
."is  either  not  secreted,  or  impeded  in  its  flow  into  the  intestines ; 
..and,  secondly,  that  the  food,  after  being  converted  into  chyle,  is  not 
[absorbed  and  carried  into  the  system. 

Tlie  non -absorption  of  the  chyle  must  priKeed  from  some 
.mischief  in  the  lacteals  or  mesenteric  glands:  which  may  either 
, Jabour  under  such  an  inertness  or  torpitude  as  to  render  them  in- 
KCapable  of  carrying  on  their  proper  function,  or  may  be  so  obstructed 
liin  their  course  as  to  be  prevented  from  exercising  their  function, 
linotwithstanding  their  being  in  a state  of  health. 

[Dr.  Kummel*  has  taken  an  excellent  survey  of  the  various  de- 
;f«criptions  of  this  supposed  disease  given  by  authors,  and  ably  ex- 
jjposes  the  mistake  they  all  committed  in  believing,  that  there  was 
j'such  a disease  as  diarrhrea  chylosa,  the  existence  of  which  he  com- 
pletely disproves.  It  is  to  Dr.  Graves,  of  Dublin,  however,  that 
:the  profession  in  this  country  is  under  particular  obligations,  for  his 
judicious  notice  of  the  erroneous  doctrines,  broached  concerning 
ithe  white  forms  of  diarrhcca.f  A gentleman  applied  t(»  him,  after 
having  suffered  a good  deal  from  an  epidemic  dysentery.  The 
iebrile  symptoms,  and  discharge  of  blood,  liad  ceased  for  immy 
"weeks  ; but  the  emaciation  and  weakness  continued  to  increase.  I Ic 
had  one  or  two  natural  stools  daily,  without  tenesmus;  but,  in  the 
icourse  of  every  twenty-four  hours,  he  experienced  eight  or  ten 
‘sudden  calls  to  stool,  attended  with  an  impossibility  of  resisting 
tthe  bearing  down  and  weight  felt  in  the  rectum.  Each  evacuation 
iconsistcd  merely  of  two  or  three  table-spoonfuls  of  muco-gelatinous 
tnatter,  which  varied  in  colour  and  consisteiice,  but  generally  re- 
‘sembled  thick  milk,  or  a puriform  fluid,  and  occasionally  a trans- 
pjirent  jelly.  This  fluid  was  evidently  a secretion  from  the  mucous 
"membrane  of  the  rectum  in  a state  of  irritation,  or  clironic  inflam- 
mation. It  is  observed  by  Dr.  Graves,  that  such  a condition  of  a 
mucous  membrane  constitutes  the  disease  denominated  chronic 
I blennorrhcea  ; and,  when  it  occurs  in  tlie  rectum,  produces  a dis- 
i ease,  w liich,  on  account  of  the  white  colour  of  the  discharge,  would 
formerly  have  been  called  flux  us  cmliacus,  and  the  evacuation  at- 
i trilmtcd  to  tlie  loss  of  chyle  by  stool  ; for  the  chyle  was  supjiosed 
I to  be  formed,  but  not  absorbed,  or  carried  into  the  system.  As 
1 Dr.  Graves  very  properly  remarks,  it  is  even  less  surprising,  that 
I Dr.  Good  should  have  retained  the  old  species,  diarrhma  chylosa,  than 
! that  he  should  have  inserted  a new  one,  whose  existence  rests  upon 
I'  still  more  doubtful  evidence.  This  new  species  he  nan)cd  diarrhoea 
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* Ilnfeland’s  .lonrnal,  .Tone. 
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gypsata,  in  consequence  of  the  evacuations  resembling  in  their  ap- 
pearance a mixture  of  water  and  lime,  which  appearance  he  actually 
fancied  to  depend  upon  the  presence  of  earthy  particles  in  the  fluid 
discharged.  This  view  of  the  subject  he  also  fortified  by  several 
ingenious,  but  premature,  reflections  on  the  power  of  animals  to 
secrete  lime,  and  especially  on  the  presence  of  lime  in  the  intestinal 
calculi. 

Unfortunately,  the  main  and  essential  proof  of  the  existence  of 
lime  in  the  motions  was  wanting,  all  chemical  analysis  of  them 
having  been  neglected.  Dr.  Graves  has  often  seen  stools  of  the 
colour  here  described,  and  so  has  the  editor  of  this  work,  which  ‘ 
colour  was  referable  to  the  absence  of  bile,  and  a morbid  secretion  ^ 
of  white  viscid  mucus  from  the  intestines.  Viscid  and  whitish  ‘ 
discharges  from  the  mucous  membranes  lining  the  eyelids,  bronchial  { 
tubes,  urethra,  vagina,  &c.  are,  as  Dr.  Graves  observes,  extremely  f 
common,  and  depend  on  a state  of  irritation  similar  to  that  which  f 
produces  the  white  and  scanty  alvine  evacuations  arising  from  the  -V 
mucous  membrane  of  the  rectum.  It  is  evident,  says  he,  from  the  t 
case  I have  related,  that  chronic  irritation  of  this  part  may  produce 
much  constitutional  disease.  When,  however,  the  affection  extends  ? 
beyond  the  rectum,  to  the  other  portions  of  the  large  intestines,  it 
occasions  symptoms  still  more  urgent.  That  a similar  state  of  the  I 
mucous  membrane  lining  the  small  intestines  may  occur,  and  give  < 4 
rise  to  a white  secretion  from  its  surface,  is  proved  by  examination  ^ 

of  their  contents  in  persons  who  die  of  the  East  Indian  cholera,  in  -f 

many  of  whom  white  milk-like  stools  are  observed  during  life.  On 
dissection,  these  stools  are  found  to  depend  on  a secretion  from  the 
small  intestines.  The  diarrhoea  alba,  described  by  Hillary  as  ; 
occasionally  epidemic  in  Barbadoes,  probably  arises  from  a similar 
cause.  This  latter  name,  as  conveying  no  erroneous  hypothesis, 
the  editor  ventures  to  recommend  for  all  the  cases  comprised  under  ,;j 
the  heads  of  diarrhoea  chylosa  and  diarrhoea  gypsata  in  the  former 
editions  of  this  work.  It  is  a name  that  simply  expresses  the  fact 
of  the  white  colour  of  the  motion,  without  involving  the  reader  in  < 
any  hypothesis,  respecting  chyle  or  lime  being  parts  of  what  is 
voided. 

I'or  a description  of  the  disease  to  which  the  objectionable  epithet 
gyj)sata  was  applied.  Dr.  Good  says :]  ■ 

I am  chiefly  indebted  to  a valuable  paper  of  Dr.  Baillie,  com- 
municated to  the  London  College,  and  published  in  its  Transactions.* 

“ The  evacuation,  ” says  he,  “ consists  of  a matter  resembling  in  its 
appearance  a mixture  of  water  and  lime,  which  is  generally  very 
frothy  on  its  surface.  When  the  disease  is  violent,  the  discharges 
are  copious  and  very  numerous,  of  a pale  colour  and  sour  smell, 
and  the  froth  looks  like  yeast.  When  it  changes  to  a milder  form,  ; 
the  evacuations  are  still  more  or  less  pale,  but  of  the  consistence  of 
pudding,  and  do  not  occur  oftener  than  two  or  three  times  in  twenty- 
four  hours.  The  appetite  is  often  good,  but  sometimes  defective. 

The  countenance  thin  and  sallow,  but  not  much  emaciated.  The 
pulse  varies  but  little  from  the  standard  of  health,  but  is  rather  dis- 
posed to  acceleration.  The  tongue  is  generally  covered  with  a wdiite 
fur  of  moderate  thickness : the  urine  of  somewhat  deeper  hue  than 


• Vol.  V.  art.  xii. 
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! natural,  generally  clear,  occasionally  turbid.  An  examination  of  the 
(jabdomen  discovers  nothing  unnatural.  The  bowels  are  apt  to  be 
j. distended  with  wind,  but  there  is  no  tumour,  nor  sense  of  pain 
; upon  pressure.  ” 

: Tlie  disease  occurs  most  commonly  in  persons  who  have  resided 

(I for  a considerable  time  in  a warm  climate,  or  who  have  suft’ercd  from 
jiafl'ections  of  the  liver:  but  it  is  sometimes  met  with  in  persons  who 

i I have  never  left  England,  or  been  conscious  of  any  hepatic  complaint. 
Ult  takes  place  more  commonly  in  men  than  in  women,  though 

ichieHy  so,  perhaps,  because  men  endure  the  evils  of  hot  climates 
1 more  frequently  than  women. 

Sometimes  there  will  be  a state  of  amendment  indicating  a cure. 
The  motions  become  figured,  and  of  a darker  hue,  but  rarely  of  the 
V deep  colour  of  health.  This  improvement,  however,  is  mostly  of 
only  a short  duration,  and  the  patient  soon  relapses  into  the  habit 
, of  frothy  dejecticms.  I'hose  who  are  afflicted  often  live  for  several 
jiyears,  but  the  disease  continues  with  the  changes  just  noticed,  and 
tthey  hardly  ever  fully  recover.  The  mind,  as  in  other  diseases  of 
i irritable  temperaments,  seems  to  exercise  some  influence;  for  the 
f symptoms  are  aggravated,  or  the  exacerbations  appear  more 

ii  frequently,  under  the  embarrassments  of  business,  or  the  agitations 
lof  anxiety.  Repeated  returns  of  the  complaint  at  length  wear  out 
it  the  constitution,  and  the  patient  sinks  from  corporeal  exhaustion. 

In  the  case  formerly  termed  diarrha-a  chylosa,  and  supposed  to 
depend  sometimes  upon  obstruction  of  the  lacteals  and  mesenteric 
^glands,  and  sometimes  upon  a scanty  supply  of  bile.  Dr.  Good 
recommended  the  following  practice.  In  the  first  case,  he  says, 

I the  object  is  to  remove  the  ohstruction,  which  may  be  best 
I 1 accomplished  by  active  stimulants,  os  calomel.  In  the  second,  if 
1:. calomel  be  given  at  all,  it  should  be  in  very  small  doses;  but  the 
common  preparations  of  zinc  and  iron  offer  a better  chance  of 
^success:  and  the  rheum  rhajMtnticwn,  or  Engli.sh  rhubarb,  being 
vvery  slightly  aperient,  and  far  more  astringent  than  the  rheum 
jpalmnluiii,  a useful  medicine  in  various  kinds  of  looseness  from 
!■  relaxation,  may  here  also  be  employed  to  advantage,  in  doses  of  a 
'Scruple  taken  twice  a day;  and,  where  a more  powerful  vegetable 
astringent  is  required,  we  may  find  it  in  the  leaves  and  young  twigs 
of  the  rhns  coriaria,  or  common  sumach  ; which,  however,  are 
cliiefly  cultivated  in  our  own  country  for  dyers  and  tanners.  The 
berries  jwssess  a like  property,  and  are  acid,  austere,  and  cooling, 
lo  these  medicines  may  be  added  blisters,  or  rubefacients  to  the 
abdomen. 

['I  he  editor  of  this  work  is  not  inclined  to  place  much  reliance 
on  any  jiart  of  the  above  practice,  except  the  calomel  and  blisters. 
.\s  the  disease  seems  to  be  connected  with  a scanty  secretion  of 
bile,  and  a morbid  state  of  the  secreting  vessels  of  the  mucous  coat 
of  the  intestines,  small  doses  of  calomel,  or  the  blue  pill,  joined 
'witli  opium,  counter-irritation  of  the  skin  of  the  abdomen,  and 
anodyne  or  astringent  injections,  seem  to  him  the  most  advisable 
remedies  at  first ; and  they  may  be  followed  by  tonics,  and  other 
alteratives,  according  to  circumstances.  In  particular,  the  nitrous 
a'ther,  and  tinct.  opii,  which  have  been  frecjucntly  exhibited  in  the 
; camjihor  niixture,  in  many  inveterate  cases  of  diarrhma,  with 
superior  effect,  should  be  recollected.] 
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Spec.  V. 
Proximate 
cause. 


In  the  examples  characterised  by  the  resemblance  of  the  stools 
to  a mixture  of  lime  and  water,  Dr.  Baillie  estimates  the  influence 
of  medicine  as  very  inconsiderable.  Half  a grain  of  calomel, 
three  grains  of  pilulse  hydrargyri,  or  a few  of  the  hydrargyrum  cum 
creta,  taken  every  night,  or  every  second  night,  have  occasionally 
produced  some  advantage,  by  stimulating  the  liver  to  a better  and 
more  plentiful  secretion  of  bile,  without  impairing  the  strength  of 
the  constitution ; and  bitters,  as  cascarilla  or  cusparia,  combined 
with  a few  drops  of  laudanum,  have  also  occasionally  had  their  use. 
But,  according  to  Dr.  Baillie,  the  benefit  is  often  only  temporary. 
[Since  the  period,  however,  when  this  eminent  physician  wrote  his 
observations,  experience  has  pronounced  the  sulphate  of  copper  to 
be  a valuable  medicine  for  the  relief  of  this  and  other  forms  of 
obstinate  chronic  diarrluea.  Dr.  Elliotson  prescribes,  at  first,  half 
a grain  of  it  twice  a day,  joined  with  one  grain  of  opium.  The 
dose  is  afterwards  gradually  increased  to  one  grain  and  a half,  or 
two  grains ; and  the  diet  consists  of  milk,  arrow-root,  beef-tea,  and 
a little  wine.* 

On  the  authority  of  Dr.  Rummel,  who  had  employed  the  extract 
of  nux  vomica,  Dr.  Graves  resolved  to  try  the  effect  of  strychnine 
in  cases  of  diarrhoea  alba.  One  twelfth  of  a grain  was  given,  in  the 
form  of  a pill,  twice  a day,  and  with  a successful  result.  Dr.  Hum- 
mel observes,  that,  after  endeavouring  to  remove  the  original  cause 
of  the  disease,  the  best  remedies  are  narcotics,  combined  with 
strengthening  and  astringent  medicines.  Nux  vomica,  he  says, 
possesses  a peculiar  power  in  controlling  blennorrha'a  of  the  rectum. 
In  the  cases  recorded  by  Dr.  Rummel,  he  employed  sulphate  of 
iron  and  columbo,  besides  sulphur,  which  has  a particular  action  on 
mucous  surfaces.  The  cure  was  generally  promoted  with  hyoscya- 
mus,  or  opium,  joined  with  nux  vomica.]  f 


SPECIES  V. 

DIARRIIOEA  LIENTERIA. 

LIENTERY. 

THE  DEJECTIONS  CONSISTING  OF  THE  ALIMENT  FASSED  RAPIDLY, 
AND  WITH  LITTLE  CHANGE. 

The  signs  entering  into  the  definition  of  this  species  prove  suf- 
ficiently, in  the  first  place,  that  the  stomach  is  in  a morbid  state^^ 
and  that  the  gastric  juice  is  not  secreted  in  a proper  quantity  or : 
with  proper  qualities;  and  next,  that  the  bile  is  either  not  duly 
secreted,  or  else  obstructed  in  its  passage ; for  were  there  a free 
flux  of  it,  the  feces,  however  crude,  would  display  their  connnoo 
yellow  hue,  which  they  rarely  exhibit.  [According  to  other  writers, 
however,  lienteric  diarrhoea  depends  upon  a morbid  irritability  of 

• See  Med.  Chir.  Trans.,  vol.  xiii.  p.  451,  &c. 
t Graves,  in  Dublin  Hospital  Reports,  vol.  iv.  p.  50. 
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!;the  stomach  and  bowels*,  whence  the  food  is  prematurely  expelled 
from  the  former  organ  into  the  intestinal  canal,  in  an  imperfectly 
.digested  state  ; and  the  bowels  themselves,  being  also  morbidly  sen- 
>sible,  very  (|uickly  void  whatever  they  receive.  The  motions  are  at 
tthe  same  time  loose  and  liquid,  the  exhalant  vessels  and  excretories 
of  the  mucous  glands  pouring  out  an  abundant  quantity  of  their 
rrespective  fluids.  The  disease  is  generally  accompanied  w ith  great 
vweakness  of  the  digestive  |K)wer,  as  well  as  morbid  irritability  of 
:the  stomach.]  Lientery  (XtitKxijiia),  lubricitas  intestinorum, 
"was  the  name  given  to  this  disease  by  the  Greeks,  and  it  is  here 
retained.  The  Latins,  with  a loose  translation  of  the  term,  called 
it  levitas  intestinorum  ; and  the  general  idea  expressed  by  both  is, 
that  the  aliment  passes  lightly  or  fleetly  along,  and  with  little  ela- 
boration by  the  intestines ; whose  jwristaltic  action  is  at  the  same 
; time  quickened. 

[The  view  taken  by  Dr.  Good,  of  the  causes  of  the  present  dis- 
order, led  him  to  recommend  the  general  plan  prescribed  for  dys- 
ipepsia.  According  to  other  physicians,  however,  the  indications 
jjare,  first,  to  lessen  the  irritability  of  the  whole  alimentary  canal,  by 
r'.the  exhibition  of  opium,  joined  with  astringents  and  absorbents; 
,»secondly,  to  increase  the  digestive  power  of  the  stomach,  by  the 
iiadministration  of  tonic  bitter  medicines,  as  the  infusion  of  cascarilla, 
pgentian,  or  orange  peel,  the  decoction  of  cinchona,  or  small  doses 
; eof  the  sulphate  of  quinine.  Moderate  exercise,  especially  on  horse- 
tback,  will  tend  to  re-establish  the  functions  of  the  stomach ; and 
aall  cold  articles  of  diet,  or  such  as  are  difficult  of  digestion,  should 
be  avoided;  particularly  salads,  and  other  raw  vegetables.  Dr. 

; : Uateman  once  witnessed  a severe  attack  of  lientery,  brought  on  by 
. eating  a little  ice-cream,  when  the  patient  Imd  been  previously  suf- 
j Tering  from  indigestion;  the  enfeebled  digestive  powers  seemed  to 
I - sink  at  once,  and  the  food  was  discharged  almost  unchanged.  When 
I the  alimentary  canal  is  in  the  above-mentioned  irritable  state,  the 
invalid  should  refrain  from  exercise  immediately  after  meals.] 


i 

i 

! SPECIES  VI. 


DIAIUUKKA  SEROSA. 

SEROUS  LOOSENESS. 

THE  DEJECTIONS  ALMOST  ENTIRELY  LIQUID  AND  LIMPID. 

From  the  thin  fluidity  of  the  stools  in  this  species,  Hoffman  has 
described  it  by  the  name  of  diarrluea  aquosa.  It  is  evidently 
dependent  upon  a very  irritable  state  of  the  excretory  vessels  of 

Bateman,  in  Rets®  Cyclopnetfia,  art.  I.irxTERT.  .Ys  if  physicians  were 
®Kree,  it  is  tlie  opinion  of  Drs.  Craniptnn  and  Forf>cs,  tliat  “ the  variety 
(of  diarrha-a}  termed  lieiiterif,  in  which  undigested  aliment  appears  in  the  stools, 
lU  no  claim  to  be  considered  as  a distinct  form  of  diarrha*a,  as  the  circumstances 
fcupposed  to  characu-rise  it  may  occur  in  every  sjwcies  of  the  complainU"  Cyclop, 
of  Bract.  Med.  art.  DixaRiitiA.  — Ed. 
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Caryophyl- 

latn. 


Pomegra- 

nate. 


Tonics  or 
astringents 
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Transfer  of 
action. 
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the  intestines ; and  sometimes  holds  the  same  relation  to  the  third 
sj)ccies,  diarrhcea  mucosa^  as  the  limpid  defluxion  of  an  incipient 
catarrh  does  to  the  mucous  discharge  in  which  it  terminates.  Yet 
the  irritation  is  here  much  greater  than  in  mucous  diarrhoea,  often 
produced  by  different  causes,  and  frequently  requires  a different 
mode  of  treatment.  The  mucous  diarrhcea,  or  indeed  any  of  the 
preceding,  may  run  into  it  if  long  continued ; for  the  common 
cause  of  the  irritation  is  debility  of  the  excretories.  Here,  again, 
it  must  be  obvious,  that  purging  of  any  kind  would  be  mischievous: 
and  the  most  effectual  plan  of  success  that  has  occurred  in  my 
own  practice,  has  been  the  use  of  warm  astringents  and  gentle 
stimulants  or  tonics. 

The  simarouba  {quassia  simarouba)  is  particularly  entitled  to  ‘ 
our  attention,  and  will  indeed  be  found  useful  in  most  of  the  ; 
species  of  the  genus  before  us;  a^s  will  also,  in  many  cases,  the  ^ 
lopez-root  {lopezia  mexicana),  which  by  Gaubius*  was  preferred  I 
to  the  simarouba,  and  which  seems  to  operate  at  least  as  much  by  ' 
tranquillising  the  irregular  or  spasmodic  action  of  the  intestinal  .'> 
canal,  as  by  any  astringent  power  it  may  possess.  The  geum  I 
tirbanum  Linn.,  better  known  by  the  officinal  name  of  caryophyllata,  ?• 
or  herb  bennet,  was  formerly  in  high  repute  for  all  complaints  of  | 
this  kind ; its  taste  is  aromatic  and  austere.  ' | 

The  punica  granatum',  balaustine  or  pomegranate-tree,  is  still  t 
continued  in  several  pharmacopoeias,  and  employed  in  practice  in  | 
this  and  the  preceding  species,  both  in  the  flower  and  bark : the  f 
latter  seems  to  have  been  a favourite  medicine  with  Dr.  Mead,  f 
who  prescribed  a decoction  of  it  with  red  roses  and  cinnamon,  in  ' 
various  diarrhoeas  proceeding  from  debility.  Cullen -j-  thinks  highly  ! 
of  it.  It  is,  indeed,  a powerful  astringent,  and  as  such  is  entitled  ; 
to  attention  ; but  it  has  a roughness  so  unpalatable  as  to  disqualify  i 
it  for  general  use.  Where  these  cannot  be  retained  on  the  stomach,  ; 
alum  alone  may  often  be  had  recourse  to  with  advantage ; and 
Dr.  Cullen  expresses  his  surprise  that  it  is  not  employed  more  ■ 
fre(|uently  or  more  freely.  His  dose  is  four  grains  at  first,  and 
afterwards  a scruple  several  times  a day.;};  ' 

Where  the  disease  is  of  very  long  standing,  we  often  gain  great; 
benefit  by  uniting  a tonic  or  astringent  with  a diaphoretic,  thus  • 
strengthening  the  bowels,  while  we  take  off  irritation  by  exciting 
a transfer  of  action  on  the  skin.  Upon  this  principle  Dr.  Fordyce 
proceeded  when  he  prescribed  a combination  of  tormentil  and 
ipecacuan.  A like  transfer  of  action  has  sometimes  been  attempted 
by  issues,  blisters,  and  setons.  Hippocrates,  with  more  reason,^ 
employed  for  the  same  purpose  emetics §,  and  has  been  followed 
by  Fontaine  and  other  practitioners ; and  Malvachini,  with  the^ 
same  view,  recommended  diuretics.  ||  Dr.  Lind^  and  Dr.  Adair** 
have  recommended  the  native  carbonate  of  zinc,  or  officinal  calamine 
in  fine  powder. 


* Adversar.  f Mat.  Med.  vol.  ii.  p.  44. 

^ In  large  doses  it  occasions  nausea,  vomiting,  colic,  and  purging: 
ones,  constipation.  In  old  diarrha>as,  when  ulceration  of  the  mucous  membrane 
exists,  alum  may  be  productive  of  mischief.  See  A.  T.  Thomson’s  Elem.  of 
Mat.  Med.,  vol.  ii.  p.  59.  — En. 

§ n*pl  TlaBuv,  lib.  iii.  p.  523. 

^ On  Diseases  in  Hot  Climates. 
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In  a very  obstinate  case  that  fell  to  my  lot  a few  years  ago,  in 
which  the  patient,  a young  woman  of  twenty-four,  had,  for  ten 
years,  never  passed  fewer  than  nine  or  ten  watery  stools  a day, 
sometimes  tinged  with  blood,  and  often  accompanied  with  great 

I spasmodic  pain,  I found  the  disease  yield  in  a few  weeks  to  camphor 
i mixture  and  pills  of  the  resinous  gums,  after  that,  as  I had  reason 
i I to  believe,  all  the  usual  routine  of  a.stringent  earths  and  salts,  astrin- 
jjgent  purgatives  and  narcotics,  had  been  tried,  and  spent  their  force 
jiin  vain.  It  is  probable  that,  in  some  cases  of  this  kind,  the  super- 
i acetate  of  leatl,  in  doses  of  a grain,  combined  with  three  or  four 
' drops  of  laudanum,  might  prove  equally  useful.  [Here,  also,  the 
> sulphate  of  copper  in  the  dose  of  half  a grain,  gradually  increased 
r to  a grain  and  a half,  joined  with  opium,  and  given  twice  a day, 

merits  trial,  the  experience  of  Dr.  Elliotson  being  strongly  in  its 
j ; favour.*  ] 

, 'fhis  disease  is  also  occasionally  produced  by  drastic  purges,  as 
j-elaterium;  and  is  often  critically  employed  by  nature  to  carry  ofl' 

I I dropsies,  and  some  other  remote  accumulations  of  fluids. 


1 

SPECIES  VII. 

1)1  AR  R IKEA  TUBULAR  IS. 

TUBULAR  LOOS  LX  ESS. 

\ 

! THE  DEJECTION'S  CONSISTING  MORE  OH  I.ESS  OK  MEMBRANE-LIKE 
TUBES,  WHITISH,  VISCOUS,  AND  I.NODOROUS. 

1 

■II  HAVE  never  hitherto  seen  this  species  arranged,  and  not  often 
i described ; but  it  occurs  frequently  in  practice;  and  appears  to 
! 'depend  upon  a peculiar  irritability  of  the  villous  membrane  of  the 
larger  intestines,  which,  in  consequence,  secrete  an  effusion  of 
(coagulating  fibrin,  fibrin  mixed  with  albumen,  instead  of  secreting 
iinucus,  occasionally  accompanied  with  some  degree  of  chronic 
inflammation.  It  has  a striking  resemblance  to  the  fibrous  exudation 
tthrown  forth  from  the  trachea  in  croup,  but  is  usually  discharged  in 
longer,  firmer,  and  more  compact  tubes.  There  is  commonly  a 
considerable  sense  of  heat  and  uneasiness  in  the  rectum ; and 
Tipon  evacuations,  the  sphincter,  partaking  of  the  irritability’,  con- 
tracts so  forcibly,  that  the  feces  are  discharged  with  great  pain 
sand  of  very  small  calibre.  ° * 

IVom  the  laminated  appearance  of  this  effusion,  it  has  generally 
Iieen  mistaken  for  a separation  of  the  mucous  membrane  of  the 
intestines  ; with  which  it  seems  to  be  confounded  by  Dr.  Simsonf  ' 
but  the  exudation  has  no  vascular  structure,  will  not  bear  extension,’ 
and  loses  its  form  as  soon  as  handled.  At  the  time  of  writing,  I 
' inve  a case  of  this  description  under  my  cure,  in  a lady  of  delicate 
I'alm,  twenty-eiglit  years  of  age,  who  has  been  long  labouring 
un  er  a peculiar  irritability  of  the  rectum,  giving  rise  to  some 

* yQj ‘ t E.lii.b.  Atwl.  Essay-.,  v«l.  v.  p.  I5.J. 
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degree  of  t^onic  inflammation,  and  a forcible  contraction  of  the  ' 
sphincter  on  evacuations.  She  has  already  discharged  this  kind  of  ' 
effusion  for  six  weeks,  and  in  tubes  so  perfect,  as  at  first  to  have 
excited  no  small  alarm  in  the  attendants  who  noticed  it.  It 
is  now,  in  some  degree,  on  the  decline  both  in  quantity  and 
tenacity. 

M.  Bauer,  in  his  letter  to  M.  de  Hahn*,  gives  similar  examples; 
and  a like  case  is  described  by  Spindler,  in  which  the  secretion  : 
was  worked  up  into  a “ materia  alba,  longa,  compacta. f ” It  has  t 
sometimes  assumed  the  exact  shape  of  the  intestine,  as  though  ‘ [ 
this  had  cast  off  a tunic.  J { 

1 liave  said,  that  the  discharge  in  this  species  proceeds  chiefly  ■ 
from  the  large  intestines ; and  I have  seen  it  so  often  as  to  have 
had  sufficient  opportunity  of  determining  with  tolerable  accuracy 
the  part  of  the  canal  affected.  From  a valuable  article,  however, 
of  Dr.  Powell’s  §,  it  appears  at  times  to  take  place  in  the  narrower  - . 
portion  of  the  intestinal  tube,  as  high  up,  indeed,  as  the  duo-  ^ 
denum ; for  we  are  told,  that  it  was  accompanied  with  acute  pain  K 
in  the  epigastric  region;  that  the  stomach  was  highly  irritable;  m 
and  that  it  was  followed  by  symptoms  of  jaundice  or  obstructed  9 
bile.  S 

From  a small  increase  In  the  pulse,  and  a coating  on  the  tongue,  S 
there  seems  to  have  been  here  also  a slight  degree  of  inflammatory  H. 
action,  though  so  inconsiderable  that  Dr.  Powell  questions  whether  JK 
there  was  any  whatever ; but  adds,  which  my  own  experience  W 
leads  me  most  fully  to  confirm,  that  the  disease  is  certainly  not 
“ disposed  to  assume  that  peculiar  irritative  quickness  of  pulse 
which  marks  enteritis.”  ^ 

That  the  affection  described  by  Dr.  Powell  belongs  to  the  -jt  -; 
present  species,  will  appear  evident  from  his  description  of  the 
material  evacuated,  which  seemed  “ to  have  formed  parts  of  an  f A 
extensive  adventitious  membrane  of  no  great  tenacity  or  firmness."  M 
“ In  tlie  first  of  the  case.s,”  he  adds,  “ which  came  under  my  M 
notice,  this  membrane  was  passed  in  perfect  tubes,  some  of  them 
full  half  a yard  in  length ; and  certainly  sufficient  in  quantity  to 
have  lined  the  whole  intestinal  canal.  In  others,  also,  the  aggregate  t ? 
quantity  has  been  very  large,  and  it  has  continued  to  come  away  * J 
for  many  days,  but  it  has  been  in  thin  irregular  flakes,  of  not  more  ' j 
than  two  inches’  extent,  and  not,  as  far  as  I could  discover,  of  the  \ 1 
perfect  tubular  form.”  And  he  afterwards  compares  the  mem- 
branous  material  thus  excreted  to  that  “ formed  in  the  trachea,  ! 
under  croup ; but  the  symptoms,"  says  he,  “ are  there  more 
violent  and  destructive  from  locality  of  situation.” 

From  the  acute  degree  of  pain,  which  the  disease  thus  situated 
produced,  and  must  necessarily  produce,  in  the  smaller  intestines,’- 
as  also  from  the  spasmodic  constriction  of  the  bile-ducts,  and  the 
common  symptoms  of  jaundice,  the  passage  of  gall-stones  was  at 
first  suspected,  till  tlie  character  of  the  intestinal  discharge  spoke  i 
for  itself. 

From  a like  effusion  of  fibrin  in  the  uterus,  Blumenbach  has  *,i 
shown,  that  a tunica  decidua  has  been  occasionally  produced  f 

* De  Morb.  Intest.  Dresd.  1747.  f Obs.  45. 

t Act.  Nat.  Cur.,  vol.  v.  Obs.  126.  § Med.  Trans.,  vol.  vi.  art.  vii. 
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tlirough  the  excitement  of  an  aphrodisiac  passion  alone,  without 
copulation  or  impregnation*;  and  Morgagni  has  given  examples  of 
so  perfect  a formation  of  the  same  membrane  by  the  irritation  that 
takes  place  in  painful  menstruation  (jHirainenia  flijficilis),  as  to 
render  it  difficult  to  be  distinguished  from  that  belonging  to  an 
ovum.f  So  corpora  lutea  have  been  formed,  and  their  cicatrices 
I occasionally  found,  in  the  ovaries  of  virgins. 

The  milder  preparations  of  mercury,  employed  as  alterants  rather 
(than  aperients,  have  frequently  proved  serviceable;  and  the  balsam 
( of  copaiba  still  more  so.  The  last  is  indeed  generally  useful  in  a 
t chronic  mflammation  or  irritable  condition  of  the  secernents  of 
: mucous  membranes ; and  in  the  disease  before  us,  where  I have 
f not  been  able  to  induce  the  patient  to  take  it  by  the  mouth,  I have 
r recommended  it  in  the  form  of  injections.  In  one  case  in  which  I 
I prescribed  it  in  this  form,  three  drachms,  intermixed  with  three 
ounces  of  mucilage  of  linseed,  being  thrown  up  three  times  u day, 
iiit  proved  eminently  useful. 

i Common  emollient  injections,  moreover,  employed  in  much 
llarger  quantities,  where  the  sphincter  will  allow  the  pipe  to  pass 
lup,  afford  temporary  ease;  and  a diluent  and  anotlyne  injection 
(of  warm  water  and  laudanum  alone,  repeated  twice  a-day,  still 
imore  benefit.  In  the  mean  while,  the  mercurial  preparations  just 
.adverted  to,  and  especially  the  blue  pill,  or  Plummer’s,  which  is 
^still  better  (the  pil.  hydrarg.  submur.  comp,  of  the  London  College), 

• should  be  taken  in  a dose  of  four  or  five  grains  every  night:  and, 
if  necessary,  the  bowels  kept  open  by  two  drachms  of  sublimed 
•sulphur  daily. I 

• Comment.  Soc.  Reg.  Scientic  Gotting.  vol.  ix. 

•f  De  Soil,  ft  Caus.  Morb.  Ep.  xlviii.  12. 

t Sauvages  lias  mentioned  a diarrhaa  adipota,  in  which  liquid  or  aolid  fat  is 
ejJiacharged  from  the  intestines.  On  this  subject  the  must  instructive  document  is 
aa  paper  inserted  by  Professor  Elliotson  in  the  last  volume  of  the  Transactions  of 
Uhc  Medical  and  Chirurgical  Society  of  London,  entitled  “ Observations  on  the 
iDischarge  of  Fatty  Matters  from  the  .‘Miinentary  Canal  and  Urinary  Passages.” 
IThis  paper  contains,  indeed,  all  that  is  known  on  the  curious  topic  to  which  it 
!. relates.  Dr.  Elliuson  begins  his  remarks  by  adverting  to  the  formation  of  am- 
<>eTgris,  or  grey  amber,  a fatty  substance,  consisting  cliiedy  of  what  is  termed 
i.tmbreine,  which  is  analogous  to  chloresterine,  and  supposed  to  be  produced  by 
‘disease  in  the  alimentary  canal  of  the  s|>ermaceti  whale  (physeter  macrocephalus). 
>^ine  declare  tliat  tliis  fatty  suirstance  is  never  seen  higher  tlian  six  or  seven  feet 
"mm  the  anus,  and  a mass  weighing  182  pounds  has  been  found  in  the  animal. 
rPhil.  Trans.  1783.)  Dr.  Elliotson  next  remarks,  that  fatty  matters,  which  have 
‘ in  external  orif^n,  are  occasionally  discharged  from  the  human  alimentary  canal, 
tnd  tliat  castor  oil  is  frequently  seen  liquid  in  the  evacuations.  (Sec  Riverii 
Ohs.  Med.  Cent.  ii.  Obs.  23.,  and  the  German  Ephem. ) Rut  old  autliors  de- 
ail  instances  of  fatty  discharges  from  the  intestines,  that  do  not  ap|)ear  to  have 
•riginated  externally;  “and  (says  Dr.  Elliotson)  of  every  variety  of  those  old 
eases  I can  adduce  a modem  and  indisputable  example.  In  some  instances  the 
at  was  discliarged  solid.”  In  a case,  related  by  Muellenbroccus,  it  was  not  unlike 
■he  fat  of  beef ; and  in  another,  recorded  by  Ma’bius,  a daily  discharge  of  a sub- 
stance exactly  like  human  fat  occurred.  Amongst  other  examples.  Dr.  Elliotson 
■efers  to  a weaver,  whose  c.ise  is  detailed  in  the  Medical  Essays  for  1752.  The 

1 natter,  voided  with  his  excremciit,  was  a whitisli  sulistance,  about  tlie  btdk  of  a 
' wge  walnut,  and  like  tallow  or  hardened  marrow,  composed  of  small  globules. 
i"or  various  other  instance  on  record  of  the  evacuation  of  solid  fat,  the  editor 
efers  to  Dr.  Elliotson’s  paper.  On  other  occasions  the  fat  is  discharged  liquid, 
4 Old  then  concretes  into  the  ap|>earauce  of  butter.  The  learned  Professor  of  Physic 
4 ■>  the  London  University  quotes  a case  of  this  description  from  Tulpiut.  (Obs. 
6 P 2 
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VOMITING  AND  PURGING. 
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AMXIETY,  GRIPINOS,  SPASMS  IN  THE  LEGS  AND  ARMS';  WITH  VO-  ?■ 
MITING  AND  PURGING;  OR  FLATULENT  ERUCTATIONS  AND  A 
DEJECTIONS.*  ' 

I ' 

Cholera  has,  by  several  late  and  present  writers  of  distinction,  : 
been  regarded  as  a mere  species  of  some  other  genus,  as  diarrhcea, 
which  is  the  view  taken  of  it  by  Dr.  Young;  or  as  a mere  variety  ^ 
of  some  particular  species,  as  vomitus,  which  is  the  place  it  holds  ' r 

* Dr.  Brown  thinks  the  following  definition,  which  is  a modification  of  that  of  f 
Dr.  Macann,  will  probably  comprise  every  case  really  belonging  to  the  genus  M 
cholera  : — “ Vomiting,  purging,  spasms,  prostration,  and  collapse,  or  any  form  A 
of  these  symptoms  occurring  simultaneously,  or  in  a succession  more  or  less  K 
rapid.”  Cyclop,  of  Pract.  Med.  art.  Ciioi.eka.  This  opinion  may  be  correct,  Sf 
especially  if  the  species  termed  wind  cholera,  by  Dr.  Good,  be  put  out  of  con-  K 
sidcration.  — En.  »' 


Med.  Amst.  1685.)  The  yellow  fatty  substance,  when  thrown  into  the  fire,  ^ ; 
burnt  with  a bright  flame.  He  also  reminds  us  of  the  specimen  of  such  fat,  pre-  i 
served  in  the  Museum  of  the  College  of  Surgeons,  and  voided  by  a child  four 
years  and  a half  old.  The  case  was  related  by  Sir  Everard  Home,  as  a proof  that  j, 
fat  is  sometimes  formed  in  the  intestines.  Dr.  Elliotson  met  with  two  cases  of  \ 
fatty  evacuations,  and  he  has  described  the  appearances  found  on  dissection  in.#': 
these  and  another  example.  One  patient,  a weaver,  aged  forty-five,  was  admitted  ^ 
into  St.  Thomas’s  hospital,  labouring  under  phthisis  and  diabetes  mellitus.  Soon  .i& 
after  his  admission,  he  complained  of  excruciating  pain  in  the  abdomen  and  in 
the  back,  and  had  diarrhcea.  In  his  stools,  which  were  often  rather  pale,  a yellow  W 
substance  wtis  noticed,  like  concrete  oil.  On  putting  it  into  the  fire,  it  burnt' 
with  a large  flame.  He  continued  to  discharge  more  or  less  of  this  till  his  death.;  ^ 
Long  before,  his  urine  became  excessive ; it  seems  that  he  had  voided  blood  from  his  , f 
bowels,  and  that  as  soon  as  a matter  like  butter  began  to  pass,  the  bleeding  cc.-ised]  ;, . 
and  pain  commenced.  The  fatty  substance  was  examined  by  Dr.  Prout  and  V 
Mr.  Faraday,  who  were  satisfied  of  its  oily  nature.  At  length,  the  patient  grew  thin: ' % 
and  weak  from  the  combined  effects  of  ulceration  of  the  lungs,  the  discharge  of  \ 
sugar  from  the  urinary  organs,  great  suffering,  and  the  discharge  of  fat  from  the 
bowels.  On  examination  after  death,  all  the  intestines  looked  yellow  and  greasy,  i 
as  though  they  had  been  soaked  in  oil.  Numerous  black  points  were  seen  ii^  s 
some  parts  of  their  tpucotis  membrane,  li’ae  those  frequently  noticed  after  feveft  ^ 
and  chronic  diarrhoea.  But  no  otlier  morbid  appearances  existed  in  the  alimentarjJ  “ 
canal.  The  liver  was  healthy,  and  the  gall  bladder  full  of  thick,  dark  bile.  Th&. 
jiancreatic  duct  and  the  larger  lateral  branches  were  crammed  with  white  calcul^  ■ 
The  kidneys  were  sound ; the  lungs  tuberculated  and  ulcerated. 

Dr.  Elliotson  was  shown,  by  Mr.  Pearson  of  Clapham,  a woman  who  voided^  ■ 
both  solid  and  liquid  fat.  She  died  of  this  complaint  and  phthisis.  Her  liv«  • 
was  enlarged  and  painful ; her  urine  scanty  and  pale ; she  was  generally  relaxed, 
and  the  evacuations  preceded  by  pain.  For  many  months  she  vomited  several  ' 
times  a day.  The  feces  were  very  pale,  and  almost  destitute  of  smell.  She 
passed  daily  about  two  ounces  and  a half  of  fat,  and  a third  of  an  ounce  of  oil ; “I  ^ 
but  the  quantity  of  the  latter  varied  considerably.  After  death  no  disease  wjtf  |r 
discernible  in  the  alimentary  canal  or  urinary  organs.  'Die  liver  was  healthy  m liv 
structure,  but  very  large  and  pale,  destitute  of  bile,  no  less  than  the  gall  bladder,  «•» 
which  contained  a thick,  greasy  mucus,  not  inflammable.  In  one  case,  com- 
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in  Dr.  Parr’s  nosology.  It  is  not  always,  however,  accompanied 
with  a diarrhoea ; and,  even  where  it  is  so,  the  constant  tendency  it 
evinces  to  an  extensive  chain  oi'  spasmodic  actions,  gives  a striking 
character  to  the  disease,  and  justifies  its  being  .^ranged  and 
treated  of  as  a distinct  genus.  From  vomitus,  it  is  still  more 
widely  discrepant. 

The  term  choleha  is  of  ancient  use,  for  we  trace  it  in  the 
writings  of  Hippocrates.  Celsus  derives  it  from  and  lite- 
[ ; rally  ffiix;  and  Trallian  from  and  pti.',  literally  intestinal  Jinx, 

I . as  thougli  the  matter  discharged  from  the  alimentary  canal  were 
[lexcernedby  the  intestines  rather  than  by  the  liver.  It  is  highly 
|i  jirobable,  that,  in  all  its  species,  we  shall  to  have  to  contemplate  the 
liver  as  morbidly  affected  from  the  commencement,  and  the  bile  as 
■ some  way  or  other  damaged  in  its  secretion,  yet  not  always  by  too 
rapid  and  copious  a flow,  to  which  the  disease  has  been  generally 
I referred,  'fhis,  indeed,  will  be  found  ordinarily  to  take  place  in 
I the  first  of  the  three  following  species  ; but,  in  the  second,  it  ap- 
j pears  to  be  injured  by  suppression  rather  than  by  excess;  and  in 
i'.lhe  third,  by  a change  in  its  natural  qualities,  if,  indeed,  much  of 
lithe  fluid  discharged  in  this  species  be  not,  as  suspected  by  Trallian, 


nraunicatcd  to  Or.  Elliolson  by  Dr.  Prout,  the  ctrcum  was  found  much  thickened, 
and  the  mucous  membrane  of  it  and  the  colon  ulceratetl. 

Dr.  Klliutson  afterwards  quotes  an  example  from  Tulpius,  in  which  fat  was 
■ voideti  l)oth  from  the  bow  els  and  bladder,  a modem  case  of  w hich  be  h.is  also 
i>adduced  in  a l;uiy  of  his  ac(|uaintance.  It  seems  that  Dr.  Prout  has  several  times 
t noticed  fatty  matter,  that  liad  l>een  passed  witli  the  urine,  and,  in  every  instance, 
i'lnalignant  disease  of  the  kidney  and  bladder  supervened. 

“ I have  thus  (.says  Dr.  Klliotson)  not  merely  adduced  recent  examples  of  all 
t:the  old  wonderful  cases  of  this  kind,  and  even  one  example  of  the  most  wonderful, 
i:iii  which  oil  passed  from  both  the  intestines  and  bladder ; but  have  related  one 
iimore  extraordinary  than  any,  in  w hich,  w hile  put,  a substance  not  found  in  the 

• healthy  body,  was  pas.sing  from  the  air  passages,  oil  was  passing  from  the  intes- 
tliiies,  and  jtugar  from  the  urinary  organs. 

' “ It  also  appears  tliat  organic  disease  of  neither  the  alimentary  canal  nor  any 

TOtlier  part  is  necessary  to  the  disease,  though,  in  all  the  cases  that  have  proved 
"fatal,  and  la-en  investigated,  there  have  been  found  marks  of  disease  in  either  the 
talimentary  canal,  die  liver,  or  the  pancreas ; and,  in  many,  decided  disturbance 
of  the  liver  occurred  during  life.  The  aU’ection,  accordingly,  has  sometimes  lK‘en 

• temporary,  sometimes  occasional ; sometimes  accom{>anied  by  various  incidental 
symptoms  ; sometimes  unattended  by  severe  consequences,  and  sometimes  has 
! proved  fatal ; agreeing  in  these  points  with  so  many  other  diseases. 

“ It  may  be  a (juestiun  whether  the  fatty  discharges  from  the  bowels  wen.‘  de- 
lved from  the  liver  or  die  intestines.  The  pain  at  the  epigastrium  and  right 
-lypochondrium  experienced  in  some  cast  s the  jaundice  sometimes  noticed,  the 
'.otal  deficiency  of  bile  in  the  motions  of  some  of  the  patients,  and  the  unctuous 
tature  of  most  biliary  concretions,  together  widi  the  natural  presence  of  unctuous 
iubstances  in  the  bile,  may  favour  the  opinion  of  their  hepatic  origin.  I am  at  a 
o«  to  tay  whether  the  completely  oily  appearance  of  the  coats  of  the  intestines, 
n the  man  whom  I opened,  favours  die  opinion  of  their  intestinal  origin.  If  this 
- 1 dieir  source,  I am  at  a loss  to  which  portion  of  the  tube  to  ascribe  them. 

“ In  regard  to  treatment,  the  lady  mentioned  by  Dr.  Habington  was  always 
•clieved  almost  at  once  by  a few  ounces  of  olive  oil,  and  Dr.  Simpson  appears  to 
'lave  cured  two  cases  by  the  exhibition  of  an  immense  dose  of  it.  In  imitation  of 
bis  practice,  I gave  my  patient  two  ounce";  of  olive  oil  for  two  successive  days. 
Old  four  ounces  on  the  third,  which,  however,  he  made  two  doses  of,  with  the 
effect  of  vomidng  and  purging  ; and  he  certainly  from  that  time  discharged  much 
ess  of  the  oily  matu-r,  and  suflered  much  less  pain  in  the  abdomen  and  back." 
Sec  iMed.  Chir.  Trans.,  vol.  xix.  — Ei>. 
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in  some  Instances,  secerned  by  the  excretories  of  the  intestines.* 
Under  either  derivation,  however,  the  term  is  not  incorrect;  for  the 
alimentary  canal  and  the  liver  uniformly  co-operate  in  the  morbid 
action,  and  the  fluid  discharged  is  the  result  of  such  concurrence. 

Some  writers  formerly,  and  many  in  the  present  day,  have  ex- 
pressed this  disease  by  the  pleonastic  term  of  cholera  morbus; 
pretending  that  cholera,  of  itself,  imports  anger  as  well  as  the 
disease  before  us,  and  that  morbus  is  added  to  distinguish  between 
the  two.  I am  not  aware,  that  the  word  cholera  has  ever  been 
employed  in  a mental  sense  by  any  Greek  writer,  though  several 
of  its  co-derivatives  have  been.  It  stands  alone  in  Celsus  and 
Galen  ; and  if  a distinctive  adjunct  were  not  necessary  in  their  days, 
it  must  be  wholly  superfluous  in  ours.  The  following  are  the 
species  that  seem  clearly  to  belong  to  this  genus : — 

1.  CHOLERA  BILIOSA.  BILIOUS  CHOLERA. 

2.  FLATULENTA.  WIND  CHOLERA. 

3.  — ■ SFASMODIC.  SPASMODIC  CHOLERA.f 


SPECIES  I.  I 

CHOLERA  BILIOSA.  I 

BILIOUS  CHOLERA.  I 


THE  VOMITING  AND  PURGING  FREQUENT  AND  COPIOUS,  WITH  A *’ 
REDUNDANCY  OF  BILE.J  | 

Gen.  IX.  This  species  is  both  sporadic  and  epidemic.  Under  the  first  form  f' 
Spec.  I.  it  is  usually  of  slighter  and  shorter  duration  ; and  its  common  causes  ^ ; 
Both  spora-  Superabundant  and  perhaps  acrid  bile  ; suppressed  perspiration, 
dicandepi-  particularly  by  cold  or  damp  applied  to  the  feet,  as  in  standing  long  j..;: 
demic.  on  a moist  soil  in  foggy  weather;  cold  drinks,  especially  when  the 
Mildest  body  is  considerably  heated  by  exercise  ; cold,  indigestible  fruits,  j 
under  the  as  unripe  apples  or  pears,  cucumbers,  melons,  mushrooms  ; drastic  }. 
first  mode,  purges  taken  in  excess;  and  in  one  instance  an  excessive  dose  of.' 


• In  the  spasmodic  or  malignant  cholera  here  alluded  to,  the  motions  have  no  i 
bile  in  them  whatever,  and  are  perfectly  white  and  watery.  — Ed.  ^ 

+ For  practical  purposes,  the  division  into  ordinary  cholera,  and  spasmodic  or  ... 
malignant  cholera,  is  sometimes  deemed  sufficient.  — Ed.  .* 

^ “ Ordinary  cholera  may  be  thus  defined  : — Vomiting  and  purging,  the  dis-,^ 
charges  during  the  greater  part  of  the  disease  containing  generally  a large  pro-! 
portion  of  bile;  pain  in  the  stomach  and  intestines;  spasms,  especially  of  the 
muscles  of  the  abdomen  and  lower  extremities,  and  prostration.  If  collapsej 
occur,  it  takes  place  after  the  disease  has  endured  .some  time,  apparently  as  an 
effect  of  the  great  discharge,  spasms,  and  irritation.”  (Dr.  Brown,  in  Cyclop.|'. 
of  Pract.  Med.)  Professor  Elliotson’s  description  runs  thus: — “ At  last,  how-» 
ever,  from  the  violent  pain  and  profuse  discharge,  the  body  becomes  cold,  great 
faintness  is  felt,  perhaps  there  is  actual  syncope ; the  patient  sinks,  becomes  ex- 
cessively weak,  and  then  every  thing  occurs  exactly  as  if  hernorrhage  had  taken 
place.  General  convulsions  occur,  the  spasm  ceases,  and  the  patient  dies  as  if 
he  had  lost  an  immense  quantity  of  blood.”  (Med.  Gaz.  for  1832-3,  p.  600.) 

— Ed. 
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emetic  tartar*;  a sudden  fright,  and  particularly  from  thunderf, 
j or  any  other  rapid  exhaustion  of  the  sensorial  power. 

The  causes  are,  therefore,  many  of  them  the  same  as  those  that 
I produce  several  of  the  species  of  diarrhoea  and  colic  ; particularly 
' co//ca  cibaria,  or  surfeit.  Sydenham,  indeed  observes,  that  the 
symptoms  of  the  last  and  of  cholera  are  alike,  and  the  cure  the 
! same  ; yet  adds  that  the  diseases  are  of  a different  kind.  In  effect, 
the  last  is  peculiarly  distinguished  by  its  wandering,  or  universal 
spasticity ; and  hence  becomes  a far  more  dangerous,  because  a far 
more  general  affection. 

The  epidemic  form  of  the  disease  shows  itself  commonly  at  the 
close  of  summer,  or  the  beginning  of  autumn  — Sydenham  says, 
as  certainly  as  the  appearance  of  swallows  in  the  spring,  or  cuckoos 
about  the  dog-<lays;  [and  that  it  very  seldom  continues  longer  than 
the  month  in  which  it  began.  But,  this  observation  does  not 
accord  with  the  experience  of  the  present  times.  Cholera  is  now 
seen  perhaps  more  frequently  in  September  than  in  August ; and 
cases  sometimes  occur,  though  it  be  not  epidemic,  considerably 
earlier  than  August;  even  in  June,  or  May.:f  ] One  of  the  immediate 
i effects  of  the  calorific  rays  of  the  sun  is  to  stimulate  the  liver  to 
i:  excessive  secretion  of  bile;  hence  the  alimentary  canal  is  over- 
loaded with  it.§  And  hence,  again,  the  greater  violence  of  this 
complaint,  and  its  accompaniment  with  peculiar  symptoms  in  hot 
.climates.  In  addition  to  this  cause,  however,  which  operates 
|!  I directly  upon  the  body,  there  is  another  which  operates  indirectly 
I I upon  the  body,  and  directly  upon  the  atmosphere ; and  that  is,  the 
; ascent  of  an  unhealthy  effluvium  from  the  decomposition  of  animal 
and  vegetable  substances  that  form  the  face  of  swamps,  marshes, 
and  other  moist  grounds  ; which  predisposes  the  body  to  the  action 
of  this  and  other  diseases  as  well : unless  it  be  conceived,  that  the 
I particular  epidemy  results  from  a peculiar  combination  of  the  decom- 
I posing  elements,  so  as  to  produce  a choleric  miasm,  as,  under 
another  combination,  they  protluce  a febrile  miasm;  a subject 
■ well  worthy  of  consideration  as  it  relates  to  the  third  species  of 
. cholera. 

It  is  not  to  be  wondered  at,  therefore,  that  this  disease  should,  in 
many  instances,  prove  excessively  severe.  Its  symptoms,  indeed, 
are  often  tlreadfully  violent  and  rapidly  fatal,  as  may  be  seen  from 
Dr.  Sydenham’s  descri|>tion,  which  is  as  follows : V'ehement  vomit- 

[ • IK’nriei  Dissert,  dc  Cholera  Morbo,  Hal.  1740. 

+ Phil.  Trans.  1667.  Ilcnrici  Diss.  supra  eit. 

J Hateman,  in  Kees's  Cyclopa-dia,  art.  Cholera. 

§ Medical  writers  disagree  on  the  (|uestion,  whether  in  this  form  of  cholera  the 
li»er  is  the  part  first  disordered,  or  the  alimentary  canal  primarily,  and  the  liver 
secondarily.  Dr.  Ilrown  considers  the  first  effect  of  the  application  of  the  cause 
of  cholera  to  Ite  a violent  irritation  of  the  mucous  lining  of  the  stomach  and  small 
intestines,  which  is  then  propagat<-d  to  the  liver.  (Cyclop,  of  Pract.  Med.)  This 
view  seems  to  him  to  he  more  in  accordance  with  the  agency  of  tlie  usually 
I assigned  causes  of  the  disease,  with  its  phenomena,  the  effects  of  remedies  upon 
I It,  and  the  ap])earances  on  dissection.  From  the  latter,  perhaps,  no  inference  can 
I uaually  be  drawn  ; for,  as  Andral  olwerves,  “ Dans  cette  maladie,  oil  lea  accidens 
I teriiblcs,  qui  surviennent  du  cote  des  voies  digestives  sembleraient  se  lier  ^ dcs 
I l#iuons  intenses  du  canal  intestinal,  on  ne  trouve  autre  chose  dans  ce  canal  qu’une 
[ injection  plus  ou  moins  vive,  qui  ne  dillere  pas  do  celle  iju’on  rencontre,  sur 
I.  beaucoup  d’autres  cadavres,  dans  des  cas  oh  pendant  la  vie  n’a  meme  existd 
f aucunc  ailection  grave  du  I’estoinac  ou  dcs  iutestins.”  ( Precis  d’Anat.  Pathol., 

I t.  II.  p.  207.)—  Ed. 
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ings,  and  difficult  and  painful  dejections  of  ill-conditioned  fluids ; 
f'go'iy;  inflammation  of  the  intestines  and  abdomen,  cardialgia, 
thirst,  a quick  pulse,  often  small  and  unequal,  heat  and  anxiety, 
nausea  and  colliquative  sweat,  spasms  of  the  arms  and  legs,  faint- 
ing, coldness  of  the  extremities,  and  other  symptoms,  of  equal 
danger,  which  terrify  the  bystanders,  and  kill  the  patient  in  twenty- 
four  hours.* 

Celsus,  who  has  entered  with  more  minuteness  than  is  common 
to  him  into  the  diagnostics  of  this  species,  explains,  more  1‘ully  than 
Sydenham  has  done,  the  exact  nature  and  appearance  of  the  ill- 
conditioned  discharges  to  which  the  latter  refers.  “ Bills  supra 
infraque  erumpit,  primum  aqua;  sirailis,  deinde  ut  in  ea  recens  caro 
lota  esse  videatur,  interdum  alba,  nonnunquam  nigra,  vel  varia.f  ” 
“ The  bile  bursts  forth  both  upwards  and  downwards ; at  first  like 
water,  afterwards  as  though  fresh  flesh  had  been  washed  in  it; 
sometimes  white,  sometimes  black  or  variegated.”  And  he  adds, 
accordantly  with  Sydenham  “ quibus  concurrentibus,  non  mirum 
est,  si  subito  quis  moriatur.”  “ All  these  symptoms  associating, 
it  is  not  to  be  wondered  at  that  the  patient  should  die  suddenly .J” 

As  the  general  commotion  of  the  alimentary  canal  is  to  be  referred 
in  this  species  to  a superabundance  of  bile  thrown  into  it,  and  pro- 
bably possessing  a peculiar  acrimony,  our  first  object  in  attempting 
a cure  should  be,  not  to  excite  an  additional  flow  by  stimulants  of 
any  kind,  and  especially  by  violent  purgatives  and  emetics,  but  to 
dilute  and  w'a.sh  it  out  of  the  stomach  and  intestines  by  a free  ex- 
hibition of  mild  demulcent  fluids,  as  well  injected  by,  the  anus  as 
given  by  the  mouth.  And  when  this  has  been  accomplished,  the 
spasmodic  action  of  whatever  parts  are  affected  may  be  advantage- 
ously attacked  with  opiates.  This  was  Sydenham’s  practice,  and  it 
cannot  well  be  improved  upon. 

Those  diluents  and  demulcents  are  to  be  preferred  which  agree 
best  with  the  stomach,  and  sit  easiest  and  longest  upon  it.  Celsus 
recommends  a free  use  of  water  not  quite  cold,  but  only  just  deprived 
of  its  chill ; “ aqua,  neque  ea  ipsa  frigida,  sed  potius  egelida,  danda 
est.”§  Lienard,  half  a century  before  the  time  of  Sydenham,  gave 
it  cold  and  fresh  from  the  fountain,  and,  as  he  assures  us,  with  great 
success.  II  And  Cleghorn  has  recommended  the  same  practice  even 
in  hot  climates  in  our  own  times.  Dr.  Douglas  was  peculiarly 
attached  to  toast  and  water,  which  he  made  with  oat-bread  boiled 
in  the  water ; the  bread  so  thoroughly  toasted,  that  the  decoction 
was  as  brown  as  coffee.  This  has  a slight  astringency  and  a little 
mucilage,  and  may  be  a useful  diluent.  Dr.  Douglas  declares  that 


i 


p 

I 

I 


* Sect.  iv.  chap.  ii.  As  also  Eplst.  de  Morb.  Epidem.  1675 — 1680.  At  first, 
the  discharge  is  sometimes  thin  and  watery,  and  then  tlie  complaint  has  been 
called  Mi/ii/erorott,  blit  very  soon  pure  bile  comes  away.  (Elliotson,  op.  cit.)  'ihe  .t 
following  description  of  certain  serious  symptoms,  by  Dr.  Brown,  is  very  correct : 

— “ At  the  commencement  of  the  attack  the  skin  is  generally  warm  and  dry,  but, 
after  a few  hours,  its  temperature  falls  considerably  below  the  standard  of  health, 
and  it  is  bedewed  with  a cold  and  clammy  moisture.  The  tongue  is  dry,  and  the 
thirst  excessive;  the  urine  scanty,  and  high  coloured  ; the  pulse  rapid,  and  gene- 
rally small  and  irregular;  and  the  spasms,  which  aflect  the  muscles  of  the  abdo- 
men and  of  the  inferior  extremities,  and  occasionally  those  of  the  hands  and  arms, 
recur  at  short  intervals,  and  are  attended  with  great  pain.”  — Ed. 

•f-  Medicin.  lib.  iv.  sect.  xi.  f Loco  citat. 

§ Loco  supra  citat. 

II  Dissert.  Ergo  Cholera;  Morbo  Frigidus  I’otus?  Paris,  16‘26. 
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he  never  knew  it  rejected  in  any  case  of  cholera.  Infusion  of  spear- 
mint proves,  also,  a good  anti-emetic,  but  it  should  be  made  with 
leaves  fresh  from  the  garden.  Sydenham  prescribed  weak  chicken- 
broth  for  the  same  purpose,  and  applied  it  by  injection  to  the 
I rectum,  as  well  as  to  the  stomach.  Linseed-tea  or  barley-water, 
I with  a little  gum-acacia  dissolved  in  it,  may  answer  as  well.  As 
j soon  as  the  alimentary  canal  has  been  thus  cleared  of  acrimonious 
j matter,  and  the  sickness  subsides,  opium,  with  or  without  relaxants, 
j should  be  administered  in  repeated  doses,  to  subdue  the  spasmodic 
I action.  Sydenham  employed  it  alone,  and  in  his  favourite  form  of 
liquid  laudanum,  varying  the  dose  from  twelve  to  twenty  drops  in 
! mint-water.  Dr.  I'ordyce,  with  still  more  judgment,  united  it  w ith 
• small  doses  of  antiinonials,  and  thus  increased  its  relaxant  power. 

But  if  the  onset  of  the  disease  be  very  violent,  and  the  pulse 
ji  and  the  general  health  sink  rapidi}',  opium  must  be  given,  and  very 
I freely,  Irom  the  commencement.  * (diolera  is  in  all  cases  a verj' 
j acute  disease,  and  of  short  duration.  I have  already  observed  that 
j it  has  destroyed  in  twenty-four  hours.f  The  symptoms  generally' 
I abate  on  the  second  or  third  day,  and  the  patient  recovers  rapidly'. 
I If  there  be  any  considerable  degree  of  weakness  on  the  decline  of  the 
I disease,  it  may  be  necessary  to  have  recourse  to  the  warm  and 
i bitter  tonics,  of  which  calumbo  will  be  iound  one  of  the  best, 
i ['Hie  following  mixture  is  strongly  recommended  by  Mr.  Mope;};, 
i of  Chatham,  for  its  eflicacy  in  cholera:  — it  Acid.  Nitrosi  5i-  Mist. 

; Cani|)h.  5viij.  Misce  et  adde  Tinct.  Opii.  xl.  One  fourth  }>art  to 
' be  taken  every  three  or  four  hours.] 


j • Dr.  Elliut.<u)n  joins  with  the  diluent  plan  large  doses  of  opium,  and,  in  cases 
of  extreme  weakness,  approves  of  brandy  or  other  stimuli,  and  the  hot  bath. 

! When  the  disease  consists  chiefly  of  vomiting,  he  thinks  it  advisable  to  detennine 
I a part  of  the  bile  downwards  with  calomel.  If,  after  a time,  a congestion  of  llie 
j head  or  any  inflanunation  occur,  the  treatment  must  l>e  regtilated  accordingly. 

(Med.  Gar.  for  1832-3,  p.  600.)  Dr.  Brown  is  also  an  advocate  for  not  de- 
i ferring  the  administration  of  opium,  which,  in  severe  cases,  he  joins  with  calomel. 
(Cyclop,  of  Praet.  Metl. ) In  slight  examples,  he  gives  a grain  of  opium,  or  a 
proportionate  dose  of  laudanum,  every  second  hour,  till  relief  l>e  obtained.  In 
' those  which  are  more  severe,  he  prescribes  two  or  three  grains  of  calomel,  with  a 
grain  of  opium  at  the  same  interval,  till  three  or  four  doses  have  been  taken.  Or, 
the  calomel  being  administered  in  a pill,  a draught,  containing  a proiM)rtion  of 
laudanum,  or  black  drop,  e<]uivalent  to  a grain  of  opium,  may  be  taken  along 
w ith  it.  Ifgastriventeritis  should  come  on,  leeclu*s  and  blisters  on  the  abdomen, 
J and  three  or  four  grains  of  the  hydrarg.  cum  creta,  every  fourth  hour,  till  some 
' aflection  of  the  mouth  is  j>erceivcd,  are  the  remedies  preferred. — En. 

t Tins  affection  may  last  only  a few  hours,  seizing  the  patient,  for  instance, 
i early  in  the  morning,  and  proving  fatal  in  the  middle  of  the  day.  Or,  it  may 
j last  many  days;  and  if  it  subside,  it  may  probably  be  followed  by  inflammation, 
j Dr.  Elliotson  Ijas  fretpiently  seen  gastro-enteritis  take  place,  after  the  discliarge 

! had  entirely  ceased.  See  I.ect.  in  Med.  Gaz.  for  1832-.3,  p.  600. — Eu. 

I ^ See  Edinb  ^led.  and  Surgical  Joum.  No.  88.  p.  39. 
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THE  VOMITING  AND  PURGING  RARE,  OR  ABSENT;  GREAT  AND 

OPPRESSIVE  flatulence;  retching;  flatulent  dejections 

AND  eructations. 

This  species  I havt  continued  from  Hippocrates,  who  denominates 
it,  from  the  absence  of  liquid  discharges,  cholera  as  Sydenham, 
by  translating  the  Greek  term,  has  done,  cholera  sicca.* 

In  this  species,  the  bile,  instead  of  being  excessive  in  its  flow,  is 
obstructed  or  diminished  in  its  quantity,  and  perhaps  secreted  with 
too  low  instead  of  too  high  a degree  of  pungency.  The  liver  is 
evidently  torpid  and  enfeebled;  and  as  flatulency  is  always  a sign 
of  debility,  we  have  a full  proof  that  the  stomach  and  intestinal 
canal  are  in  the  same  state.  We  have  here,  therefore,  cholera 
grafted  upon  a dyspeptic  habit;  and  as,  in  dyspepsy,  some  quantity 
of  air  is  let  loose  from  most  foods,  whether  solid  or  liquid,  and  an 
immense  portion  from  many  kinds,  we  are  at  no  loss  to  account  for 
the  flatulency.  The  absence  of  evacuations  is  partly  from  spasmodic 
constriction,  and  partly  from  a want  of  wholesome  bile ; and  the 
retching  does  not  pass  into  vomiting,  because  the  diaphragm,  on 
whose  expulsive  cooperation  the  action  of  vomiting  chiefly  depends, 
forms  a link  in  the  entastic  chain,  as  is  obvious  from  the  increased 
anxiety  of  the  praccordia. 

When  cholera,  therefore,  is  an  epidemic  malady,  it  will  show 
itself  under  this  form  in  persons  of  a highly  dyspeptic  idiosyncrasy, 
still  more  generally  than  when  it  appears  as  a sporadic  disease.  But 
the  form  is  not  a common  one : and  hence  in  the  epidemic  cholera 
of  1669,  Sydenham  declares,  that  he  met  with  not  more  than  a 
single  instance  of  it:  “ unicum,”  says  he,  “ duntaxat  exemplum 
me  vidisse  memini  ineunte  hujus  anni  autumno.”*  And  on  this 
account  Dr.  Cullen  has  rejected  the  species  altogether ; as  others 
have  transferred  it  to  the  genus  Colica.  But  as  the  disease  does 
exist,  though  it  does  not  occur  often,  and  as  the  distinguished 
symptoms  of  anxiety  and  spasms  of  the  extremities,  which 
peculiarly  draw  the  line  between  cholera  and  colic,  are  equally 
present  in  this  and  the  other  species,  we  cannot  disjoin  them  with- 
out confusion.  They  are  produced  by  the  same  occasional  causes, 
as  surfeit,  cold  drinks  upon  a heated  body,  cold  vegetables,  as 
melons,  inedible  fungi  mistaken  for  esculent  mushrooms,  poison- 
ous animal  and  mineral  substances ; they  all  take  place  sporadically, 
and  all  are  at  times  epidemic. 

The  cure  should  be  commenced  with  warm  cathartics  alone,  or 
intermixed  with  opium,  as  the  compound  tincture  of  rhubarb,  or  of 


• Sect.  iv.  cap.  ii. 
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aloes.  Usquebaugh,  or  the  tincture  of  capsicum,  has  often  also 
been  found  useful : and  when  the  paroyxsm  is  removed,  the 
restorative  plan  should  be  pursued,  which  has  been  already  recom- 
mended for  dyspepsy. 


SPECIES  III. 

CHOLERA  SPASMODICA. 

SPASMODIC  CHOLERA. 

I BURNING  PAIN  IN  THE  EPIGASTRIC  REGION;  THE  DEJECTIONS 
■ WATERY;  INEFFECTUAL  RETCHINGS,  OR  VOMITINGS  OF  A 

i WHITISH  fluid;  SPASMS  SUCCESSIVE  AND  VIOLENT,  OFTEN 

j EXTENDING  TO  EVERY  ORGAN  ;"  BLOOD  DRAWN  FROM  THE 

j ARM  BLACK  AND  VISCID:  GREAT  DESPONDENCY  AND  PRO- 

' STRATION  OP  STRENGTH. 

J 

I There  is  no  species  of  disease  that  has  of  late  years  attracted 
i more,  perhaps  none  so  much,  attention,  both  at  home  and  in  the 
I East,  as  the  fatal  cholera  we  are  now  about  to  consider. 

We  dare  not  say,  that  it  is  an  epidemy  of  moilern  origin,  since  it 
i seems  to  be  described  by  Bontius,  and  is  supposed  by  some  w riters 
j to  be  glanced  at  by  several  Greek  physicians,  and  even  by  Celsus. 

; [Independently  of  the  early  notices  left  us  by  Bontius,  and  tbe 
i more  recent  ones  by  Dellon*,  in  1689,  by  Curtis  and  Paisley 
j in  1774-,  and  by  Sonnerat  from  1774  to  1781,  Mr,  Scottf  endeavours 
1 to  prove,  that  it  was  described  by  the  medical  writers  of  the 
1 Hindoos,  and  particularly  in  a work  ascribed  to  Uhanwantari,  a 
j mythological  personage,  corresponding  to  the  Greek  Esculapius. 
He  also  informs  us,  that  an  epidemic  prevailed  at  Arcot  and  other 
places  about  1781,  the  occurrence  of  whicii  was  entered  in  the 
jiroceedings  of  the  Madras  Medical  Board  on  the  29th  of  November 
1787,  in  the  following  terms: — “ A disease  having  in  October  last 
prevailed  in  Arcot,  similar  to  an  endemic  that  raged  among  the 
^ natives  about  Paliconda  in  the  Ambore  Valley  in  1769 — 1770,  in 

j an  army  of  observation  in  Jarmary,  1783,  and  in  the  Bengal 

' detachment  at  Ganjam  in  1781,  &c.,  as  well  as  to  an  epidemic  over 

I the  whole  coast  in  1783,  under  the  appearance  of  dysentery, 

! cholera  morbus,  or  mordyxim,  but  attended  with  spasms  at  the 

pra;cordia,  and  sudden  prostration  of  strength,  as  characteristic 
marks,”  &c.  Mr.  Scott  adverts  also  to  the  occurrence  of  cholera  in 
the  Mauritius  in  1778,  and  again  in  1819;  at  Madras  in  1782;  at 
Vellore  in  1787;  at  Arcot  in  the  same  year;  in  the  northern 

I * Voyage  aux  Indes  Orientales.  Amsterd,  1689.  It  was  intimated  to  Dr. 

I Good,  by  tile  Army  Medical  Hoard,  that,  in  a few  official  documents  at  the  East 

I India  house,  which  were  re-examined,  the  present  disease  is  distinctly  referred  to, 

j as  haring  existed  in  the  Bengal  territory  aiiout  n century  ago,  which  will  bring 

I it  only  a little  below  the  time  when  Dellon  published  his  statement,  and  conso- 

^ quently  give  it  confinnation. 

t lleiKirt  on  the  Epidemic  Cholera,  &c.  by  W.  Scott,  fol.,  Madras,  1824. 
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Circars  in  1790;  and  in  the  vicinity  of  Trincomallee  about  180i. 
Some  fatal  cases  are  also  reported  to  have  occurred  at  Jaulnah  in 
1814.]  The  subject,  however,  is  yet  unsettled  ; and  Mr.  Annesley 
will  not  allow  that  the  disease  alluded  to  by  Bontius,  and  still  more 
lately  by  Sonnerat,  is  the  exact  disease  before  us.*  But  we  may 
at  least  affirm,  that  it  has  of  late  years  assumed  an  activity,  fatality, 
and  extent  of  range,  that  it  does  not  seem,  from  any  history  that 
has  descended  to  us,  to  have  possessed  in  earlier  times ; and  that 
cannot  be  contemplated  without  horror  : on  which  account,  it  has 
been  compared  by  Mr.  Orton  to  the  sweating  sickness,  and  various 
other  pestilences,  that,  with  great  fury  and  mortality,  have  ravaged 
the  world  in  former  periods,  j- 

Some  of  the  cases  that  occurred  to  Sydenham  in  the  first  species 
of  cholera,  and  which  we  have  already  noticed,  were  so  rapidly  fatal, 
tliat  this  distinguished  pathologist  has  also  been  conceived  to  have 
been  acquainted  with  the  present  species,  and  to  have  included  it 
under  them.  But  his  description  does  not  seem  to  warrant  any 
such  conclusion  ; [for,  he  says,  it  prevails  at  the  end  of  summer,  and 
during  the  autumn,  as  regularly  as  vegetation  comes  in  spring ; 
whereas  this  disease  occurs  at  all  seasons,  and  has  no  connection 
whatever  with  heat.  Sydenham  describes  it  as  a disscharge  of  bile, 
and  not  of  the  peculiar  fluid  which  we  see  in  this  affection. J]  Dr. 
Cullen,  in  like  manner,  upon  a cursory  view,  might  appear  to  have 
had  his  eye  directed  to  it ; for  he  has  loosely  copied  Sydenham’s 
remark,  that  cholera  is  sometimes  so  severe  in  its  symptoms  as  to 
destroy  life  in  twenty-four  hours.  But,  on  a more  attentive  survey, 
it  will  be  perfectly  clear,  that  Dr  Cullen  does  not  even,  under  this 
character,  refer  to  the  species  before  us  ; for  he  considers  an  in- 
creased secretion  and  discharge  of  common  or  yellow  bile  as  a symp- 
tom belonging  to  every  species  of  the  genus ; and  contends  that 
those  cases,  which  have  not  this  mark,  are  samples  of  diarrhoea,  or 
some  other  disorder,  but  do  not  appertain  to  cholera. 

Sauvages  seems  to  have  regarded  cholera  in  all  its  species  as  a 
less  momentous  disease  than  even  Cullen  ; for,  though  he  professes 
to  follow  Sydenham  altogether  in  the  mode  of  treatment,  he  takes 
no  notice  whatever  of  Sydenham’s  remark,  that  its  symptoms  are 
sometimes  so  violent  as  to  destroy  life  in  twenty-four  hours.  He  has 
given,  indeed,  from  Dellon,  a species  which  he  calls  cholera  Iiidica, 
but  which  diff’ers  very  materially  from  the  present,  in  being  distin- 
guished by  delirium,  a strong  though  unequal  pulse,  and  a iree  flow 
of  urine,  both  red  and  white,  yet  always  limpid ; as  though  the 
complaint  were  accompanied  with  inflammatory  fever. 

[It  was  from  India  and  the  adjoining  countries,  that  the  first  clear 
and  faithful  descriptions  of  this  species  of  cholera  reached  us  ; and, 
even  before  the  disorder  had  extended  to  Europe,  the  British  prac- 
titioners in  Asia  had  favoured  us  with  so  extensive  a mass  of  com- 
munications that  we  were  already  in  possession  of  a tolerably  correct 
history  of  the  general  nature  of  the  disease,  how  ignorant  soever  we 
might  then  be,  and  still  are,  of  its  remote  cause;  and  Professor 
Cruveilhier  pays  a very  handsome  and  well-merited  compliment  to 

* Sketches  of  the  most  prominent  Diseases  in  India,  &c.  8vo.  Lond.  1825. 

t Essay  on  the  Epidemic  Cholera  of  India,  passim,  2 vols.  8vo.  Madras, 
1820. 

J See  Professor  Elliotson’s  Lcclures  in  Med.  Gaz.  for  1832-0,  p.  628. 
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I our  countrymen  in  India,  when  he  states,  that  tlie  ohsciwations  sub* 

^ sequently  collected  at  Moscow,  Warsaw,  Vienna,  Berlin,  London,  and 
Paris,  have  only  confirmed,  or  exhibited  under  new  forms,  the  facts 
' recorded  in  the  modest  accounts  drawn  up  by  our  medical  brethren 
at  Calcutta.  Not  the  slightest  doubt,  then,  can  be  entertained  of 
I the  absolute  identity  of  the  Indian  and  European  cholera:  hence, 
i their  dependence  upon  some  common,  grave,  and  powerful  cause, 

I which  overcomes  all  the  circumstances  of  race,  climate,  temper- 
I ature,  season,  and  social  customs  ; hence  also  the  suspicion  that  the 
I disorder  was  imported  into  Europe  by  the  Russian  army  in  its  in- 

i vasion  of  Poland.*  ] .... 

Among  those  who  seem  distinctly  to  have  noticed  it,  though  in  a 
cursory  way,  are  Sonnerat  and  Bartolomeo ; the  first  of  whom  tells 
us,  that  it  is  called  by  the  natives  mordezym,  a term  which,  accord- 
ing to  Bartolomeo,  Sonnerat  has  transformed,  rather  than  translated, 
into  mortde  chien  ; but  which  I am  more  disposed  to  think  is  a 
corruption  of  the  Arabic  mordekie  or  mordechie  (lICvc),  the 
very  name  by  which  Dellon  says  the  natives  denominated  it,  and 
which  significantly  imports  “ the  death-blow  according  to  Golius, 
actio  mfcrcHS  morlem ; and  hence  synonymous  with  ^ 


IS 


i 


“ mors  repentina,"  or  ■_  --  - --  “ tnors  violenta.” 

By  the  name  of  mart  tie  chien,  however,  in  what  way  soever 
derived,  it  is,  according  to  .Mr.  Curtisf,  most  generally  known  in 
the  present  day,  and  particularly  at  Madras ; and  under  this  name, 
therefore,  he  has  described  it.  To  this  gentleman  we  are  indebted 
for  one  of  the  earliest  histories  of  the  disease  that  w ithin  the  last 
fourteen  or  fifteen  years  have  reached  our  own  country  ; and  which, 
added  to  Dr.  (lirdlestone’s  statement  J,  began  first  of  all  to  draw  the 
attention  of  British  practitioners  to  its  truly  formidable  character. 

.Mr.  Curtis,  whose  history  was  published  in  1807,  regarded  it,  at 
that  time,  as  a new  disease  ; and,  finding  no  name  for  it  in  the  no- 
sological classifications,  projiosed,  from  its  leading  symptoms,  to 
call  it  SPASMODIC  cnoi-ER.A;  and  it  is  thus  denominated  in  the 
present  work.  Prom  the  absence  of  yellow  bile,  and  perhaps  of 
bile  of  any  kind,  by  which  the  disorder  is  peculiarly  distinguished, 
some  of  the  writers  in  Imlia  have  objected  to  the  term  cholera,  as 
conceiving  that  such  a term  necessarily  imjwrts  a redundancy  of 
this  fluid,  and  that,  too,  of  its  natural  colour,  and  other  qualities  ; 
yet,  as  I have  already  had  occasion  to  show,  there  is  no  such  ne- 
cessity whatever  imposed  on  the  term,  but  merely  an  understanding 
that  the  bile  is  morbidly  affected  in  its  secretion,  either  in  quantity 
or  quality  of  any  kind,  and  consequently  there  is  no  reason  for 
changing  the  term  on  this  ground.^  Nor  are  there  always  spasms  in 


• See  Anal.  I’atiiol.  Nme  I.ivr.  Paris,  I8S0. 

t An  Aocount  of  the  Diseases  of  India,  as  they  appeared  in  the  Englisli  Fleet, 
and  in  the  naval  Hospital  .at  Madras,  in  1782,  1783,  &c.  Edin  1607. 

} Essay  on  Hep.ititis  and  the  Spasmodic  .Affections  of  India.  Lond.  1787. 

§ At  tile  present  day,  many  practitioners  ohject  to  the  name  for  a rea.son  which 
our  author  has  not  considere<l.  Certainly,  if  only  one  stage  of  the  disease  were 
regurdwl,  in  which  vomiting,  ptirging,  spasms,  and  prostration  l.tke  place,  the 
p.ilhognoinonic  symptoms  of  cholera,  the  term  tpasmwiic  cholera  would  seem 
allowable  ; hut,  as  Dr.  llrown  argues,  “ when  it  is  rcmemltered  that  the  choleric 
symptoms,  if  not  fatal,  prove  hut  the  commencement  ol  a series  of  changes,  to 
which  any  one,  who  witnessed  them  alone,  would  give  the  appellation  of  fei'cr,  and 
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any  part  of  the  body ; for  the  disease,  at  least  as  it  has  of  late  shown 
itself,  in  some  cases  destroys  instantaneously,  and  before  it  lias  as- 
sumed its  regular  character ; but  I do  not  remember  to  have  mot 
with  a single  instance  of  its  having  run  on  for  twelve  hours,  without 
having  developed  this  essential  symptom. 

Mr.  Curtis  informs  us,  that  soon  after  the  attack  “ the  spasms 
began  to  affect  the  muscles  of  the  thighs,  abdomen,  and  thorax,  and 
lastly  passed  to  those  of  the  arms,  hands,  and  fingers  ; but  I never,” 
says  he,  “ then  or  afterwards  saw  those  of  the  neck,  face,  or  back 
at  all  affected.  The  rapidity  with  wliich  these  spasms  succeeded 
the  attack,  and  their  severity,  especially  as  affecting  the  muscles  of 
the  thorax  and  abdomen,  denoted  in  general  the  degree  of  danger 
in  the  case.  The  affection  is  a fixed  cramp  in  the  belly  of  the  mus- 
cle, which  is  gathered  into  a hard  knot  with  excruciating  pain.  In 
a minute  or  two  this  relaxes  ; is  again  renewed,  or  the  affection 
passes  to  others ; leaving  the  miserable  sufferer  hardly  an  interval 
of  ease ; and,  lastly,  it  passes  from  one  set  to  another,  leaving  the 
former  free.” 

This  account  is  supported  by  Dr.  Johnson  in  his  valuable  “ Essay 
on  the  Influence  of  Tropical  Climates yet,  as  a proof  that  the 
Eastern  cholera  has  of  late  assumed  a severer  and  more  fatal  cha- 
racter, it  is  only  necessary  to  observe,  that  the  subsequent  cramps, 
regarded  by  Mr.  Curtis,  and  no  doubt  justly  so,  as  indicative  of  the 
highest  degree  of  danger,  have,  since  the  period  to  which  his  writings 
refer,  been  hailed  as  less  ominous  than  many  of  the  symptoms  with 
which  the  disease  now  occasionally  opens ; and  contemplated  as  a 
reaction  of  the  system,  struggling  against  the  first  shock  ; proving 
that  it  has  not  been  totally  and  instantaneously  exhausted  of  sen- 
sorial power,  as  a Leyden  phial  is  exhausted  of  its  electricity  by 
the  discharge  of  the  brass  rod  when  applied  to  it. 

The  later  and  more  fatal  ravage  I am  now  referring  to,  com- 
menced its  attack  in  August,  1817,  at  Jessore,  about  a hundred 
miles  to  the  north-east  of  Calcutta ; and,  spreading  from  village  to 


which  men  of  great  experience  in  the  disease  have  declared  they  could  not  distin- 
guish from  typhus ; — if  we  observe,  too,  tliat  long  before  this  epidemic  excited 
attention,  symptoms  strikingly  resembling  those  of  cholera  had  been  observed  to 
form  the  initiatory  stage  of  certain  malignant  fevers  (see  Dr.  Negri’s  letter  to 
Dr.  Barry;  Morton,  Pyretologia,  pp.  16.  13.  81.;  Torti,  de  Febribus,  lib.  iii., 
p.  124. ; and  Med.  Essays,  by  J.  Brown,  M.  D.,  pp.  37 — 39.),  we  are  disposed 
to  admit  that  it  is  really  a fever,  and  that  to  designate  it  merely  cholera  is  to  take 
a part  for  the  whole,”  &c.  (Dr.  Brown  in  Cycl.  of  Pract.  Med.)  The  name, 
which  this  gentleman  prefers,  is  that  suggested  by  Dr.  Johnson,  namely,  epidemic 
choleric  fever.  On  the  other  hand,  it  might  be  argued,  that  a consecutive  fever  is 

not  invariable ; and  one  remark  made  by  Drs.  Russell  and  Barry  is,  that  such 
fever  is  of  more  frequent  occurrence  in  Russia  than  India.  In  the  cases  which 
the  editor  has  had  opportunities  of  seeing,  in  the  King’s  Bench  and  elsewhere,  if 
the  patients  recovered  from  the  stage  of  collapse,  febrile  symptoms  always  fol- 
lowed, though  in  very  different  degrees  in  different  examples.  This  observation 
accords  with  the  following  statement : — “ We  can  positively  assert,  that  we  have 
not  met  with  a single  case  in  England  in  which  fever  did  not  intervene  between 
the  choleric  or  cold  stage  and  restoration  to  health ; and  the  result  of  enquiries 
we  have  addressed  to  individuals  the  most  observing,  and  most  familiar  witli  the 
disease  in  this  country,  has  proved  titat  their  experience  has  coincided  witli  our 
own.  It  is  true  that,  in  some  cases,  this  fever  has  been  slight,  but  the  choleric 
stage  has  been  so  likewise ; for  we  have  always  observed  a correspondence  in  in- 
tensity between  these  stages.”  (Dr.  Brown  in  Cyclop,  of  Pract.  Metl.)  — Ed. 
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village,  reacheil  Calcutta  early  in  September,  having  destroyed 
thousands  of  inhabitants  in  its  course.  From  Calcutta  it  extended 
to  Bchar,  depopulating  many  large  cities,  and  compelling  the 
residents  to  flee  for  safety  to  other  spots.  Benares,  Allahabad, 
Goruckpore,  Lucknow,  Cawnpore,  Delhi,  Agra,  Muttra,  Meerat, 
and  Bareilly,  all  suffered  in  succession ; the  pestilence  not  diffusing 
itself  at  once,  but  travelling  by  a chain  of  posts,  and  attacking  a 
second  district  after  it  had  ravaged  a first. 

At  length  it  reached  the  grand  army,  and  spread  through  its 
different  divisions  at  Mundellah,  Jubbulpore,  and  Saugor,  marching 
in  terrible  array  over  the  Deccan.  At  Hussingabad  its  havoc  was 
dreadful  for  several  days ; when,  taking  a course  along  the  banks 
of  the  Nerbuddah,  it  alighted  at  Tannah.  Having  visited  the 
famous  cities  of  Arungabad  and  Ahmednugger,  it  spread  to  Poonah, 
and,  in  the  direction  of  the  coast,  to  Panwell,  where  it  ramified 
north  and  south,  crossed  Salsette,  and  arrived  at  Bombay  in  the 
second  week  of  September,  1818,  a twelvemonth  after  its  appear- 
ance at  Calcutta. 

While  this  was  passing  in  the  west  of  the  Peninsula,  the  epidemy 
was  making  a like  progress  to  the  east  and  south,  progressively 
f I extending  over  the  whole  Coromandel  coast:  whence  it  was 
i ! reported  to  have  spread,  and  a report  that  afterwards  proved  to  be 
Ibut  too  true,  to  Ceylon;  to  the  pure  air  and  temperate  climate  of 
' Siam ; to  Malacca ; and,  across  the  Straits  of  Sunda,  to  China ; 

: since  which  time  it  has  reached  the  Mauritius ; and  made  its 
appearance  on  board  vessels  both  in  harbour  and  at  sea.  [In  the 
summer  of  1821,  the  disease  first  commenced  its  ravages  on  the 
borders  of  the  Persian  Gulf,  after  having  ragetl  in  the  earlier 
months  of  that  year  at  Bombay.  In  1823,  it  had  extended  itself,  in 
i one  direction,  to  the  shores  of  the  Caspian  Sea,  and,  in  another,  us 
I tfar  as  the  Mediterranean,  making  an  apparent  stand  at  Astrachan, 
i and  in  the  neighbourhood  of  ancient  .Antioch.*  At  this  period, 

I I therefore,  it  very  closely  threatened  Europe.  It  had  passed  over 
1 90°  of  longitude  and  66°  of  latitude;  having,  in  one  direction, 
i « crossed  the  equator,  and  approached  the  boundary  of  the  southern 
j itropics;  and,  in  another,  traversed  the  northern  tropic  into  the 
[ ! temperate  zone.] 

i The  diagnostics  of  this  extraordinary  pestilence  are  admirably 
t 'furnished  for  the  period  before  us,  by  Air.  Whyte,  assistant-surgeon 

• to  one  of  the  divisions  of  the  army,  whose  description  I shall  copy  ; 
i premising  that,  while  in  the  centre  division  the  spasms  preceded 

the  vomiting  and  purging,  in  the  others  they  generally  came  on 
s ;after  the  appearance  of  these  symptoms. 

{ Tlie  disease,  says  Mr.  Whyte,  commonly  begins  with  a watery 
i purging,  unattended  with  griping  or  any  pain.  At  an  interval  of, 
1 .generally,  from  half  an  hour  to  five  or  six  hours,  and  sometimes 
^ without  any  interval,  the  patient  vomits  a white  fluid  uncombined 
i with  bile.  The  spasms,  in  the  division  of  the  army  from  which 

' * Dr.  Relinian,  in  Ilufeland's  Journ.  for  June,  1824,  or  in  Edinb.  Med.  and 

i Surg.  Joum.  No*.  82.  and  83.  In  1828  it  reappeared  at  Orenburp,  and  in  1830 
i ^vanced  Uirougli  the  aoiithem  province*  of  Russia  to  Moscow.  From  Russia, 
i it  extended  itself  into  Poland,  Germany,  Great  Britain  and  Ireland,  Holland, 
- trance,  Portugal,  and  the  New  World.  Its  general  course  lias  been,  therefore, 

* toward*  the  north-west,  with  occasional  deviations  from  it.  — Eo. 
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this  description  is  drawn,  made  tlieir  attack  at  no  determinate 
period  of  the  disease ; hut,  in  general,  not  for  many  hours  after  the 
commencement  of  the  vomiting  and  purging.  There  was  soon  great 
debility  and  sinking  of  the  pulse;  the  extremities  became  cold; 
the  eyes  sunk  in  their  sockets ; the  vessels  of  the  tunica  adnata 
w’ere  injected  with  red  blood,  over  which,  if  the  disease  advanced, 
a film  was  formed ; the  features  expressed  the  deepest  anguish ; 
and  the  eyelids  were  either  wholly  or  half  closed.  The  patient 
invariably  complained  of  great  heat  at  the  stomach,  and  called 
incessantly  for  cold  drink.  The  tenesmus  now  became  violent, 
while  nothing  was  discharged  but  the  fluid  just  noticed,  and  a 
substance  like  the  coagulated  white  of  an  egg.  The  uneasiness 
and  jactitation  were  so  great,  that  it  was  with  the  utmost  difficulty 
an  opportunity  could  be  got  of  feeling  the  pulse,  which  by  this 
time  was  not  always  perceptible,  although  it  was  generally  so  till 
the  spasms  came  on.  These  were  always  of  the  rigid  kind,  attack- 
ing first  the  toes  and  legs,  and  then  extending  to  the  thighs,  chest, 
and  arms.  When  they  reached  the  chest,  the  breathing  became 
so  difficult,  and  the  sense  of  suffocation  so  extreme,  that  the 
diaphragm  most  probably  associated  in  the  spasmodic  action.  [In 
one  case,  mentioned  by  Mr.  Scott,  where  a man  had  been  paralytic 
in  his  limbs,  with  a total  numbness  of  them,  they  were  severely 
affected  with  spasms,  and  became  exquisitely  sensible.] 

The  most  unfavourable  and  dangerous  signs  in  the  ordinary 
progress  of  the  disease  were,  a coldness  of  the  surface,  extending 
over  the  region  of  the  heart  and  stomach.  The  skin,  under  the 
nails,  became  incurvated;  the  tongue  was  icy  cold;  a universal 
colliquative  sweat  broke  forth,  with  a shrivelling  of  the  palms 
of  the  hands  and  soles  of  the  feet : the  spasms  gradually  declining  as 
these  symptoms  increased.  In  general,  all  pain  and  spasm  left  the 
patient  before  death  ; and  even  when  the  heart  could  not  be  felt  to 
l)eat,  he  expressed  himself  easy,  and  said  he  w'as  better.  Some- 
times, however,  he  was,  at  this  period,  in  the  greatest  agony,  rolling 
himself  on  the  ground,  groaning,  and  even  bellowing  most  jjiteously  ; 
signs  chiefly  occurring  in  patients,  who  lingered  three  or  four  days 
before  death  came  to  their  relief. 

In  this  description  the  onset  or  invasion  of  the  disease  is 
hardly  noticed  with  sufficient  minuteness;  and  I readily  supply  the 
deficiency,  in  this  edition,  from  my  friend  Mr.  Annesley’s  admirable 
delineation  : — “ The  patient  feels  for  several  hours,  or  for  a greater 
or  shorter  period,  according  to  circumstances,  a sense  of  general 
uneasiness  and  anxiety  about  the  epigastrium,  with  a feeling  of 
heat  in  the  same  situation.  These  symptoms  increase  more  or  less 
rapidly  ; and  the  countenance,  which  at  first  is  merely  expressive  of 
uneasiness,  soon  becomes  more  and  more  anxious  and  distressed. 
The  pulse  at  this  time  is  generally  quickened  and  always  op- 
pressed. This  state  of  the  system  forms  the  first  stage  of  the 
disease ; a stage  which,  from  its  importance  in  the  treatment,  I 
have  called  the  stage  of  invasion.”*  Mr.  Annesley’s  two  most 
prominent  symptoms,  are  the  sense  of  heat,  or  burning  pain,  as  he 

• Sketches  of  the  most  prevalent  Diseases  of  India,  &c.  Ily  James  Annesley.  ? 
8vo.  Lond.  1 825.  The  whole  of  this  paragraph,  in  Dr.  Good’s  handwriting,  was 
lately  found  amongst  his  papers,  with  a reference  to  the  part  of  this  work  m 
which  he  intended  to  h.ave  inserted  it.  — En. 
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afterwards  calls  it,  in  the  epigastric  region,  which  i^gcnerally  felt 
jlbefore  the  vomiting  and  purging  take  place  ; and  the  black,  thick, 

■ and  ropy  condition  of  the  blood,  particularly  when  the  disease  is 
! fully  formed.  He  expressly  tolls  us,  he  never  saw  a case  unac- 
i conipanied  by  the  former  of  these  symptoms,  while  the  latter 

• appears  to  have  been  as  universal* ; and  1 have  hence  been  induced 
!ito  add  both  these  signs  for  the  first  time  to  its  specific  character. 

* [The  mind  remains  clear  almost  to  the  last.  A favourable  issue 
; :is  denoted  by  a rising  of  the  pulse,  a return  of  heat  to  the 

surface,  an  inclination  to  natural  sleep,  and  a diminution  or  cessa- 
ittion  of  vomiting,  purging,  and  spasms;  these  indications  being  soon 
followed  by  the  re- appearance  of  fmcal  matter  in  the  stools,  of  bile, 
of  urine,  and  of  saliva.  Mr.  Scott  dwells  on  t,he  rapid  sinking  of  the 
pulse  as  one  of  the  most  invariable  symptoms ; the  exceptions  licing 
only  a few,  and  chiefly  where  remedies  are  promptly  administered, 
i In  an  early  stage,  the  pulse  generally  becomes  small  and  accelerated, 
j ami,  on  the  accession  of  spasm  or  vomiting,  suddenly  ceases  to  be 

• distinguishable  in  the  extremities.  The  length  of  time,  during 
? which  a patient  will  sometimes  live  in  a pulseless  state,  is  extra- 
: ; ordinary.  Dr.  Kellett  relates  a case  w here  the  pulse  was  gone 

within  three  hours  from  the  attack  ; yet,  the  man  lived  in  that  state 
from  the  3d  of  October,  at  four  r.  m.,  to  the  Cth,  at  two  i’.  m.  On 
ithe  cessation  of  the  spasm  or  vomiting,  and  sometimes  apparently 
'from  the  exhibition  of  remedies,  the  pulse  will  return  to  the  ex- 
trernities  for  a short  time,  and  again  cease.  The  sujK*rficial  veins 
and  arteries  are  not  always  collapsed,  even  when  the  pulse  has 
i;  ceased ; and,  if  opened,  they  will  bleed.  Their  parietes  then  collapse, 
i and  no  more  blootl  can  be  extracted.  In  every  fatal  case,  the 
circulation  stops,  at  least  in  the  extremities,  long  before  death,  f] 

* The  following  appearances  were  remarked  on  dissection : an 
enormous  distention  of  the  stomach  and  bowels,  not  from  air,  but  a 
gelatinous  substance  ; little  sanguineous  turgescence  on  the  surface 
of  the  organs,  but  an  absence  of  the  moisture  and  glossy  character 
of  health  : the  liver  much  enlarged  from  the  quantity  of  blood  con- 

' tained  in  its  vessels,  and,  on  one  part  of  its  convex  surface,  a con- 
siderable extravasation  of  blood : the  gall-bladder  filled  with  bile, 
and  projecting  beyond  the  edge  of  the  liver;  the  bile  of  a very  dark 
colour,  and  the  gall-ducts  pervious.  The  contents  of  the  small 
intestines  were  dark-coloured,  apparently  from  an  admixture  of  bile  : 
the  contents  of  the  large  intestines  resembled  the  white  albuminous 

* The  appearances  of  the  blood  in  the  epidemic  cholera  of  Europe  correspond 
to  Mr.  Annesley’s  description  of  them  in  relation  to  the  disease  in  Asia.  The 
blood  is  observed  to  be  black  or  dark  coloured,  not  unlike  tar,  and  in  its  con- 
sistence thick,  ropy,  and  semi-coagulated.  It  may  be  doubted,  however,  whether 
Dr.  Goo<l  was  correct  in  altering  the  definition,  so  as  to  embrace  these  changes 
in  the  blootl  ; for,  according  to  the  Madra.s  Report,  in  a few  ca.ses  they  did  not 
occur,  though  the  blood  was  always  deficient  in  scrum,  and  destitute  of  the  buffy 
coat.  Chemical  analysis  of  the  evacuations  from  the  stomach  and  bowels  proves, 
indeed,  that  what  the  blood  has  been  deprived  of,  is  to  be  found  in  them,  ina.s- 
much  as  the  fluid  and  more  copious  part  of  them  consists  of  pure  scrum,  and  the 

coagulated  part,  or  flaky  matter,  of  fibrin En. 

t Scott’s  Report  on  the  Epidemic  Cholera,  &c.,  p.  21 — 25.  Madras,  182-1. 
1 rofesvir  Cruveilhier  know-s  of  some  instances,  in  w liich  the  brachial  artery  was 
Relied,  but  only  a few  drops  of  blood  could  be  procured  from  it.  Anat.  Pathol., 
1‘fnie.  In  several  cases,  the  cslitor  has  felt  the  carotids  lieating  forcibly, 
when  no  pulsation  could  lie  perceived  in  the  arteries  of  the  limbs. 
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matter  tliat  was  discharged  before  death.*  The  urinary  bladder  was 
quite  empty  and  wholly  shrunk  into  the  pelvis  ; the  kidneys  appa- 
rently diminished  ; the  lungs  so  much  collapsed  as  hardly  to  fill  one 
half  of  the  cavity  of  the  chest : no  fluid  in  the  pericardium. 

Such  were  the  appearances  in  the  body  of  a sepoy.  In  the 
European  subject  they  were  the  same,  with  the  two  following 
exceptions:  the  stomach  and  intestines  were  distended  with  wind, 
instead  of  with  gelatinous  fluid,  and  hence  collapsed  ‘upon  punc- 
turing them  : the  veins  on  the  outer  surface  of  both,  as  well  as  of  the 
mesocolon,  were  turgid  with  blood. 

[An  excellent  description  of  the  appearances  on  dissection  in 
tlie  cases  at  Madras  was  published  by  Mr.  Scott,  and  it  shows, 
that  they  vary  considerably  in  different  examples.  No  particular 
alteration  is  found,  he  says,  in  the  serous  membranes;  but  the 
mucous  ones  generally  exhibit  signs  of  disease.  The  lungs  are  not 
unfrequently  found  in  a natural  state,  but  more  commonly  they  are 
gorged  with  black  blood,  and  assume  the  appearance  of  liver  or 
spleen.  Sometimes,  however,  they  are  collapsed,  lying  in  the  hollows 
at  the  sides  of  the  spine,  and  leaving  the  thorax  nearly  empty.  The 
heart  and  large  vessels  are  distended,  and  sometimes  even  its  left 
cavities  are  filled,  with  dark  blood.  In  the  abdomen,  the  vessels  of 
the  viscera  are  turgid.f  According  to  Mr.  Scott,  the  stomach 


* In  a certain  number  of  cases  at  Paris,  which  proved  fatal  in  the  blue  period, 
Cmveilhier  found  the  small  intestines  distended  witli  an  enormous  quantity  of 
choleric  fluid.  When,  however,  the  patient  had  got  through  the  blue  stage, 
and  died  some  time  after  the  reaction,  none  of  tliis  liquid  was  seen  in  the 
small  intestines,  but  a yellowish  or  greenish  pultaceous  substance,  which  is 
compared  to  the  meconium.  The  follicles  were  constantly  enlarged  : every  shade 
of  colour,  from  pink  to  a reddish  black,  was  seen  in  different  instances  in  the 
mucous  coat.  Frequently,  points  of  ecchymosis  were  noticed ; and  when  the 
intestine  was  of  a brownish  red  colour,  and  a piece  of  it  was  held  between  the  light 
and  the  eye,  the  most  delicate  arborescent  vascularity  was  seen.  Vascular  con- 
gestion was  almost  always  most  strongly  marked  near  the  valve  of  the  coecum, 
and  diminished  in  proportion  to  its  greater  distance  from  this  point.  Frequently, 
such  congestion  was  restricted  to  the  two  or  three  last  feet  of  the  small  intestines, 
though  sometimes  it  was  manifest  through  their  entire  length.  In  general,  the 
intensity  of  the  redness  was  in  an  inverse  ratio  to  its  extent.  But,  from  all  the 
facts  which  came  under  Cruveilhier’s  observation,  he  concludes,  that  it  is  in  the 
great  intestines  the  morbid  appearances  are  the  most  constant  and  important. 
These  bowels  are  sometimes  distended  with  fluid ; sometimes  contracted  at 
intervals,  as  if  encircled  with  a cord  at  particular  points.  The  choleric  fluid  was  ^ 
usually  found  in  the  great  intestines,  characterised  by  its  limpid  quality,  and 
flakes  of  mucus,  or  its  resemblance  to  rice-water,  llie  genuine  fluid  of  cholera,  , 
according  to  Cruveilhier,  is  only  met  with  in  the  bodies  of  those  who  have 
been  rapidly  destroyed  by  the  disease,  and  is  not  copious,  unless  the  alvine  dis- 
charges have  been  suppressed.  When  the  patient  has  struggled  two  or  three  •. 
days  against  the  disorder,  the  choleric  fluid  is  not  pure,  being  frequently  of  various 
colours,  or,  like  the  mucous  secretion,  tinged  with  blood.  The  follicles  of  the  - 
large  intestines,  near  the  valve  of  the  coecum,  are  in  general  much  developed,  and 
perforated  at  their  centre,  which  is  indicated  by  a black  point.  Frequently  they 
are  surrounded  by  a red  areola.  (Cruveilhier,  Anat.  Pathol.,  livr.  14me.  p.  37.) 

— Ed. 

-t"  The  disease,  as  it  presents  itself  in  Europe,  agrees  with  this  account.  In  the 
post  mortem  examinations  at  Paris,  Cruveilhier  noticed,  that  the  right  cavities  of 
tlie  heart  and  the  left  venticles  were  distended  with  a great  quantity  of  blood.  The 
left  ventricle  wits  sometimes  moderately  dilated,  but,  in  other  instances,  so  con- 
tracted as  not  to  contain  a drop  of  blood.  The  large  arteries  were  full  of  liquid 
blood,  but  the  small  ones  contained  none  at  all.  The  whole  of  the  ? 

system,  and  more  particularly  the  veins  of  the  abdominal  viscera,  were  gorged  •» 
with  blood.  (Anat.  Pathol.,  livr.  14me.  p.  38.) 
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.generally  preserves  its  ordinary  volume,  sometimes  containing 
■greenish  or  yellow  turbid  matter.  The  intestinal  tube  is  sometimes 
(Collapsed,  but  more  frequently  filled  with  air,  distended  into  pouches 
(containing  whitish,  turbid,  dark,  or  green  fluid.  No  foecal  or  other 
•solid  matters  are  found  in  the  intestines  ; but,  v(iry  commonly,  large 
I quantities  of  the  conjee-looking  fluid,  or  of  turbid  serous  matter. 

Tlie  duodenum,  and  occasionally  the  jejunum,  are  loaded  with  an 
.adherent  whitish  or  greenish  mucus;  at  other  times  deprived  ot 
I their  natural  mucus,  and  often  quite  healthy.  Traces  of  bile  in  the 
(intestines,  or  of  any  substance  that  luis  descended  from  the  stomach, 
,^are  exceedingly  rare.  Sanguineous  congestion,  and  even  active  in- 

I r flarnmation,  Mr.  Scott  represents  as  more  frequent  in  the  bowels 
: than  in  the  stomach,  yet  a.s  being  often  absent.  He  confirms  the 
. account  given  by  other  writers  of  the  large  quantity  of  bile  in  the 
.gall-bladder;  but  he  adds,  that  tlie  gall-ducts  are  idiout  as  often 

I I constricted  and  impermeable  as  in  tlie  opjmsite  state.  Ihe  apjiear- 
J,a«ces  of  the  spleen,  he  says,  are  so  diversified,  that  they  throw  no 

I light  on  the  nature  of  the  disease.  The  ve.ssels  of  the  mesentery 
■ are  generally  very  full  of  blood.  In  the  head,  appearances  of  con- 
ige.stion,  aqd  even  of  extravasation,  have  been  frequently  observed, 
ibut  not  uniformly.  In  one  case,  the  sheath  of  the  spinal  marrow 
•was  inflamed.* 

The  essential  morbid  appearances,  produced  by  spasmodic  cholera, 
I ! form  yet  a subject  of  enquiry  ; for  those  which  sometimes  occur  mid 
j • sometimes  do  not,  cannot  be  regarded  in  this  light.f  Perhaps  the 
|.  accumulation  of  tlie  greater  part  of  the  blood  in  the  vessels  of  tlie 
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j * In  the  patients  who  were  victims  to  tlie  disease  at  Paris,  the  spleen  was 
J , generally  small,  dense,  but  inure  brittle  than  usual,  and  witli  an  appearance  as  if 
j ; tile  blood  liad  been  pressed  out  of  it.  Tlie  brain  and  crereliellum  were  healthy, 
i i but  injected  with  blood  as  in  asphyxia ; sometimes  w ith  slight  (NTchymosis ; there 
j was  little  serosity  in  the  ventricles,  or  under  tlw  arachnoid  membrane.  The 

I medulla  spinalis  was  healthy,  its  diflereiit  sections  living  tinged  witli  red  jioints. 

The  semilunar  ganglions,  the  solar  plexuses,  the  ganglions  of  the  great  sympa- 
1 ■ thetic  nerve,  tlie  intervertebral  ganglions,  the  pneumo-gastric  nerves,  and  the 
I whole  of  the  nervous  system,  appeared  to  C'ruveilhier,  in  the  numerous  cases 
j where  he  examined  it,  to  he  perfectly  sound  ; and  he  expresses  his  surprise  that 
; Delpech  should  have  met  with  traces  of  inflammation  in  the  semilunar  ganglions. 

; (Anat.  Pathol.,  livr.  1-lme.  p.  38,  39.) 

■f  On  this  interesting  |K>int,  the  statement  of  Cruveilhier  confirms  Uie  truth  of 
I the  remark  in  the  text.  After  giving  a description  of  the  appearances  revealed 
I ' by  dissection,  Cruveilliicr  thus  proceeds ; — “ Prom  what  has  lieen  explained  in 
j relation  to  the  morbid  anatomy  of  cholera,  it  is  manifest,  tliat  this  disease  is  not 
‘ one  of  those  of  whose  nature  a complete  interpretation  can  be  found  in  any 
anatomical  lesions;  since,  besides  the  cases  in  which  such  lesions  are  cl(^arly 
marked,  others  are  met  with  in  which  they  are  slight,  doubtful,  and  even  totally 
abseiiL  If,  then,  we  apply  the  fundamental  axiom  in  morbid  anatomy  to  cholera, 
namely,  that  every  organic  change,  that  doex  not  constantly  attend  a disease,  cannot 
be  considered  as  making  an  essential  part  of  il,  the  importance  of  post  mortem  ex- 
aminations in  the  study  of  cholera  will  seem  but  limited,  and  the  true  characters  of 
it  must  be  lookerl  for  elsewhere.”  {.'\naL  Pathol.,  livr.  I *lme.  p.  40.)  Dr.  Brown, 
after  detailing  what  was  remarked  in  the  dissections  at  Sunderland,  expresses  his 
■ conviction,  that  the  symptoms  during  life  throw  much  more  light  on  the  nature 
of  the  disca.se,  and  its  appropriate  treatment,  than  appearances  after  death. 
(Cyclop,  of  PracL  Med.)  In  Kurope,  the  bodies  of  those  destroyed  by  cholera 
putrefy  slowly,  as  is  always  the  case  with  subjects  which  have  been  deprived  of 
considerable  <|uantities  of  blood.  On  the  other  hand,  the  alimentary  canal 
putrefies  rapidly,  as  hap{iens  in  all  cases  of  considerable  sanguineous  congc>stion 
of  Uic  digestive  organs.  (Cruveilhier,  op.  cit.  p.  35.) 
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viscera,  the  absence  of  all  solid  or  foccal  matter  from  the  intestines, 
the  suppression  of  the  How  of  bile  into  them,  the  full  state  of  the 
gall  bladder,  the  empty  and  contracted  state  of  the  urinary  bladder, 
and  the  presence  of  a gelatinous  or  turbid  serous  fluid  in  the  bowels, 
are  the  changes  most  inseparably  connected  with  the  worst  and  fatal 
forms  of  the  disease.] 

The  disease  proved  every  where  more  fatal  to  natives  than  to 
Europeans:  and, “among  many  of  the  former,  no  blood  could  be 
drawn  from  the  arm,  however  urgent  the  symptoms. 

llie  Bombay  accounts  differ  in  only  a few  particulars : the 
spasms  were  sometimes  clonic  or  agitatory,  instead  of  being  entastic 
or  rigid.  “ In  a large  proportion,”  says  Mr.  Orton,  “ there  is  no 
appearance  of  spasm  in  any  j>art  of  the  system.  In  many  there 
is  no  purging;  in  some,  no  vomiting;  and,  in  others,  neither  of 
these  symptoms.*  I have  already  observed,  that  these  last  were 
by  far  the  most  dangerous  cases,  and  that  the  patients  died  under 
them,  often  in  an  hour  or  two  ; the  nervous  power  appearing  to  be 
exhausted  almost  instantaneously,  like  the  electric  fluid  from  a 
Leyden  jar.  Mr.  M‘Cabe,  depot-surgeon  at  Poonamallce,”  says 
the  same  author,  “ informs  me,  that  he  has  found  the  cases  which 
to  common  observation  might  appear  the  most  desperate  (those 
which  were  attended  with  spasms  and  retchings  of  extreme  violence) 
actually  amongst  the  most  tractable  : a truly  valuable  remark,  which 
my  own  experience  fully  confirms.  Dr.  Burrell  saved  eighty-eight 
out  of  ninety  of  his  later  casesf,”  meaning  those  of  this  kind. 
And  in  his  general  description  of  them,  he  says,  “ that  the  retching 
was  constant,  and  the  spasms  so  violent  as  to  require  six  men  to 
hold  the  patient  on  his  cot.”  On  the  other  hand,  nothing  can  be 
more  evident  than  the  intractable  and  fatal  nature  of  those  cases, 
in  which  the  pulse,  instead  of  rising,  sinks  at  once  ; in  which  there 
are  no  spasms,  and  scarcely  any  vomiting  or  purging  ; and  in  which 
not  only  the  excretion  of  bile,  but  of  all  the  secretions,  appears  to 
be  entirely  suspended.];  [It  is  also  particularly  remarked  by  Mr. 
Scott,  that,  in  the  low  and  most  dangerous  form  of  cholera,  whether 
in  European  or  native  cases,  spasm  is  generally  wanting,  or  is 
present  in  a very  slight  degrec.§] 

* In  Europe  the  disease  exhibits  similar  v.arieties:  thus,  with  respect  to  the 
cases  which  occurred  at  Paris,  Cruveilhier  informs  us,  tliat  the  most  constant 
symptoms  were,  thirst,  pain  in  the  epigastrium,  vast  alteration  of  the  features,  with 
the  eyes  shut  and  retraeted,  small  pulse,  enfeebled  voice,  suppresion  of  urine,  and 
disposition  to  coldness.  On  the  contrary,  in  some  cases,  evacualiom  from  the 
bowels,  vomiting,  and  cramps,  did  not  take  place.  The  absence  of  evacuations 
from  the  bowels,  however,  was  a rare  circumstance,  and  also  an  unfavourable 
one,  as  denoting  not  a stoppage  of  the  flux,  but  merely  an  interruption  of  the 
excretion  of  the  matters  secreted.  (Anat.  Pathol.,  livr.  I4me.  p.  11.) — En. 

+ Bombay  Report,  p.  68 — 80. 

^ Essay  on  tlie  Epidemic  Cholera,  p.  29. 

§ Report  on  the  Epidemic  Cholera,  &c.  Madras,  1824.  At  Paris,  the 
spasms  were  amongst  the  lejist  constant  symptoms  of  cholera,  and  Cruveilhier 
assures  us,  that  the  gravity  of  the  disorder  could  not  be  estimated  by  them.  They 
began  in  the  muscles  of  the  feet,  and  proceeded  more  or  less  rapidly  to  those  of 
the  legs,  thighs,  arms,  abdomen,  thorax,  and  masseters ; they  were  exceedingly 
painful,  occurred  at  more  or  less  considerable  intervals  and  persisted,  in  some 
instances,  to  the  last  moment ; while,  in  others,  they  ceased  with  the  collapse. 
(Anat.  Pathol.,  livr.  14me.  p.  12.)  In  the  cholera  at  New  York,  spasms  occurred 
in  about  three  fourths  of  the  cases.  They  were  sometimes  late  in  their  appearance. 
Their  violence  seemed  to  be  proportioned  to  the  severity  of  the  purging  and 
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In  a few  instances,  there  was  even  an  overflow  of  yellow  bile  itself, 

1 making  an  approach  to  our  first  species  : but  these  w'ere  uniformly 
•of  the  slightest  kind.  “ The  bile,”  says  Mr.  Orton,  “ appears  in 
iioxcess  only  in  the  milder  cases.’’*  And  to  the  same  effect  Mr. 
iCurtis  : “ The  cases  which  appeared  after  this  were  all  of  a differ- 
lent  nature,  much  less  severe,  and  none  turned  out  fatal.  They 
m ere  all  of  them  combined  with  bilious  accumulations.”f 

The  rapid  or  sudden  fatality  of  the  disease  in  its  severest  onsets 
is  very  singular.  Even  Sonnerat  affirms,  “ that  the  patient  was 
tfreijuently  carried  off  in  twenty-four  hours.”  But  in  the  later 
ifpidemy  of  1817  and  1818,  this  term  was  wonderfully  abridged. 
•“  In  the  second,  and  very  fatal  visitation,”  says  Mr.  Orton,  “ of 
the  epidemic  experienced'  by  Brigadier-General  IVitzler’s  force,  I 
[aim  informed  that  vomiting,  purging,  and  spasms  were  very  fre- 
((jucntly,  in  a great  measure,  if  not  entirely,  absent ; all  the  powers 
uof  the  system  failing  at  once,  and  death  commonly  ensuing  in  three 
oor  four  hours  from  the  attack.”  J Several  instances  were  heard  of 
aat  lloobly,  and  other  places,  of  natives  being  struck  with  the  disease 
'•vhilst  walking  in  the  open  air  : and  w ho,  having  fallen  down, 
rretched  a little,  complained  of  vertigo,  deafness,  and  blindness,  and 
ijxpired  in  a few  minutes.  Mr.  Gordon  gives  a history  of  many 
rcases  of  this  kind.  At  Bellary,  a tailor  was  attacked  with  what  was 
isujiposed  to  be  cholera,  and  instantly  expired,  with  his  work  in  his 
;hands,  and  in  the  very  attitude  in  which  he  was  sitting.§ 

'fhe  dissections  in  this  presidency  seem  to  have  shown  even  a 
more  extensive  range  of  visceral  effusion,  congestion,  and  extra- 
vasation than  those  in  Bengal.  Not  a single  thoracic  or  abdominal 
i organ  was  to  be  traced  unmarked  by  vascular  rupture,  or  turgescence 
of  black  blood,  or  unstamped  with  some  other  morbid  appearance ; 
ithe  stomach  and  liver,  how'ever,  were  chiefly  affectecl,  and  the 
mrinary  bladder  was  always  shrivelled.  ||  The  blood,  when  drawn 
frrom  the  arm,  was  found  to  coagulate  very  looseljs  and  sometimes 
■lot  at  aim  : and  the  arterial  and  venous  blood  were  of  a like  purple 
me.*  * 

I Of  the  dreadful  spread  and  havoc  of  this  cruel  scourge,  we  may 
I brm  some  idea,  from  the  report  to  the  Medical  Board  at  Bombay, 

i •oniiting ; thi-y  were  greatest  in  robust,  especially  intemperate  persons,  and  more 
: narked  in  males  than  females.  In  children,  they  were  rare,  or  slight.  Sec 
I Paine’s  Letters  on  the  Cholera  Asphyxia,  8vo.  \ew  York,  1832;  one  of  the 
nost  unprejiiiliced  and  candid  works  which  the  editor  has  read  on  this  subject ; 
j.md  he  feels  much  obliged  to  Dr.  I’aine  for  his  kindness  in  sending  him  a copy 
if  his  valuable  observations. 

' • Orton’s  Es'^iy.  p.  71.  f Diseases  of  India,  p.  66. 

' } Essay  on  the  Epidemic  Cholera,  p.  dl.  § Bombay  Reports  p-  f<2. 

II  Reports  of  Dr.  Burrell  and  Mr.  Whyte.  In  the  po$t  mortem  examinations 
i t Paris,  the  kidneys  ap|reared  to  Cruveilhier  to  be  in  Uie  natural  state  ; but,  the 
iladder  wras  as  contracU-d  a.s  possible,  and  completely  empty,  at  least  in  those 
-uhji'cls  w hich  had  perished  in  the  stage  of  asphyxia;  for  urine  is  commonly  found 
n the  bla<ldcr  of  other  individuals,  who  die  in  the  perio<I  of  reaction.  In  the 
i«cctions  made  in  France,  the  liver  was  gorged  w ith  blood,  but  uneipially,  w hich 
-ave  the  part  a morbid  appearance Eu. 

*5  Orton’s  Essay,  p.  69. 

**  I'or  the  ravage  and  treatment  of  this  disi'ase  in  the  Madras  presidency,  see, 
a axldition  to  Mr.  Scott’s  Rejrort,  .Sketches  of  the  most  prevalent  Diseases  of 
ndia,  comprising  a Frealisc  on  the  Epidemic  Cholera,  &c.  By  .lames  .Anneslev, 
isq.  Lend.  8vo.  1825. 

1 u a 


Ce.N.  IX. 
Spec.  111. 
Cholera 
spasrao- 
dica. 

In  slighter 
c.ases,  some- 
times yel- 
low bile  in 
excess. 

Instances 
of  sudden 
fatality. 


.\piK‘.ar. 
ance^s  on 
dissection 
in  Bombay. 


Estimate  of 
mortality. 


CL.  1.] 


CCELIACA. 


2‘M) 

Gen.  IX. 
Spec.  III. 
Cliolera 
spasmo- 
dica. 

Striking 
proof  of 
benefit 
from  medi- 
cal aid. 


Plan  of 
medical 
treatment. 


Estimate  of 
advantages 
from  vene- 
section 


CL.  1.]  CCELIACA.  [oRD.  I. 

by  George  Ogilvy,  Esq,,  secretary.  The  population  in  this  district 
alone  is  calculated  at  from  200,000  to  220,000 ; the  total  number  of 
ascertained  cases  amounted  to  1 5,94'5 : giving  a proportion  of  seven 
and  a half  per  cent.  Of  these,  1294<  had  been  without  medicine  or 
medical  aid ; and  there  is  reason  to  believe,  that  every  individual 
of  this  ndmber  perished.  Mr.  Ogilvy,  indeed,  expressly  asserts, 
that  it  was  not  ascertained,  that  any  case  had  recovered  in  which 
medicine  had  not  been  administered : while  it  is  gratifying  to 
learn,  on*  the  other  hand,  that,  among  those  who  had  received  the 
advantages  of  the  judicious  and  active  plan  concurrently  pursued, 
the  proportion  of  deaths  was  reduced  to  6*6  per  cent. ; an  alarm- 
ing mortality  still,  but  a marvellous  improvement  upon  the  natural 
course  of  the  disease.  In  other  parts  of  India,  indeed,  the  deaths, 
under  the  same  plan  of  treatment,  seem  to  have  been  still  fewer : 
for  Dr.  Burrell,  surgeon  to  the  sixty-fifth  regiment,  at  Seroor,  out 
of  sixty  cases,  makes  a return  of  only  four  deaths ; and  Mr.  Craw, 
on  the  same  station,  asserts  that,  on  an  early  application  for  relief, 
the  disease,  in  his  opinion,  “ is  not  fatal  in  more  than  one  in  a 
hundred  cases.”  * 

The  curative  plan,  pursued  with  so  much  success,  consisted  in 
bleeding,  according  to  the  strength  of  the  patient ; calomel  in  free 
doses  of  from  fifteen  to  twenty  grains  in  a dose ; with  one  or  two 
grains  of  opium,  repeated,  if  necessary,  every  four,  three,  and  in 
some  cases  every  two  hours,  till  the  urgency  of  the  symptoms 
abated : to  these  were  added  a liberal  use  of  the  most  diffusible 
stimuli,  as  the  spirit  of  nitric  ether,  ammonia,  camphor,  hot  arrack 
and  water,  mixed  with  spices  and  sugar,  camphor-mixture,  essential 
oil  of  peppermint,  the  hot  bath,  stimulant  embrocations ; and 
sometimes  the  antimonial  powder  in  doses  of  five  grains,  given  in 
conjunction  with  the  calomel. 

We  arc  informed  of  a fortunate  blunder  in  one  instance,  capable 
of  being  laid  hold  of  and  applied  with  great  practical  advantages. 
“ By  mistake,  twenty  grains  of  calomel  and  sixty  minims  of 
laudanum  were  given  at  an  interval  of  less  than  half  an  hour.  The 
patiebt  was  inclined  to  sleep;  nothing  more  was  done;  and,  in  two 
hours  and  a half,  he  was  as  well  as  ever  he  had  been  in  his  life.” 

Many  of  the  cases  proved  successful  without  the  use  of  the 
lancet:  but,  according  to  Dr.  Burrell’s  return,  the  hazard  of  omit- 
ting it,  whenever  blood  could  be  made  to  flow,  seems  ratber  un- 
justifiable: for,  out  of  a hundred  patients  eighty-eight  were  bled, 
and  twelve  not;  of  the  former,  two  died,  being  one  to  forty-four; 
of  the  latter,  eight,  being  two  tliirds,  or  nearly  thirty  to  forty-four. 
'I'he  fact  appears  to  be,  that  scarcely  any  case  occurs  without  an 
alarming  congestion  in  one  or  more  of  the  larger  organs;  and 
hence  it  is  highly  hazardous  to  depend  upon  stimulants  alone,  and 

* Further  experience  has  not  proved  such  efficacy  in  this,  or  any  other  modi 
of  treatment  liitiicrto  suggested  ; nor  does  any  metljod  appear  to  be  attended  with 
uniformity  in  its  degree  of  success  in  various  places.  As  Dr.  Joseph  BrowO 
observes,  “ in  taking  these  estimates  into  consideration,  we  must  always  recollect,, 
that,  in  epidemics,  there  is  often  a very  wide  difference  in  the  gravity  of  the  dis-  , 
ease  at  different  points,  or  in  different  years;  indeed,  sometimes  at  nearly  the 
same  point,  and  in  the  same  year ; so  that,  when  we  hear  of  an  extremely  small  ; 
loss,  in  proportion  to  the  number  attacked,  long  experience  does  not  permit  us  to 
doubt  that,  in  such  a case,  the  type  of  the  disease  has  been  very  mild.”_^  (Cyclop- 
of  Tract.  Med.,  art.  Cholera.)  — En. 
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ito  boast  of  their  power  to  subdue  tlie  disease  witliout  active 
<«vacuants  in  the  beginning  of  the  curative  process,  as  Hufeland, 
aand  other  writers  on  the  Continent,  appear  to  have  done* ; and  as 
!Dr.  Ilankeen  of  the  Bengal  station  has  recommended  still  more 
rrecently,  wlio  treats  calomel  with  as  much  contempt  as  the  lancet, 
jand  depends  exclusively,  from  the  first,  upon  large  doses  of  opium, 
iand  highly  pungent  and  diffusible  stimulants.f 

Of  the  remote  cause  of  this  extraordinary  malady  we  know 
mothing.  That  it  is  an  epidemy,  and  of  a most  malignant  character, 
:is  unquestionable ; but  whether  dependent  u|X)n  an  intemperament 
,oof  the  atmosphere,  or  upon  specific  contagion,  is  by  no  means 
kaacertained.  The  first  was  the  most  obvious  mode  of  accounting 
5 for  it,  and  that  which  was  earliest  adopted;  but  by  many  practitioners 
^dt  has  been  rejected,  for  the  following  reasons:  — The  disease,  instead 
■ of  spreading  from  a centre  to  a circumference,  or  following  the 
iicourse  of  the  wind,  or  of  the  sun,  or  obeying  any  other  mcteorolo- 
i^ical  power,  marched  by  a chain  of  jwsts,  often  in  direct  opposition 
uto  all  kinds  of  atmos{)herical  influence,  anil  in  the  immediate  track 
kof  human  intercourse.  “ It  prevailed,”  observes  Sir  Gilbert  Blanc, 
liin  his  remarks  upon  Mr.  Corbyn’s  letter,  “ to  a degree  equally 
^violent  at  all  seasons  of  the  year : in  regard  to  temperature,  from 
:44<)  or  50  degrees  of  Fahrenheit  to  90  or  100 ; in  regard  to  moisture, 
jiiduring  the  continuance  of  almost  incessant  rain  for  months,  to  that 
vdry  state  of  the  atmosphere  which  scarcely  leaves  a vestige  of 
M'cgetation  on  the  surface  of  the  earth.”  J To  which  I may  add, 
i;lhat  it  often  fought  its  way  in  the  very  teeth  of  the  most  powerful 
^ monsoons,  and  left  untouched  various  districts  that  bordered  on  its 
leareer,  and  whose  less  salubrious  features  seemed  to  invite  an 
|iacquaintancc  with  it.  It  appeared  also  and  vanished  in  all  the 
k changes  of  the  moon,  and  in  all  states  of  atmospheric  electricity  : 
laand  at  sea  as  well  as  at  land.  Mr.  ('orbyn,  indeed,  gives  an 
r^account  of  its  having  made  an  attack  upon  the  Lascars  of  an  India- 
liiman,  in  its  jiassage  from  England  to  the  C’ape  of  Good  Hope,  in 
:1814;  and  that  too  in  the  month  of  .January,  when  the  weather 
ijwvas  intensely  cold.§  [This  alleged  attack  of  cholera,  however, 
^requires  proof  of  its  having  been  similar  to  the  spasmodic  cases  in 
tUndia,  where  it  had  not  then  arisen  in  its  worst  and  most  fatal 
sshapes.  It  is  even  asserted  by  Mr.  Scott,  that  no  instance  has 
*ever  been  recorded  of  the  crew  of  a shi|i  suffering  from  cholera, 
f that  is  to  say,  the  real  spasmodic  cholera,  until  the  vessel  had 

• N*.  Annalen,  ).  40-1.  Gazetic  Salutairc  du  Bouillon,  1787. 

t Edinb.  Mi-d.  and  Surg.  Joum.,  Jan.  18*23,  and  compare  with  Dr.  Robson’s 
ttistorj',  id.  Oct.  1823,  p.  507.  liad  Dr.  Good  lived  to  liave  seen  this  extra- 
i^jrdinar}'  disease,  perhaps  he  would  not  have  been  such  an  advocate  for  the  early 
' 4se  of  the  lancet.  At  all  events,  its  advantages  are  disputed  by  men  of  great 
'experience.  Dr.  Mouat’s  observations  are  decidedly  against  bleeding.  Vene- 
sseclion,  which  was  tried  in  forty-six  cases,  was  of  no  benefit,  and,  in  several,  it 
.'Was  decidedly  injurious.  Xhe  treatment  found  to  answ'er  best  consisted  of  large 
idoBes  of  calomel  with  opium,  magnesia,  stimulants,  blisters  to  the  epigastrium, 
oottle*  of  hot  water  to  the  sides  and  feet,  and  friction  with  the  liand.  See  Trans. 

the  Med.  and  Phya  Soc.  of  Calcutta,  vol.  iv.  art.  22.)  Respecting  the  prac- 
Oce  of  bkeding,  then,  we  sec  much  diversity  of  opinion  exists.  In  the  King's 
Bendi,  where  the  editor  lias  had  opportunities  of  seeing  the  disease,  vcniwctiou  in 
the  early  etofir.  of  the  complaint  ha*  generally  licen  abandoned,  though  sometimes 
practised  in  the  febrile  stage  w ith  decided  success.  — Kn. 

I MisL  Chir.  1 rails.  § Treatise  on  the  Epidemic. 
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come  into  communication  with  the  land.*  Spasmodic  cholera,  we 
know,  broke  out  in  the  Mauritius,  3000  miles  from  a place  where 
it  was  prevailing;  but  it  was  after  a vessel  had  arrived  from  that 
very  place.] 

Many  pathologists,  who  suppose  the  disease  to  be  propagated  by 
a specific  contagion,  have  endeavoured  to  show,  that  it  appeared  in 
no  town  or  district  where  a direct  communication  had  not  been 
maintained  with  some  place  in  which  it  was  prevalent.  [They 
insist  on  the  considerable  mortality  amongst  the  attendants  on  the 
sick ; a point,  however,  on  which  much  contrary  evidence  is 
adduced,  and  which  perhaps  may  be  generally  quite  as  well 
explained  by  the  exposure  of  such  individuals  to  the  same  atmo- 
spheric causes,  or  other  circumstances  b^  which  the  patients 
themselves  were  affected.  Yet,  some  facts  in  support  of  contagion 
are  strong:  the  medical  officer,  Mr.  Scott  says,  in  repeated  instances, 
has  been  the  only  European  in  the  corps  or  station  who  has  suf- 
fered. Dr.  Daun  and  Mr.  Gray,  assistant-surgeon  of  H.  M.  89th 
regiment,  were  both  seized  with  the  disease,  after  close  intercourse 
with  the  sick ; and  two  friends,  who  attended  the  latter,  were  also 
attacked,  while  no  other  European  officer  of  the  corps  suffered. 
Another  fact,  stated  by  Dr.  Kennedy,  is,  that,  in  the  course  of  the 
twelvemontli  ending  June,  1826,  four  medical  officers  of  the 
Bombay  establishment  out  of  116  died  of  cholera,  while  among 
the  other  gentlemen,  civil  and  military,  so  great  a proportion  of 
casualties  from  cholera  did  not  occur  in  the  whole  course  of  the 
epidemic  from  1817  downwards.f  But,  in  order  to  show  the 
contradictory  evidence  brought  forward,  it  is  only  necessary  to 
mention,  that  while  one  reporter  states,  that  every  one  of  the  thirty 
medical  attendants  of  the  65th  regiment  was  attacked,  another 
declares,  that  only  one  out  of  101  medical  attendants  of  the 
Royals  had  the  disease.];  No  doubt,  therefore,  some  important 
collateral  circumstances,  adequate  to  explain  this  difference,  must 
have  existed,  though  they  were  not  traced  and  specified.  By  some 
rcasoners,  little  importance  is  attached  to  the  numerous  instances 
recorded,  in  which  the  disease,  after  appearing  in  a district,  has 
extended  itself  over  it,  apparently  by  communication  with  the  sick. 
Facts  of  this  kind,  as  a critical  writer  observes,  are  easily  explained 
by  the  non-contagionists,  provided  it  cannot  be  shown,  that  the 
disease  sj/read  gradually,  and  from  the  original  spot  of  its  appearance 
as  a centre,  except  where  a deviation  from  its  regular  course  was 
connected  with  special  intercommunication,  or  special  seclusion.  One 
of  the  most  striking  features  of  a contagious  disease  is  its  progres-' 
sivc  advancement  from  distract  to  district,  and  from  country  to 
country,  and  more  especially  the  slow/iess  with  which  it  advances. 
He  joins  Sir  Gilbert  Blane  in  the  belief,  that  such  a character  can 
only  be  derived  from  the  mode  of  propagation  being  by  human 


Tliiil 


f 


* Report  on  tlie  Epidemic  Cholera,  &c.  p.  .S9. 

•f  See  Kennedy’s  Notes  on  the  Epidemic  Cholera,  8vo,  Calcutta,  1827. 
work,  and  the  writings  of  .Sir  Gilbert  Blane,  contain  the  best  exposition  of 
arguments  in  support  of  the  doctrine  of  contagion.  ^ 

^ At  St.  Petersburg!),  25  medical  uttendunts  out  of  2G4  were  attacked, 
nine  of  them  died;  yet  Drs.  Russell  and  Bairy,  who  comniuniciite  these  laits, 
inform  us,  that  in  one  Military  General  Hospital,  where  -UX)  cases  of  cholera,; 
had  been  admitted,  only  one  medical  practitioner  was  seized  with  the  disorder. 
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intercourse.  When  viewed  in  relation  to  this  character,  the  history 
of  the  cholera  of  the  East  furnishes  a very  jwwerful  argument  in 
support  of  its  contagious  nature.  Its  slow  progress  across  and 
down  the  peninsula,  in  1818,  can  hardly  be  explained  on  any 
principle,  except  that  of  propagation  by  human  intercourse.  This 
intercourse.  Dr.  Kennedy  observes,  was  established  by  means  of 
the  troops  ; and  it  seems,  that  since  1817,  it  has  been  enforced  from 
one. end  of  India  to  the  otlter  hj  the  annual  relief  of  troops.*  In 
short,  it  is  argued,  that  some  effectual  intercourse  must  be  neces- 
sary for  the  propagation  of  the  disease,  on  account  of  the  remark- 
able shortness  of  its  course,  and  the  brief  interval  which  (if  it 
be  really  propagated  by  infection  or  contagion)  elapses  betwixt 
i exposure  and  seizure.  The  two  characters  will  not  interfere  with 
the  rapidity  of  diffusion  of  a contagious  disease  over  a town,  or 
thickly-peopled  district ; but  must  render  nearly  harmless  all 
ordinary  communication  between  one  district  and  another  even 
moderately  remote.  The  cholera  spreads  rapidly  in  a particular 
s|K)t,  but  slowly  from  one  part  of  the  country  to  another.  Hut  by 
far  the  most  unequivocal  evidence  of  the  propagation  of  a disease 
by  intercourse  with  the  sick,  is  that  which  is  enforced  by  Dr.  Alison; 
namely,  the  evidence  of  the  disease  breaking  out  in  several  previ- 
ously unaffected  districts,  at  a time  corresponding  with  the  arrival 
in  them  and  sickening  of  persons,  who  had  intercourse  with  the 
sick  in  an  infected  district.  It  is  to  this  criterion  chiefly,  that  we 
must  look  for  the  decision  of  the  question  of  the  contagiousness 
both  of  cholera  and  other  diseases,  whose  propagation  by  inter- 
course is  at  present  a subject  of  dispute,  j-  It  has  been  asserted, 
by  the  believers  in  the  propagation  of  cholera  by  contagion  alone, 
that  the  disease  has  always  been  found  to  move  in  the  line  of 
human  intercourse;  but,  though  this  seems  to  be  the  case,  its 
diffusion  has  not  been  in  proportion  to  the  intercourse  between 
infected  and  healthy  districts.  'Hius,  as  Dr.  J.  Hrown  has  noticed, 
its  appearance  at  Madras,  whither,  according  to  the  exclusive 
doctrine  of  contagion,  it  ought  to  have  been  conveycil  almost 
three  months  earlier,  by  trading  vessels  from  the  infectetl  districts, 
was  simultaneous,  as  ISlr.  Hell  informs  us,  with  its  origin  in  parallel 
latitudes  in  the  interior.  It  did  not  reach  Ceylon,  to  which,  on 
the  contagious  principle,  it  ought  to  have  been  convc}  ed  at  a muclj 
earlier  period,  by  shijiping  from  infected  parts  of  the  coast,  until  it 
had  previously  gained  the  nearest  point  to  it  on  the  Continent, 
about  .Adam’s  Bridge,  and  had  been  long  prevailing  on  both  coasts 
I of  the  peninsula,  j;  Unfrequented  villages  have  been  observed  to 
! suffer  the  invasion  of  the  disease,  as  early  as  the  marts  of  inter- 
course and  commerce.  Thus,  from  a statement  of  Mr.  Orton,  it 

• Notts  on  thf  Kpidcmic  Cholera,  p.  53. 

t Sot  Kdinb.  Mini.  Journal,  No.  93,  p.  430 — 431.  As  .an  illustration,  the 
breaking  out  of  the  disease  at  .Taulnah  may  be  referred  to,  after  the  arrival  of  a 
parly  of  troops  there  from  NagjKtre,  in  which  place  the  disease  was  tlien  racing. 
1-rum  Jaulnah  it  next  extended  itself  to  Malligauni  and  llyilmbad.  (Madras 
Ile|K>rt.)  In  several  fortresses  in  the  territory  of  Orcnlujrg,  al>o,  tlio  invasion 
of  the  epidemic  coincided  in  |>oint  of  time  with  the  arrival  in  lliem  and  sickening 
ol  {lersons  coming  from  infectetl  places.  i I.ichstcnstadt  on  the  Asiatic  Cholera, 
as  it  up|>earcil  in  Uussia  in  1829-30.  Vide  Kdinb.  Med.  anu  Surg.  Journ., 
No.  108.) 

t Orton  on  Cholera,  2d  ed.,  p.  332. 
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seems  to  have  reached  some  villages  on  the  north  bank  of  the 
Cavery,  detached  from  any  frequented  road,  and  considerably  to 
the  eastward  of  Trinchinopoly,  quite  as  soon  as  this  large  and 
frequented  town,  whitlier  it  appeared  to  have  been  imported  by  a 
company  of  sepoys. 

“ Its  movement  along  navigable  rivers  has  been  dwelt  upon,  as 
evidence  that  human  intercourse  has  been  the  means  of  its  diffusion ; 
but  when  we  are  informed,  by  Mr.  Orton,  that  the  disease  manifested 
tliis  predilection  for  the  course  of  rivers  in  the  peninsula  of  Hindo- 
stan,  where  navigation  is  scarcely  carried  on  even  to  the  most  trifling 
extent,  on  any  river,  and  scarcely  an  instance  can  be  mentioned  of 
any  great  road  running  on  the  banks  of  a river,  for  they  almost 
always  cross  them,  we  must  acknowledge  that  more  weight  has 
been  attached  to  the  argument  than  it  is  calculated  to  bear. 

“ The  disease,  in  its  general  course,  has  manifested  a preference 
for  one  line  of  movement,  and  has  rejected  another,  though  there 
has  been  no  striking  difference  in  the  amount  of  human  intercourse 
between  the  two  directions  to  explain  the  preference  and  rejection. 
Its  progress,  in  a north-western  direction,  across  the  European 
continent,  has  been  briefly  described,”  &c. 

For  three  years  it  prevailed  in  the  Ottoman  territories  bordering 
on  the  Levant,  without  losing  any  of  its  destructive  character ; for  in 
November,  1832,  it  carried  of,  in  Aleppo,  I'OOO  victims  in  18  days;  yet, 
as  Dr.  Brown  has  observed,  it  did  not  penetrate  into  Turkey  in  Eu- 
rope, and  other  extensive  realms  on  the  shores  of  the  Mediterranean. 
“ Assuredly,”  says  he,  “ this  could  not  arise  from  want  of  means  of 
transport,  and  few  will  be  disposed  to  ascribe  it  to  the  perfection 
of  the  quarantine  department  of  the  Sublime  Porte.  “ Since  its 
appearance  in  Great  Britain,  “ a similar  predilection  has  been 
displayed;  for  we  find  it  at  this  instant  14-0  miles  to  the  N.W.  of 
Sunderland,  whilst  six  miles  south  is  the  extreme  distance  to 
which  it  has  reached  in  that  direction  ; and  from  the  point  which 
it  attained,  Seaham  Harbour,  after  attacking  eight  persons,  and 
destroying  three,  it  has  since  vanished.”*  Dr.  Brown  is  led  to 
the  conclusion,  that  the  disease  possesses  a contagious  property, 
though  in  so  feeble  a degree  as  to  render  it  more  than  question- 
able, whether  it  can  be  the  sole  agent  in  diffusing  the  disease. 
That  endemial  influences  prevail ; was  convincingly  illustrated  in 
Sunderland,  where  the  disorder  committed  infinitely  the  great^t 
ravages  in  dirty  parts  of  the  town,  situated  low,  and  near  the 
banks  of  the  river.  In  the  village  of  Newburn,  the  whole  ol 
which  is  thus  conditioned,  120  persons,  of  whom  55  perished, 
had  been  attacked  out  of  a population  of  550,  and  the  disease 
had  not  yet  ceased.] 

Certainly,  it  is  not  easy  to  reconcile  the  suddenness  of  its 
appearance  and  disappearance  with  the  laws  of  contagion,  so  far  as 
we  are  acquainted  with  them ; a subject  we  shall  have  occasion  to 
examine  at  large,  when  treating  of  fevers.  Mr.  Allardyce  informs 
us,  that  in  the  ^Ith  regiment  the  disease  appeared  on  the  21st 
of  September,  and  committed  dreadful  ravages  before  night. 
On  tlie  25tli  it  abated  remarkably,  and  in  three  days  more 
entirely  vanished. f In  like  manner,  the  severe  attack  which  was 

* Cyclop,  of  Pract.  Med. 

f Ueports  communicated  to  the  Bombay  Medical  Board. 
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I exjwricnccd  by  tbc  lionjjul  and  ^ladras  troops  at  Na^pore  occurred 
. at  the  end  of  May,  1818.  On  the  10th  of  dune  the  rains  appeared 
with  great  violence,  when  the  epidemy  abated,  and  immediately 
afterwards  ceased.*  Neither  is  the  idea  of  a contagious-jiropagation 
reconcileable  with  the  escape  of  the  great  body  of  persons  exposed 
to  the  influence  of  the  disease,  considering  that,  frorn  its  not  being 
apprehended  to  be  contagious,  no  means,  as  is  usual  in  other  cases, 
were  employed  to  avoid  the  infection. 

The  state  of  the  atmosphere,  as  described  by  Mr.  Allardyce,  did 
not  difiei  materially  from  that  in  Nagpore.  1 he  disease  made  its 
: attack  in  close  and  sultry  weather,  and  vanished  after  thunder-storms 
. and  heavy  rains.  But  we  can  draw  no  conclusion  from  these 
phenomena  ; since  it  seems  to  have  shown  itself  quite  as  frequently 
■ and  fatally  after  a long  succession  of  rain  ; and,  as  already  observed, 
i sometimes  in  very  cold  and  dry  weather,  'llic  remote  cause,  there- 
j fore,  of  this  mysterious  scourge  remains  yet  to  be  ascertained  ; and 
j affords  further  proof,  if  indeed  proof  were  Manting,  of  our  general 
inacquaintance  with  the  nature  and  economy  of  epidemics,  f 


• “ The  gradual  diffusion  of  a disease  through  a limited  community,  those 
near  the  sick  being  first  attacked,  and  others  in  succession  in  proportion  to  their 
proximity.  Dr.  Joseph  Brown  admits,  is  strong  evidence  of  a disease  being 
contagious.  But  tliis  evidence,  he  olrserves,  has  rarely  been  furnished  by  the 
cholera;  the  general  statement  from  India,  indeed,  is  of  a totally  opposite 
nature ; for  we  learn  that,  on  its  appearance  in  any  place,  numbers  arc  simul- 
taneously attacked,  and  that,  after  committing  unheard-of  ravages  for  a short 
period,  its  ces-sation  is  as  sudden  as  its  invasion.  One  example,  however,  of  this 
gradual  diffusion,  is  given  in  the  Russian  Rci>orts,  and  this  is  furnishetl  by 
Dr.  Schimanski,  with  regard  to  the  extension  of  tlie  disease  at  Ilctsk.  lie  says,  he 
was  able  to  trace  the  progress  of  the  disease  in  the  first  eight  cases,  thus:  the 
husband  of  the  woman  (a  soldier’s  wife),  from  Orenburg,  was  taken  ill  three  days 
after  her;  and,  about  the  sjime  time  also,  two  girls,  who  lived  in  the  immediate 
neighbourhood  of  the  soldier,  and  who  visited  him  soon  after  his  arrival  from 
Orenburg  ; the  aunt  of  these  girls,  who  nursed  him,  wa.s  next  attacked,  and  from 
her  it  passed  to  her  own  two  sons.”  Sec  Dr.  Brown’s  article  in  Cyclop,  of 
Bract.  Medicine,  and  the  F.dinb.  Med.  and  Surg.  Jouni.,  No.  lOS.  — En. 

■f  Various  facts,  mentioned  by  Dr.  Haslcwood,  sup]x>rt  the  doctrine  of  spas- 
modic cholera  being  a contagious  diseas**.  (.See  Med.  Gazette,  vol.  x.)  Dr.  El- 
liotsrm  has  a strong  suspicion,  that  the  disease  is  contagious ; but  t>elievi‘s,  that  it 
may  also  spread  independently  of  contagion  (I.ecL,  &c.),  and  this  is  the  view 
which  is  entertained  by  many  others,  amongst  whom  is  Dr.  J.  Brown.  Indi- 
viduals in  good  health,  and  at  the  same  time  in  good  circumstances,  are  much  less 
lialde  to  tie  attacked  than  individuals  laltouring  under  tlic  noxious  effects  of 
poverty,  intemperaucc,  or  debility  from  previous  illness,  for  which  two  last  con- 
ditinn-s,  it  is  scarcely  necessary  to  say,  affluence  will  be  no  counterbalancing  pro- 
tection. A very  large  proportion  of  the  individuals,  carried  ofi’by  this  disease  in 
London,  are  known  to  have  been  habitual  spirit  drinkers.  Undoubtedly,  excep- 
tions to  this  statement  frequently  occur,  reminding  us  of  our  ignorance  of  the 
particular  influences  which  sometimes  render  thousands  susceptible  of  the  disease, 
though  greater  numbers,  equally  exposed  to  the  contagion,  if  it  be  such,  seem  to 
defy  its  power.  To  every  mind  it  would  not  lie  satisfactory  to  attempt  to  .solve 
the  difficulty  by  reference  to  the  fact,  that  persons  in  health  arc  not  easily  attacked, 
because,  when  spa.smo<lic  cholera  suddenly  carries  off  hundreds  and  thousands  in 
a particular  district,  town,  or  division  of  an  army,  it  is  not  to  be  imagined,  that 
all  these  unfortunate  subjects  had  really  been  in  previous  bad  health.  Here 
endemial  influence  must  l>e  sn[q>osed  to  be  in  operation.  Tlie  first  case  of  spas- 
modic cholera  wliich  ever  occurred  could  not  possibly  have  arisen  from  contagion, 
but  from  some  atmospheric  or  terrestrial  causes  affecting  the  unfortunate  indi- 
vidual  the  first  subject  of  it.  'I'he  history  of  the  disease  seems  to  prove,  that  the 
V' tension  of  it  is  partly,  at  all  events,  owing  to  the  same  influences.  Thus,  the 
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With  the  exception  of  the  plague,  there  is  no  epidemy  on  record 
that  seems  to  have  been  so  strikingly  marked  by  violence  and 
irregularity  of  action,  and  especially  by  a rapid  exhaustion  of  living 
power ; the  patient,  as  we  have  seen,  often  expiring  within  twelve 
hours  from  the  attack,  and  sometimes  sooner. 

The  first  characteristic  feature  that  occurs  to  us,  on  a review  of 
the  disease,  is  the  total  absence  of  the  bile  from  tlie  whole  range 
of  the  alimentary  canal  in  every  case,  while  this  fluid  was  as  gene- 
rally found  in  abundance  in  the  gall-bladder : and,  perhaps,  the 
next  is,  the  turgid,  and,  in  some  instances,  the  ruptured  state  of  the 
liver,  from  the  quantity  of  blood  with  which  it  was  distended. 
The  general  battery  of  s)miptoms  appears,  therefore,  to  have  been 
opened  by  a spasmodic  constriction  of  the  bile-ducts ; for  without 
such  an  obstruction,  we  cannot  account  for  an  exclusion  of  all  bile 
from  the  intestines.  From  this  point,  as  from  a centre,  the  spas- 
modic action  seems  to  have  spread  in  every  direction,  and  under  a 
clonic  or  entastic  form  to  have  seized  upon  almost  every  organ : 
preying  with  greater  violence  according  to  the  greater  degree  of 
debility,  and  hence,  perhaps,  of  irritability  of  the  system ; into 
which  law  we  are  to  resolve  it,  that  the  natives,  supported  by  a 
less  rich  and  nutritive  diet  than  Europeans,  suffered  more  severely, 
and  died  more  frequently.  The  stomach  and  intestines,  generally 
speaking,  first  participated  in  the  spasm  of  the  bile-canals,  and 
hence  the  griping  pains,  the  nausea,  and  violent  commotions  which 
spread  from  the  one  to  the  other. 

In  all  cases  of  nausea,  from  whatever  cause,  we  see  the  brain  and 
the  surface  of  the  body  peculiarly  diminished  in  their  energy, 
whence  the  skin,  to  the  remotest  extremities,  collapses  beneath  a 
deadly  chill,  and  the  heart  sinks  with  insupportable  languor.  In 
the  ordinary  course  of  sickness,  the  nausea  subsides,  and  the  general 
organization  recovers  its  balance,  or  it  terminates  in  full  vomiting, 
which  excites  an  universal  reaction.  And  where  any  such  reaction 
occurred  in  the  disease  before  us,  it  w'as  hailed  as  a favourable  change; 
and  hence  the  wisdom  of  the  stimulant  plan,  so  frequently  had 
recourse  to  by  the  medical  staff’  for  the  purpose  of  producing  a 
revulsion.  But  where  this  was  not  accomplished,  the  living  power, 
feebly  recruited  from  its  fountain  from  the  first,  or  not  recruited  at 
all,  became  exhausted  in  every  organ  apace,  the  strength  failed,  and 
hope  gave  way  to  despair.* 


disorder  may  have  had  many  distinct  origins  in  dilTcrent  individuals  and  parts  of 
the  world.  In  support  of  this  argument,  the  following  is  a strong  case.  hen 
the  disease  attacked  the  Cth  regiment,  at  Colabah,  in  July,  1828,  it  was  in  the 
midst  of  the  rainy  season,  when  710I  a case  had  been  seen  for  months  either  in 
or  near  Bombay,  lilr.  Cainpbell,  in  paying  his  evening  visit  to  the  hospital,  found 
an  old  soldier,  who  had  been  under  treatment  some  time  for  an  hepatic  aftection, 
suddenly  seized  with  cholera.  Mr.  Campbell  went  to  the  opposite  extremity  of 
the  building  for  the  pur|)ose  of  consulting  another  surgeon,  and  actually  found 
him  busily  employed  with  another  man,  who  had  been  almost  simultaneously 
alFected.  The  disease  proceeded,  and  destroyed  60  men  and  several  women. 
(Spence  in  Med.  Gazette.)  The  fact  of  cholera  having  broken  out  at  Vienna, 
when  Austria  had  numerous  cordons  sanitaircs  on  the  side  of  Hungary,  is  often 
quoted  by  those  who,  like  Cnivcilhier,  deny  its  contagious  nature.  — En. 

* Searle,  Stevens,  Ucsruelle,  and  others,  believe  that  the  poison  of  cholera 
(siqiposing  such  to  exist)  is  introduced  into  the  circulation,  and  combined  with 
the  blood,  through  the  medium  of  which  it  produces  its  eftects  on  the  solids  of 


DIGESTIVE  FUNCTION. 


[ono.  I. 


237 


CL.  I.] 


In  tlic  isUinil  of  Ceylon,  where  the  disease  ri^etl  with  even  more 
violence  than  on  the  Indian  continent,  the  patient  very  frequently 
expired  in  twelve  or  fifteen  hours  from  its  attack.  The  dissection  of 
those,  who  perished  thus  early  in  this  quarter,  has  put  us  into 
possession  of  some  interesting  facts,  varying  in  a few  particulars 
from  those  that  occurred  on  post-obit  examinations  in  the  island  of 
Bombay.  The  brain  was  in  these  cases  chiefiy  the  congested 
organ,  the  liver  sometimes  appearing  to  have  no  congestion  what- 
ever ; and  hence  the  inactivity  produced  in  the  brain  by  the 
nauseating  state  of  the  stomach,  must  have  been  greatly  augmented 
by  oppression.  Consentaneous  herewith,  we  are  told  by  Dr.  Davy, 
that  in  some  of  the  cases  which  lie  dissected  in  this  region,  there 
was  a flaccidity  of  all  the  muscular  parts*,  as  in  animals  killed  by 


the  l)o<Jy,  and  not  by  any  direct  impression  on  the  nervous  system.  Other 
! patiM»lo>;ists  repres*-nt  cholera  ns  making  its  first  imprt'ssion  on  the  nervous 
system,  either  without  limitation,  or  with  the  restriction  of  such  impression  to  the 
central  ganglionic  syswm.  These  views  are  rejected  by  others : thus.  Dr.  I’uine 
concludes  that  the  brain  and  nerves  are  not  the  primary  seal  of  cholera,  and  that 
they  subsequently  participate  less  "than  some  other  organs  in  the  morbid  action  ; 
ho  allows,  however,  that  they  may  serve  to  transmit  the  impression  from  the 
morbific  agent  to  other  parts  of  the  system  ; and  this  is,  perhajis,  as  much  as  the 
advocates  of  the  hypothesis  mean  to  assert.  “If  we  look  at  the  mind,"  says  this 
intelligent  physician,  “ we  shall  find  it  'sitting  unimpaired  and  serene  amidst  the 
ruins  of  organic  life.’  Respiration  is  only  j>erformed  by  the  voluntary  muscles; 
pulsation  has  long  ceased  in  the  extremities;  the  heart  has  Irecomc  inaudible  to 
the  stethoscope;  yet  the  integrity  of  the  mind  remains  undisturltcd  ; and  tlie  in- 
ditlerence  with  which  it  contemplates  the  wreck  over  which  it  presides,  proves, 
tlmt  at  least  its  peculiar  and  last  al>ode  in  the  body  is  still  its  own  uninvadcHl 
i possession.  The  powers  of  the  mind  are  fully  exercised  in  respect  to  the  volun- 
: tary  muscles;  and  it  is  not  unusual  to  witness  successful  attempts  at  w.alking, 
when  the  pulsations  of  the  heart  arc  only  sensible  to  the  ear."  While  the 
i ' functions  of  the  brain  are  wholly  undisturl>c-d,  “ the  heart  anti  the  lungs,  and  all 
) the  viscera  of  organic  life,  are  involvetl  in  a chaos  of  disordered  action.  Animal 
1 sensibility  is  not  known  to  be  particularly  ntfected,  till  near  the  termination  of 
( life.  It  is  scarcely  augmented  or  diminished,  or  in  any  way  modified, — a rc- 
j markable  circumstance,  if  we  regard  the  common  infiuence  of  disease  on  that  pro- 
( perty,  and  which  serves  to  demonstrate  the  little  [larticipation  of  the  nervous 
( system  in  the  great  conflict  of  nature.  The  sulferer  is  even  conscious  of  the 
i unequal  distribution  of  heat,  and  feels,  as  intensely  as  in  health,  the  action 
I of  stimulants  upon  the  cold,  and  shrivelled,  and  livid  surface  of  his  Ixxly.  lie 
; ' Ijears  and  sees  with  a natural  acutenc-ss.’’  Such  facts.  Dr.  Paine  conceives 
j render  the  hyiwthc-sis  of  diminished  nervous  energy  quite  paradoxical.  His 
! jiarticul.ar  notion  is  that  “ the  proximate  cause  of  cholera  asphyxia  consists  in  a 
simuUancoui  modification  of  all  the  organic  i>owcr$  and  functions,  pitnluced  by  some 
; unknown  morl)ific  poison,  acting  either  directly  on  the  propertics(of  the  body?),  or 
I transmitted  indirectly  through  the  nervous  system."  If,  says  he,  we  assume  a 
local  proxiirmte  cause,  wc  should  always  be  able  to  detect  its  existence  ; but  “ we 
have  now  been  presented  in  New  York  with  many  cases  in  which  the  invasion  of 
the  most  malignant  constitutional  symptoms  was  abrupt,  and  in  which  there  could 
not  lie  detected  a solitary  evidence  of  antecedent  local  disease.”  See  Paine’s 
1 Letters  on  Cholera  Asphyxia,  p.  71 — 77.  8vo.  New  York,  1832.  Tlic  rest  of 
Dr.  Paine’s  argument  on  this  part  of  the  subject  is  instructive,  even  without 
admitting  his  own  particular  hypothesis ; for,  he  has  ably  exposed  a variety  of 
erroneous  views,  and  this,  at  all  events,  is  clearing  the  way  to  truth.  — En. 

• In  Europe  this  is  not  generally  the  case  : thus,  at  Paris,  the  muscles  were 
found  by  Cruveilhier  to  be  in  such  a state  of  rigidity,  that  he  compares  their  ap- 
I j>earBnce  to  what  is  seen  in  the  iKalies  of  persons  executed.  (,\nat.  Pathol., 
!*•  New  York,  the  muscles  were  also  observed  to  1h‘  very 

rigid  in  the  dead  bo<ly.  (Paine’s  I.etters  on  Cholera  .‘\sphyxia,  p.  1-17.)  They 
are  likewise  of  a very  florid  colour,  — En. 
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electricity  or  hunted  to  death.  There  was  also  a tendernoss  of  the 
muscular  fibres ; while  antecedently  to  death,  as  in  many  of  the 
Bombay  cases,  there  was  no  difference  in  the  colour  of  tlie  arterial 
and  venous  blood,  and  no  instance  of  a butty  coat  on  the  blood  that 
was  drawn ; which  in  reality  was  so  loose  and  uncoagulable,  that, 
when  venesection  was  necessary,  the  vessels  were  opened  with  the 
greatest  caution,  from  the  difficulty  of  restraining  the  blood  after- 
wards. 

In  certain  cases,  the  muscles  of  the  extremities,  and  even  of  the 
face  and  lower  jaw,  were  observed  to  move  in  a convulsive  manner, 
and  sometimes  to  be  drawn  into  tremulous  knots,  fifteen  or  even 
twenty  minutes  after  death  had  closed  the  scene.  So  the  heart  of 
the  traitor,  when  extirpated  after  he  has  been  beheaded,  from  an 
accumulation  of  sensorial  power,  has  been  seen  to  palpitate,  and 
even  to  leap  up  for  several  times  in  succession,  after  its  removal 
from  the  pericardium. 

Commonly,  however,  the  living  principle  seems  to  have  been  ex- 
hausted more  generally  and  progressively;  and  the  muscles,  and, 
indeed,  most  of  the  organs,  freed  from  the  tetanic  power  that  at 
first  constringed  them,  to  have  been  gradually  relaxed  and  flaccid : 
and  hence,  that  comparative  absence  of  pain  that  occurred  so  fre- 
quently a short  time  before  death,  with  a flow  of  a cold  sweat  over 
the  surface  of  the  body,  and  of  bile  into  the  smaller  intestines.* 

The  grand  objects,  in  the  treatment  recommended  by  the 
medical  boards  in  India,  were  to  equalise  the  distribution  of  the 
blood  and  nervous  influence,  to  counteract  the  spastic  action  so 
common  to  the  irritable  diathesis  of  hot  countries,  to  guard  against 
the  danger  of  congestion  in  the  vital  organs,  and  to  restore  the 
natural  secretions  of  the  system.  The  great  danger  of  congestion 
was  guarded  against  by  bleeding ; spasm  and  irritability  were 
opposed  by  powerful  narcotics ; and  the  full  and  repeated  doses  of 
calomel  w'ere  admirably  calculated  to  act  upon  the  secernents,  and 
restore  them  to  their  proper  functions,  and  especially  when  united, 
as  was  occasionally  the  case,  and,  perhaps,  always  ought  to  have 
been,  with  antimonials.  All  this  was  sometimes  accomplished 
rapidly,  and  the  disease  ceased  in  a few  hours.  But  if,  from  the 
violence  of  the  attack,  or  from  any  other  cause,  it  could  not  be  ’ 
accomplished  at  all,  such  violence  could  not  long  be  resisted ; and 
the  patient  in  a few  hours,  or  at  the  utmost  in  two  or  three  days, 
fell  a prey  to  its  fury. 

Sir  James  M‘Grigor  has  informed  me,  that  the  disease  in  the  ^ 
Mauritius  did  not  appear  till  after  the  arrival  of  a ship  on  its  coast  ; 
from  Ceylon,  where  the  epidemy  was  raging ; some  of  the  crew  of  ■ 
which  were  seized  with  it  on  their  passage,  though  all  were  well  - 
at  the  time  of  sailing.  As  a single  fact,  this  is  not  sufficient  to 
prove  contagion  ; but,  in  the  present  uncertainty  of  the  subject, 
the  statement  is  worth  treasuring  in  mind. 

* Some  writers  impute  the  effects  of  spasmodic  cholera  to  the  absence  of  bile  i 
yet,  abundance  of  this  fluid  is  in  the  gall  bladder,  and  even  after  the  re.action, 
when  bile  has  found  its  way  into  the  stomach  and  bowels,  this  circumstance  fre- 
quently does  not  prevent  a fatal  termination.  (Cruveilhier,  livr.  Hme.  p.  41.) 
This  eminent  pathologist  inclines  to  the  doctrine,  that  the  disease  essentially  con- 
sists in  an  affection  of  the  secreting  function  of  the  gastro-intc>stinal 
membrane.  He  is  led  to  this  conclusion  by  the  quality  and  quantity  of  the  flu*“ 
voided  from  the  bowels.  — Ed. 
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[Another  fact,  bearing  on  the  same  question,  and  tending  to 
support  tlie  doctrine  of  contagion,  is,  that  the  disease  does  not 
appear  to  have  reached  the  shores  of  the  Persian  Gulf  by  land  ; but 
broke  out  in  the  sea-ports  and  trading  towns,  immediately  after  the 
arrival  of  ships  from  Bombay.  It  soon  afterwards  raged  in  Schiraz, 
and  its  extension  to  Isjiahan  was  greatly  apprehended ; but  the 
latter  city  was  preserved  from  it,  as  is  alleged,  by  the  governor- 
general  prohibiting  the  caravans  of  Schiraz  from  passing  through 
the  place.*  3 

Mr.  Cornish,  in  a communication  dated  Tabriz,  in  Persia, 
October,  1822,  announcing  the  arrival  of  this  fearful  disease  on 
the  western  boundary  of  the  Persian  empire,  expresses  his  belief, 
that  it  is  an  epidemy  not  dependent  on  contagion,  and  then  adds 
the  following  alarming  prediction  : “ The  atmosphere  is  generally 
clear,  cold,  and  healthy ; and  if,  in  such  a climate,  this  epidemic 
' commits  such  ravages  as  almost  to  equal  its  efiects  in  many  parts 
I of  India,  I much  fear  it  will  extend  to  Kuropc,  where  the  crowded 
i cities  and  great  population  will  make  it  more  severely  felt  than  it 
I has  been  in  the  scattered  cities  and  scanty  population  of  Persia.”-t- 


Dii,  prohibite  tnina!. ! Dii,  Uilem  avertite  casum  ! 

[Unhappily,  Mr.  Cornish's  prediction  has  proved  but  too  true, 
i ; and  the  identity  of  the  disease  in  Hindustan,  Europe,  and  America, 
C admits  of  no  rational  dispute.  Its  nature  is  every  where  the  same, 
i : though  subject  to  modifications,  more  especially  in  relation  to  its 
i : fatality,  which  has  been  much  greater  in  certain  places  and  in  the 
j;  invasions  of  particular  periods  than  in  others. 

The  Bengal  Uefiort  adverts  to  a fever  which  attended  the 
‘Second  stage  of  tlie  disease.  Now  this  consecutive  fever  is  stated 
i by  Dr.  Kusseli  and  Sir  David  Barry  to  have  been  more  frequent 
iin  Russia  than  in  India;  that  is  to  say,  the  direct  restoration  to 
j! health  from  tlie  cold  stage,  without  the  intervention  of  such  fever, 
'was  more  common  in  India  than  at  St.  Petersburg!).  Amongst 
other  points  of  difference  between  the  cholera  of  India  and  that  of 
iEurope,  they  specify  the  following:  — “The  evacuations,  both 
upwards  and  downwards,  seem  to  have  been  much  more  profuse 
and  ungovernable  in  the  Indian  than  the  European  cholera,  though 
the  quality  of  the  evacuations  is  in  both  cases  the  same.  In  India 
the  proiKirtion  of  deaths  in  the  cold  stage,  compared  with  those  in 
the  hot,  was  far  greater.  Then  the  number  of  medical  practitioners 
.and  hospital  attendants,  attacked  with  cholera,  in  proportion  to  the 
•whole  number  employed,  and  the  other  classes  of  society,  is  stated  to 
liave  been,  beyond  all  comparison,  greater  in  Europe  than  India.”J 
Dr.  Brown’s  definition  of  epidemic  cholera,  as  it  presents  itself 
I in  England,  is,  perhaps,  as  correct  as  any  that  has  been  suggested : 
1 “ After  watery  diarrhoea,  or  other  generally  slight  indisposition, 

i vomiting  and  purging  of  a white  or  colourless  fluid,  violent  cramps, 
.great  prostration  and  collapse,  the  last  occurring  simultaneously 
•Mith  the  vomiting  and  cramps,  or  shortly  after  them.  Should  the 
^ patient  survive  the  last  train  of  symptoms,  a state  of  excitement 

lli’binan,  in  Ilurci.'tnd'x  Journal  for  June,  18‘J-I. 

; 1"  Medico-Cliir.  Trans,  vol.  xii, 

J .See  the  Re|)ort  of  Drs.  KussvU  and  Itarry  to  C.  C.  Grcvillc,  Evj. 
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and  fever  supervenes."* * * §  By  collapse,  Dr.  Brown  particularly 
signifies  the  feebleness,  or  almost  the  arrest  of  the  circulation ; 
the  deathlike  appearance,  the  coldness,  shrinking^  and  occasional 
blueness  of  the  surface,  which  may  be  observed  in  other  diseases, 
after  they  have  existed  some  time,  but  which  occur  in  the  cold 
stage  ol  the  epidemic  shortly  after  its  commencement.  The 
degree  and  early  accession  of  this  collapse,  and  the  white  discharge, 
seem  to  Dr.  Brown  the  only  distinctive  marks  between  this  stage 
of  the  epidemic  and  ordinary  cholera. 

Cruveilhier  arranges  all  the  complaints  pertaining  to  epidemic 
cholera  under  three  heads: — 1.  Choleric  purging,  with  slight 
cholera.  2.  The  state,  or  degree,  between  this  and  the  worst 
forms  of  the  disease,  he  terms  cholera  moyen.  3.  Lastly,'malignant 
cholera  {cholera  tres  grave),  with  or  without  asphyxia.  By 
choleric  purging,  he  means  that  in  which  the  evacuations  are 
lifjuid,  colourless,  with  little  or  no  smell,  and  an  appearance  like 
that  of  turbid  whey,  or  rice-water.  The  transition  from  a choleric 
purging  into  cholera,  is  denoted  by  vomitings,  painful  spasms  in 
the  limbs,  urgent  thirst,  severe  pain  about  the  epigastrium,  sudden 
change  of  the  countenance,  a sinking  of  the  eyes  into  the  orbits, 
feebleness  of  the  voice,  tendency  to  coldness,  and  depression  of 
the  pulse,  f 

A better  division  is  into  the  hicipient,  the  cold,  and  the  febrile 
stages.  All  men  of  experience  agree,  that  most  of  the  cases  seen 
in  this  country  are  jweceded  by  some  kind  of  indisposition,  as 
lassitude,  vertigo,  sense  of  nausea,  oppression  about  the  stomach, 
or  'a  sense  of  indescribable  uneasiness  in  it,  which  ailments  are 
immediately  followed  by  a degree  of  diarrhoea.  Such  are  the 
premonitory  symptoms,  as  they  are  called,  in  which  a looseness  of 
thb  bowels  is  generally  one  of  the  principal  circumstances.  This 
looseness,  frequently  accompanied  by  tenesmus  and  colic,  when 
very  profuse,  brings  on,  almost  immediataly,  considerable  emaci- 
ation, complete  prostration  of  strength,  feebleness  of  the  voice,  a 
tendency  to  coldness,  and  slight  cramps.  Writers  also  coincide  on 
another  important  fact,  which  is,  that,  when  such  diarrha-a  is 
rightly  treated  in  its  early  stage,  the  accession  of  cholera  may 
commonly  be  prevented.  Varieties  occur,  however,  in  the  mode 
of  attack;  for,  while,  in  the  greater  number  of  instances,  a 
diarrheea  precedes  the  commencement  of  this  species  of  cholera, 
in  other  patients,  the  complaint  comes  on  without  any  kind  of 
warning,  frequently  in  the  middle  of  the  night,  or  a little  before 
daybreak  §,  although  the  individuals  were  perfectly  well  at  the 
time  of  going  to  bed.  They  awake  with  severe  pain  about  the 
stomach,  and  are  soon  seized  with  vomiting  and  purging,  the 
discharges  being  at  first  tinged  with  bile,  but  soon  becoming 

* Dr.  Brown,  in  Cyclop,  of  Pract.  Medicine. 

f Anat.  Patliol.,  livr.  14me.  pp.  1 — 11. 

^ The  same  interesting  circumstance  was  noticed  at  Paris : — “ Je  n’ai  pas 
vu  un  seul  devoiement  choli'riqiie,  conv^nablement  traite  des  le  moment  de 
I’invasion,  qui  ait  deg<5n6r(5  en  cholera.” — Cruveilhier. 

§ It  has  long  been  remarked  in  other  countries,  that  the  cholera  makes  its 
attack  in  the  night,  and  particularly  towards  the  approach  of  day.  I think  it 
has  so  happened  in  New  York,  in  the  majority  of  cases ; and  the  next  period 
most  common  is  in  the  morning,  and  the  next  in  the  afternoon.”  Paine’s 
Letters  on  Cliolcra  Asphyxia,  p.  84. 
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colourless  nnd  serous,  or  assuming  the  appearance  of  a turbid 
w hitish  fluid,  like  rice  water,  with  white  flakes  in  it.  The  evacu- 
ations from  the  bowels  are  so  copious  that  they  are  rapidly  fol- 
lowed by  extreme  debility,  and,  even  before  any  vomiting  and 
cramps  take  place,  they  sometimes  bring  on  a collapse,  especially 
in  elderly  subjects,  or  individuals,  whose  constitutions  are  already 
impaired  by  intemperance  or  recent  illness.*  In  some  few  in- 
stances, there  is  not  a single  evacuation  from  the  bowels  ; yet  the 
large  intestines  are  found  after  death  completely  distended  with 
the  fluid  characteristic  of  the  disease.  Thus  is  ushered  in  the 
cold  stage,  so  called  from  the  remarkable  tendency  which  the  body 
has  to  become  exceedingly  cold ; it  is,  indeed,  ot  an  icy  coldness, 

■ or,  as  Cruveilhier  expresses  himself,  the  coldness  is  like  that  of 
death  itself.  Even  the  tongue  and  breath,  as  it  issues  from  the 
mouth,  are  cold.  Dr.  Elliotson,  on  passing  a thermometer  into 
; the  mouth,  found  it  to  range  from  84  to  ‘K)  degrees.  Cramps, 

; attended  with  a severe  degree  of  suffering,  begin  with  the  vomiting, 

I or  even  precede  it ; the  pulse  becomes  frequent,  and  extremely 
I feeble;  the 'Tespiration  hurried,  sometimes  36  in  a minutef,  the 
I : features  shrink,  the  eyes  sink  into  the  orbits,  and  the  countenance, 

( which  is  of  course  wonderfully  changed,  is  either  livid,  or  very 
! 1 pale. 

j Tlie  first  cholera  patient  whom  the  editor  saw,  was  in  the 
I cholera  hospital  near  liethlehem,  and,  though  only  22  years  of  age, 
ij  his  lace  w’ould  have  warranted  the  conjecture  of  his  being  at  least 
i; sixty.  This  person  had  not  been  ill  more  than  twelve  hours.  The 
■facies  chohrica  is  so  characteristic,  that  Cruveilhier  represents  it 
• as  being  in  general  sufficient  to  establish  the  diagnosis.  The  eyes 
( sunk  in  the  orbits ; the  dirty  leaden  hue  of  the  countenance,  when 
i;  it  is  not  livid  ; (he  tendency  to  hlueness  of  the  lips  and  cheeks  ; the 
|l hideous  retraction  of  all  the  features;  the  emaciation,  of  truly 
isastonishing  rapidity,  and  only  partly  accounted  for  by  the  profuse 
itcvacuations  from  the  stomach  and  bowels ; are  common  appear- 


ances in  cholera.  J 

.'\fter  a time  the  vomiting  and  spasms  either  totally  subside,  or 
recur  at  lengthened  intervals.  The  pulse,  which  has  been  be- 
<t:oming  smaller,  and  more  and  more  accelerated,  at  length  ceases 
i entirely  in  the  extremities,  though  the  beating  of  the  heart,  and 
^sometimes  of  the  carotids,  may  still  be  perceptible.  Severe  pain 
f in  the  epigastric  region  is  one  of  the  most  constant  symptoms : 
'^when  the  patient  is  asked  what  is  the  matter  with  him,  he  places 
his  hand  ujwn  his  stomach,  or  the  sternum,  and  complains  of  vast 
oppression,  dejection,  and  sometimes  of  burning  pain  in  that  organ. 
’^Many  of  Cruveilhier’s  patients  said  to  him,  “ Remove  what  I 

• Sec  case  by  Cruveilhier  in  Anat.  Pathol.,  livr.  I4me.  p.  2t.  This  author 
Fmet  with  several  rases  in  which  the  stools  consisted  of  blood  and  mucus,  and 
1 he  patient  was  removed  by  tenesmus  : in  some  of  these  instances  the  post- 
1 mortem  examination  detected  precisely  the  same  anatomical  lesions  as  in  dysen- 
(tery.  (Op.  cit.  p.  18.) 

t Respiration  varies  in  different  examples : it  may  be  natural  or  hurried ; 
n other  instances,  slow  and  sighing,  but  always  incomplete;  not  reviving  the 
•)lood,  as  Cruveilhier  expresses  himself;  a defect  which  he  refers  less  to  any 
j ‘mpairmcnt  of  the  mechanical  part  of  respiration,  than  to  some  injury  of  its  vital 
[phenomena.  (Anat.  Pathol.,  p.  13.) 

1 See  Anat.  Pathol,  par  Cruveilhier,  livr,  14me.  p.  12. 

VOL.  I.  R 


Gen.  IX. 
Srxr.  J 1 1. 
Cholera 
spasmo- 
dica. 


Cold  stage. 


Cramps. 


Cessation 
of  pulse. 


242 


CL.  I.] 


CCELIACA. 


Gev.  IX. 
Spec.  III. 
Cholera 
spasmo- 
dica. 

Blueness. 


Alteration 
of  voice. 

Suppression 
of  urine. 


Rise  of 
temperature 
and  con- 
tinuance of 
of  it  after 
dissolution. 

Twitches  of 
muscles 
some  time 
after  death. 


[ORD.  I, 


suffer  there,  and  I shall  get  well.”*  If  the  disease  he  accom- 
panied by  blueness,  which  is  not  invariably  the  case,  various  shades 
of  this  colour  occur  on  the  hands  and  feet,  and  frequently  also  on 
a considerable  portion  of  the  arms  and  legs;  indeed,  the  whole  body 
has  been  known  to  exhibit  a blue  appearance.  The  hands  are 
shrivelled,  corrugated,  and  soddened,  and  the  fingers  often  drawn 
together.  The  patient  is  tormented  with  ardent  thirst,  and  has  an 
insatiable  desire  for  cold  beverages,  llie  voice  is  surprisingly 
altered,  it  is  like  that  of  a person  dying  of  strangulated  hernia, 
and  characterised  by  mingled  huskiness  and  feebleness.  Not  only 
is  there  a stoppage  of  the  flow  of  bile  into  the  intestinal  canal ; 
the  urine,  in  severe  cases  of  cholera,  is  not  secreted  during  the 
collapse,  and  consequently  the  bladder  is  empty.  When  the 
disease  has  advanced  to  its  final  stage,  the  patient  is  like  a corpse ; 
the  eyes,  partly  open,  shrivel  up,  either  from  the  absorption  of 
their  humours,  or  from  a mechanical  transudation  of  them ; the 
sclerotica,  just  under  the  cornea,  becomes  as  dry  as  parchment, 
that  is  to  say,  immediately  above  the  margin  of  the  lower  eyelid, 
and  where  it  is  exposed  to  the  air ; the  patient  is  absolutely  mo- 
tionless, and  seems  to  be  connected  with  life  merely  by  a little 
circulation,  and  a little  respiration,  the  mechanical  part  of  which 
still  goes  on,  though  without  any  beneficial  effect  on  the  blood. 
Even  the  tonicity  of  the  skin  seems  to  be  quite  destroyed,  so  that, 
when  pinched,  it  remains  in  a fold,  just  as  it  does  in  the  dead 
body ; yet  the  sensations  continue,  and  the  patient  usually  hears 
very  well ; nay,  when  a sudden  paroxysm  of  epigastric  pain  attacks 
him,  when  cramps  come  on,  or  he  has  an  urgent  desire  to  go  to 
stool,  he  will  move  with  violence,  and  jump  out  of  bed  with  a 
degree  of  vigour  that  often  astonishes  the  attendants,  f 

Sometimes,  a little  previously  to  dissolution,  the  temperature  of 
the  skin  rises,  and  after  death  the  body  becomes  warm,  and,  what 
is  worthy  of  remark,  has  been  known  to  continue  so  for  a space  of 
time  never  observed  after  death  from  any  ordinary  diseases,  j:  In 

some  examples,  long  after  all  vitality  had  apparently  ceased, 
twitches  and  quiverings  of  the  muscles  occurred ; thus  Dr.  Elliot- 
son,  in  speaking  of  a case  which  fell  under  his  notice,  informs  us, 
that  one  finger  would  be  drawn  in,  and  then  another,  the  lower  I, 
jaw  would  move  up  and  down,  and  a quivering  of  the  muscles  of  | 
the  thigh  might  be  observed.  The  same  occurrences,  we  find, 
were  noticed  in  India.  f 

Mr.  Rumsey,  of  Beaconsfield,  has  recorded  an  instance,  in  which 
the  action  of  the  muscles  was  very  surprising.  About  half  an  ti.. 
hour  after  the  patient’s  death,  i.  e.  “ the  perfect  termination  of  , 


• See  Anat.  Pathol.  Hvr.  14me.  p.  12. 

f Cruveilhier,  op.  cit.  p.  1 9.  In  the  first  patient  the  editor  ever  saw  with 
this  disease,  these  circumstances  were  very  forcibly  exemplified.  He  had  nO 
pulse  ; he  was  blue  nearly  from  head  to  footj  and,  though  only  twenty-two,  be 
looked  like  the  remains  of  a person  of  sixty  ; yet  he  tried  to  get  up,  half  an  hour 
before  he  died.  , 

^ On  this  subject,  Cruveilhier  makes  a curious  remark  : — “ The  coldness  ot 
tlie  skin,”  he  says,  “ is  less  intense  in  the  corpse  than  the  living  subject ; • 
circumstance  in  a great  measure  owing  to  the  absence  of  that  clammy  P**'* 
spiration  which  inundates  the  skin  in  tlie  last  stage  of  cholera.  Mr. 
of  Beaconsfield,  accounts  for  the  fact  on  a similar  principle.  See  Meo- 
Gazette  for  Sept.  1833,  p.  836.  In  several  subjects  the  warmtli  of  the  traD 
maintained  itself  at  the  end  of  eighteen  hours,  very  much  like  what  happens 
asphyxia.”  (Anat.  Pathol.,  livr.  Hmc.  p.  35.) 
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1 respiration- and  circulation,  a friend  observed  his  left  arm  to  move, 
.and  very  soon  it  obeyed  the  contractile  and  relaxing  powers  of  its 

I ; muscles,  slowly,  but  unceasingly,  for  about  twenty  minutes  ; it  then 
; ceased,  and  the  right  arm  soon  made  an  extensive  motion,  which 
t threw  the  bystanders  into  a panic.  Contraction  and  relaxation, 
or  a moving  backwards  and  forwards,  continued,  perhaps,  to  the 
Si  end  of  an  hour  and  a quarter.  At  this  moment,  the  arms,  pre- 

I viously  cold,  had  become  evidently  warmer.”  * 

llie  condition,  which  nearly  resembles  death,  may  last  several 
[hours,  or  even  one,  two,  or  three  days,  but  rarely  longer.  It  com- 
rmonly  terminates  fatally,  though  this  is  not  invariably  the  case; 
jand  at  Paris,  Cruveilhier  saw  several  cholera  patients  restored  to 
I'life  by  a kind  of  resurrection,  after  lying  a whole  day,  and  for  a 
e greater  period,  in  the  most  desperate  state,  f 

I A considerable  number  of  patients  never  rally  from  the  collapse 
jiat  all,  but  perish  without  any  reaction  taking  place  in  the  system. 

[ Tlie  lungs  may  be  filled  with  oxygen  gas,  the  stomach  may  have 
[tthe  most  powerful  stimulants  introiluced  into  it,  and  tlie  bowels 
I [have  the  most  irritating  clysters  injected  into  them;  yet,  without 
;2any  more  effect,  than  if  the  mucous  surface  of  each  of  these  organs 
'were  completely  insensible,  and  destitute  of  all  influence  on  the 
teconomy.  Under  these  circumstances  the  disease  has  only  two 
: -stages,  the  incipient  and  that  of  collapse  ; but  if  tlie  patient  get  over 
' the  latter,  he  is  not  yet  out  of  danger,  for  the  reaction,  which  ensues, 
becomes  a febrile  stage,  often  leading  to  a fatal  termination.  J ITie 
transition  trom  the  collapse  to  tlie  febrile  stage  is  for  tlie  most  part 
very  gradual ; perhaps,  after  the  skin  has  been  of  an  icy  coldness 
' -for  twenty-four  or  forty-eight  hours,  or  some  other  uncertain 
^period,  a trivial  rise  in  its  temperature  commences,  and  the  pulse 
libegins  to  be  distinguishable  at  the  wrist  again,  generally  beating 
tfibout  80,  and  sol\.  The  patient,  on  being  roused,  is  perfectly 
^sensible,  and  complains  of  severe  pain  in  the  head,  and  giddiness, 
.ttuid  that  tlie  light  distresses  his  eyes.  “ The  tongue,  in  this  early 
-stage,  is  clean  and  moist,  the  bowels  are  readily  acted  uf>on  by 
I imedicine,  and  the  discharges  are  feculent,  and,  though  somewhat 

I;  clayey,  contain  a proportion  of  bile  ; but  the  urinary  secretion  is 
•sometimes  eitlier  not  restored,  or  is  considerably  deficient  for  a 
*xlay  or  two  after  the  establishment  of  the  fever.  In  the  progress 
<of  the  fever  the  tongue  becomes  black,  and  sordes  accumulate 
about  the  teeth;  the  eyes  become  more  and  more  injected;  the 
intellect  more  and  more  torpid ; the  urinary  secretion  now  returns, 
and  tlie  urine,  which  was  at  first  dark-coloured  and  cloudy,  is  now 
i limpid  and  pale ; and  the  alvine  discharges  are  darker  than  at  first. 


• Med.  Gazette  for  1832-33,  p.  836.  On  September  28.  183.S,  a man  died 
of  Cholera  in  the  Fleet  Prison,  without  any  reaction  having  taken  place.  Nearly 
•an  hour  after  tlie  breatliing  and  circulation  had  ceased,  his  fingers  began  to 
move;  then  the  lower  jaw  ; and,  on  the  sternum  being  pressed  upon,  the  right 
, fbreann  was  suddenly  tlirown  across  the  breast.  Tlie  muscular  movements 
; Jasted  twenty  minutes.  — En. 
j f Anat.  Pathol.,  livr.  14me.  p.  19. 

■ 1 Spewing  of  the  febrile  stage,  or  the  reaction,  at  it  is  commonly  called, 

Cruveilhier  pronounces  it  to  be  a period  replete  with  danger;  because  “ tlie 
.equilibrium  must  be  rc-estalilishcd,  and  the  determination  to  the  intestinal  canal 
t mwt  cease  gradually,  and  not  be  converted  into  acute  or  chronic  inflammation.'' 
(Anat.  Pathol.,  livr.  I4me.  p.  29.) 
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However  flushed  the  countenance  may  appear,  tlie  temperature  of 
the  surface  is  below  the  healthy  standard,  and  the  pulse  is  seldom 
above  90.  It  differs  from  typhus,  not  only  in  the  deficiency  of 
calorific  power,  but  in  the  absence  of  subsultus  and  muttering 
delirium  ; for  though  delirium  sometimes  occurs  in  the  night,  the 
condition  of  the  intellect  is  generally  rather  one  of  torpor  than  of 
irregularity.”  The  duration  of  the  febrile  stage,  corresponding  to 
this  description,  is  from  a week  to  ten  days,  and  the  end  often 
fatal.  Dr.  Brown  considers  the  brain  as  the  organ  principally 
affected  in  it,  and  regulates  the  treatment  accordinglj'^,  without  neg- 
lecting, however,  the  state  of  the  intestinal  canal.  In  another 
form,  consequent  to  a less  formidable  state  of  collapse,  than  what 
precedes  the  symptoms  above  enumerated,  the  surface  of  the  body 
is  of  a higher  temperature,  and  the  pulse  stronger  and  more 
frequent.  Depletion  could  be  more  freely  practised,  and  the  dis- 
ease was  more  tractable.  But,  according  to  Dr.  Brown’s  expe- 
rience, the  mildest  and  most  successfully  treated  variety  of  the 
febrile  stage  was  attended  with  pain  in  the  epigastric  region  on 
pressure,  headach,  and  giddiness ; the  tongue  being  either  clean, 
with  a disposition  to  become  dry  and  glazed,  or  slightly  white 
and  furred,  the  skin  warm,  the  pulse  free  and  forcible,  the  urine 
high-coloured,  the  thirst  considerable,  little  or  no  confusion  of 
ideas,  and  the  eyes  not  injected.  A febrile  stage,  answering  to  this 
type,  was  observed  to  follow  cases,  in  which  the  collapse  had  been 
inconsiderable,  and  the  urinary  secretion  not  suspended,  and  in 
which  the  disorder  had  not  always  been  attended  with  vomiting.  i 
The  degree  of  danger  seems  to  be  considerably  influenced  by  ! 
the  degree  of  collapse  in  the  cold  stage ; and  it  is  well  observed  by  ] 
Dr.  Brown,  whether  we  are  to  dread  a fatal  result  in  the  cold  or  ' 
the  excited  stage,  the  intensity  and  duration  of  the  collapse  in  the 
former  of  these  stages  are  the  measure  of  the  danger : for,  if  the 
patient  die  in  this  stage,  he  dies  of  collapse ; and  if  he  survive  it, 
and  pass  into  the  state  of  fever,  the  character  of  this  fever  is  ■. 
dangerous  in  proportion  to  the  same  collapse.*  * 

At  Paris,  numerous  patients,  presumed  to  be  convalescent,  after- 
wards  died  in  a comatose  state ; and  yet,  on  opening  their  bodies,  ^ 
scarcely  any  vestiges  of  cerebral  congestion  were  found — hardly  k. 
any  serosity  under  the  arachnoid  membrane,  or  in  the  ventricles. 
Many  of  these  unfortunate  terminations  Cruveilhier  ascribes  to  they; 
immoderate  use  of  opium  in  the  stage  of  asphyxia;  and  he  parti- 
cularly  cautions  us  to  recollect,  that  though  the  animal  economy,  f 3' 
in  this  deathlike  condition,  is  insensible  to  the  most  powerful  medi-  i^  jj' 
cines,  no  sooner  does  reaction  begin,  than  the  system  becomes  again  ji 
obedient  to  the  customary  laws  of  life,  and  acted  upon  not  only  by 
what  is  now  administered,  but  by  what  has  been  previously  given,  f 


• Dr.  Brown  in  Cyclop,  of  Pract.  Med., art.  Cholera.  The  depression  of  Ih* 
pulse  seems  to  Cruveilhier  to  be  a better  criterion  of  the  degree  of  danger  of  th« 
disease,  than  any  of  the  other  symptoms.  “ It  is,”  says  he,  “ by  the  pulse,  that 
tlie  reaction  begins  to  show  itself,  just  as  it  is  by  the  pulse  that  the  collaps* 
(concentration)  is  denoted.  When  it  is  suspended,  not  for  a few  moments, 
but  for  some  considerable  time,  the  danger  is  imminent.”  (Anat.  Pathol.,  hvr. 
14mc.  p.  13.)  Here  we  see  an  agreement  between  the  two  latter  writers;  but 
Dr.  Brown’s  prognosis,  deduced  from  the  degree  of  collapse,  is  more  clearly 
explained,  more  especially  with  reference  to  the  patient’s  fate,  in  th6  febrile  a* 
well  as  the  cold  stage. — Ed. 

f Anat.  Pathol.,  livr.  Hme.  p.  32, 
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The  state  of  the  blood  in  spasmodic  cholera  has  attracted  general 
attention.  Cruveilhier  found  its  properties  much  the  same,  both  in 
the  dead  subject  and  after  venesection.  It  was  cliaracterised  by 
a deficiency  of  serum,  and  a consistence  very  much  like  that  of 
thick  currant  jelly.  It  coagulates  imperfectly,  and  is  often  com- 
pared to  tar. 

Writers,  in  general,  impute  the  loss  of  scrum  to  the  prodigious 
and  rapid  abstraction  of  fluid  from  the  circulation  to  supply  the 
secretion  from  the  mucous  coat  of  the  intestinal  canal.  In  fact, 
the  liquid  part  of  the  discharges  from  the  stomach  and  bowels  has 
^ . all  the  properties  of  serum  ; while  the  flakes  in  it  consist  of  fibrin. 

It  is  allcgetl,  that  the  blood,  taken  away  from  patients  in  cholera, 
r ' does  not  assume  a scarlet  colour ; but  Cruveilhier  thinks  it  would 
I i have  been  more  correct  to  say,  that  it  doi'S  so  only  slowl)-,  and  not 
■ at  all,  when  its  surface  is  dry.• **  In  the  I’nited  States,  Dr.  dale 
it  detected  an  oily  matter,  peculiar  to  the  blood  of  jiatients  afflicted 
i 'with  cholera,  and  different  from  that  described  by  i.ecanu,  and  dis- 

II  covered  by  Schwilgud.  'flie  former,  he  says,  is  obtained  by  solu- 
Ition  of  the  solids,  contained  in  the  blood,  in  alcohol ; the  latter  is 
jt  found  floating  on  the  surface  of  the  blood,  when  taken  from  the 
jlbody.  The  proportions  vary  with  the  stage  of  the  disease,  in- 
creasing  as  it  is  more  advanced.f  I'ree  acetic  acid,  regarded  by 
ijlllerrman  as  a constituent  of  healthy  blood,  was  ascertained  by 
him  to  be  deficient  in  the  blood  of  patients  labouring  under  spas- 
modic cholera.  Dr.  O’Shaugnessy  analysed  the  blood  of  some 
cholera  patients,  and  not  only  ascertained  that  there  was  a defici- 
ency of  water  in  it,  but  of  its  saline  ingredients.  In  two  cases, 
'there  was  a total  absence  of  carbonate  of  soda.  His  experiments 
led  him  to  believe  that  the  .saline  particles,  deficient  in  the  blood, 
.passed  away  with  the  alvine  discharge;  but  Dr.  Kliiotson  exa- 
mined the  matter  voided  from  the  bowels  in  several  instances  where 
DO  alkali  had  been  taken,  and  found  it  acid§;  and  he  does  not 
tconsider  it  proved,  that  there  is  an  excess  of  alkali  in  the  eva- 
icuations,  as  would  happen  according  to  the  theory  suggested  by 
iDr.  O’Shaugnessy. 

Spasmodic  cholera  can  only  be  treated  in  the  same  unsatisfactory 
1 manner  as  all  other  diseases,  whose  causes  are  unknown  ; and,  as 
tCruveilhier  has  justly  said,  we  combat  merely  its  effects;  just  like 
an  unskilful  jiractitioner,  who,  having  to  treat  a severe  ophthalmy, 
excited  by  the  lodgment  of  a foreign  l)ody  on  the  conjunctiva, 
i'lttJicks  the  inflammation  with  the  whole  series  of  antiphlogistic 
! means ; whereas  the  simple  removal  of  the  foreign  body  would 
;iave  been  sufficient  for  the  curc.]| 

The  treatment  of  cholera  spasmodica  may  be  conveniently  con- 

Iiidcred,  in  relation  to  the  incipient  stage,  the  cold  stage,  the  febrile 
•JUge  or  period  of  reaction,  and  the  later  consequences  of  the 
disease. 

Tile  diarrhoea,  and  other  ailments,  generally  preceding  cholera, 
may  almost  always  be  treated  with  complete  success,  if  attended 

• Anat.  Pathol.,  livr.  Hme.  p.  39. 

i’j  "I"  P»ine’s  Lcttfru  on  Cholera  Asphyxia,  p.  155.  8vo.  New  York,  1832. 

Ir|  ( .See  Med.  Cliir.  Review,  .July,  1831,  p.  285. 
y 5 Leit.  Metl.  ('.arelte,  1H32-3',  p.  (i30. 
ju'j  y Anat.  Pathol.,  livr.  Hine.  p.  <5. 
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to  early  enough.  But,  on  this  subject  we  need  say  but  little,  as 
the  discussion  would  only  oblige  us  to  return  to  the  consideration 
of  diarrhoea.  Opium  is  the  principal  remedy,  and  when  employed 
early,  seldom  fails.  If  there  be  reason  to  believe,  that  the  loose- 
ness is  accompanied  by  chronic  enteritis,  leeches  should  be  applied 
to  the  abdomen. 

In  the  cold  stage  of  cholera,  or  the  period  of  asphyxia,  or  con- 
centration, as  it  is  sometimes  termed,  medical  practitioners  agree 
very  generally  about  the  right  indication,  which,  is  to  rally  the 
constitution  by  every  possible  means.  The  action  of  the  heart 
and  lungs  must  be  promoted ; and  the  whole  system  must  be 
roused,  as  far  as  it  can  be  done,  through  the  medium  of  the  skin, 
the  mucous  membrane  of  the  alimentary  canal,  and  respiratory 
organs.  Friction  with  a flesh  brush,  or  with  stimulating  liniments, 
or  large  sinapisms ; the  application  of  mustard  poultices  to  the 
epigastrium,  and  of  warm  air,  or  vessels  filled  with  hot  water,  to 
the  surface  of  the  body;  constitute  the  plans  by  which  the  system 
is  usually  acted  upon  through  the  skin.  In  the  last  case  which  the 
editor  attended,  the  patient  happened  to  be  in  a small  room  in  the 
Fleet  Prison,  and,  a good  fire  having  been  made,  it  became  like  an 
oven,  and  had  an  excellent  effect  in  contributing  to  restore  the 
circulation.  Frictions  with  snow  or  ice  have  been  occasionally 
tried,  but  without  any  decidedly  good  effect ; though  Cruveilhier 
states,  that  he  has  occasionally  had  successful  recourse  to  the 
partial  application  of  ice  for  the  relief  of  particular  symptoms : 
thus,  he  says  that  ice,  put  on  the  epigastrium,  sometimes  stops 
the  vomiting,  and  alleviates  the  intolerable  uneasiness  about  the 
stomach.*  Frictions  made  with  snow,  on  parts  affected  with 
cramp,  he  also  speaks  favourably  of.  But,  besides  the  means,  here 
specified  as  acting  through  the  medium  of  the  skin,  many  others 
have  been  occasionally  tried,  as  compresses  steeped  in  ammonia 
laid  along  the  course  of  the  spine  ; the  application  of  nettles ; the 
moxa ; the  cautery  ; touching  the  back  along  the  spine  with  a 
hammer  heated  in  boiling  water ; or  scalding  the  surface  of  the 
body  with  boiling  water.  At  Paris,  the  application  to  the  spine  of 
a blister,  ten  inches  long,  and  two  broad,  is  alleged  by  Cruveilhier 
to  have  been  sometimes  serviceable.  i 

The  therapeutic  means,  operating  through  the  medium  of  the  ( 

mucous  membrane  of  the  alimentary  canal,  consist  of  brandy,  j 

ammonia,  ether,  mustard,  oil  of  turpentine,  capsicum,  oil  of  cajeput* 
and  numberless  other  articles.  Their  moderate  use  in  the  stage 
of  collapse  is  undoubtedly  necessary ; but  they  ought  not  to  be  \ 
given  without  limitation,  or  too  long ; for  it  should  never  be  for-  . ( > 


* Anat.  Pathol.,  livr.  14me.  p.  46.  Dr.  Paine  has  long  been  in  the  habit  of 
employing  ice  for  the  relief  of  vomiting.  “ It  also  allays  the  thirst,  and  thus  re- 
moves one  great  cause  of  restlessness.  How  far  it  exerts  an  impression  on  dw 
morbid  action  is  a subject  of  inquiry.  An  extraordinary  degree  of  heat 
evolved  about  the  region  of  the  stomach : in  one  case,  in  which  I applied  tlie 
thermometer  to  the  surface,  a temperature  of  about  106  degrees  was  denoted  while 
the  patient  was  expiring.  I have  imagined  that  these  cases  will  be  more  gene- 
rally benefited  by  tlie  external  application  of  ice  to  the  epigastric  region,  th*** 
by  mustard  cataplasms.  Ice,  too,  I have  applied  advantageously  to  the  head  m 
obvious  congestions  of  the  brain,  which  are  frequently  attendant  on  cholera,  or 
arise  as  one  of  its  consequences.  It  is  also  very  advantageously  applied,  for  tC 
relief  of  spasm,  to  the  muscles  affected."  Letters,  &c.  p.  42. 
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gotten  that  in  cholera  there  is  a determination  of  blood  to  the 
mucous  membrane  of  the  bowels,  and,  when  reaction  begins,  the 
j I tendency  to  inflammation  is  very  great  : however,  when  the 
1 1 collapse  is  considerable  and  protracted,  internal  stimulants  cannot 
1 1 be  dispensed  with ; and,  in  addition  to  those  given  by  the  mouth, 
i I others  are  sometimes  injected  into  the  large  intestines.  Thus,  a 
hpint  or  two  of  warm  water,  with  from  four  to  eight  ounces  of 
j brandy,  and  one  drachm  of  laudanum,  is  sometimes  thrown  up  the 
i rectum,  and  this  even  repeatedly,  as  the  editor  has  seen,  not  only 
{ without  ill  consequences  afterwards,  but  with  a degree  of  comfort 
j to  the  patient  which  he  has  immediately  acknowledged. 

Opium,  which  is  so  useful  in  choleric  looseness,  is  deemed  by 
r some  practitioners  hurtful  in  the  cold  stage,  as  tending  to  prevent 
; : reaction,  and  to  bring  on  the  comatose  state,  in  which  the  patient 
i I often  dies.  In  most  of  the  cases,  attended  by  tlie  editor  and  Mr. 

: Hooper,  in  the  King’s  Bench,  opium  has  been  more  or  less  ex- 
j hibited  in  the  cold  stage  ; but  the  latter  gentleman,  whose 
? experience  in  spasmodic  cholera  is  great,  employs  this  medicine 
; less  freely  now  than  formerly.  It  does  no  harm,  perhaps,  in  the 
j cold  stage ; but,  if  reaction  take  place,  it  then  increases  the  de- 
; termination  of  blood  to  the  head  and  alimentary  canal  in  a very 

I hurtful  degree.  The  cramps,  which  appear  to  call  for  its  ex- 

I I hibition,  may  be  assuaged  by  it ; yet,  it  is  to  be  remembered,  that 
■ tliey  generally  soon  cease  of  themselves. 

‘ Emetics,  occasionally  prescribed  in  the  cold  stage,  for  the  pur- 
j pose  of  rousing  tlie  system,  is  a practice  commended  by  Dr. 

Brown,  of  Sunderland,  and  some  other  practitioners.  Cruveilhier 
I conceives,  that  emetics  are  less  objectionable  in  cholera,  than  they 
would  be,  if  it  were  a gastritis ; and  he  tolls  us,  that  the  cases, 
which  were  treated  with  ipecacuanha  at  Paris,  were  neither  re- 
markable for  their  successful  nor  their  unsuccessful  results.  On  the 
whole,  emetics  may  be  set  down  as  means  of  no  very  great  efficacy 
in  this  disease.* 

Purgatives,  especially  calomel,  as  our  author  has  explained,  was 
largely  exhibited  in  India,  and  the  voice  of  the  profession  in 
England  is  becoming  more  and  more  favourable  to  its  adminis- 
tration. Thus  Dr.  Brown,  in  speaking  of  the  treatment  of  the 
cold  stage,  observes,  that,  whatever  stimulants  be  employed, 
calomel,  in  doses  of  five  or  six  grains,  repeated  at  intervals  of  three 
or  four  hours,  should  be  given  at  the  same  time ; it  is  to  bo 
observed,  however,  that  calomel  is  administered,  not  with  the  view 
of  purging,  but  of  affecting  the  mouth  as  quickly  as  possible,  and 
restoring  the  proper  secretions  of  the  digestive  organs. 

Amongst  the  means,  acting  through  the  medium  of  the  mucous 
I membrane  of  the  alimentary  canal,  is  the  solution  of  carbonate  of 
\ soda,  and  of  the  hydrochlorates  of  soda  and  potash,  t This 


• “ Where  they  ha»e  been  employed  in  asphyxiated  cholera,  I think  I an 
warranted  in  saying,  they  have  hastened  the  fatal  termination.  Where  they  havt 
been  employed  with  success,  I Imve  no  doubt,  it  has  been  in  what  is  regardet 
as  U>e  forming  stage  of  the  disease."  See  Paine's  Letters  on  Cholera  Aa 
phyxia,  p.  44.  New  York,  1832, 

t Half  a drachm  of  the  carbonate  of  soda,  twenty-four  grains  of  hydrochlo 
rate  of  soda,  and  six  of  that  of  potash,  are  contained  in  a dose,  which  is  rcpcatei 
every  half  hour. 
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medicine  has  been  tried  in  the  King’s  Bench  prison,  under  the 
editor’s  superintendence,  but,  without  any  very  well  marked  suc- 
cess. The  common  sodaic  powders,  and  the  effervescing  saline 
draught,  are  often  relished  by  the  patient,  but  have  little  or  no 
power  over  the  disease. 

The  patients  are  usually  greedy  of  cold  beverages,  and  even  of 
such  as  are  ice-cold.  Cruveilhier,  after  making  a comparative 
trial  of  these  and  hot  drinks,  declares  in  favour  of  the  latter,  the 
reaction  having  taken  place  more  quickly  and  frequently  under 
their  use. 

Of  the  extract  of  belladonna,  and  nitrate  of  bismuth,  in  com- 
bination, as  a means  of  relieving  the  vomiting  when  particularly 
obstinate,  the  editor  is  not  in  possession  of  any  very  precise  in- 
formation. 

Great  diversity  of  opinion  prevails  respecting  the  propriety  of 
bleeding  in  the  beginning  of  cholera.  In  India  the  practice  was 
as  much  praised  by  some,  as  it  was  reprobated  by  others.*  When 
cholera  became  epidemic,  in  the  district  of  the  King’s  Bench, 
bleeding  was  very  frequently  practised  on  the  first  accession  of  the 
disorder ; but,  by  degrees,  this  measure  became  less  and  less 
resorted  to,  and  now  seems  to  be  nearly  renounced  in  the  cold 
stage  of  the  complaint.  However,  some  practitioners  in  other 
parts  still  regard  venesection  as  advisable  at  first,  while  the  tem- 
perature is  not  below,  or  but  little  below,  the  natural  standard,  the 
pulse  tolerably  strong,  with  the  spasms  violent,  and  recurring  at 
short  intervals,  provided  no  collapse  has  preceded  this  favourable 
condition f But  should  this  condition,  with  respect  to  circulation 
and  temperature,  have  followed  collapse,  then  Dr.  Brown  is  averse 
from  venesection.  In  the  one  case,  he  conceives,  that  blood- 
letting breaks  the  morbid  concatenation,  and  prevents  collapse  and 
congestion,  and  that,  in  the  other,  it  lowers  the  vital  energies, 
which  are  freeing  themselves  from  a state  of  oppression.  But, 
again,  in  a more  advanced  stage,  when  the  constitution  is  no 
longer  balancing  between  collapse  and  fever,  and  the  latter  may 
be  considered  as  established,  bleeding  is  a suitable  remedy,  if  the 
state  of  the  circulation,  and  the  general  condition  of  the  patient, 
render  it  necessary. ;j;  In  the  decidedly  cold  stage,  however,  this 
physician  disapproves  of  venesection,  and,  on  the  whole,  his  ob- 
servations on  this  part  of  the  subject  are  as  judicious  as  any  which 
have  been  published.  Mr.  Annesley  assures  us,  that,  in  India, 
bleeding,  so  far  from  producing  syncope,  always  improved  the 
pulse,  and  it  is  represented,  by  many  of  the  practitioners  in  Asia, 


* Bleeding  is  supposed,  on  the  whole,  to  have  been  more  successful  in  the 
curly  stage  of  the  disease  in  Asia,  than  it  has  proved  in  Europe  and  America. 
“ I entertain  no  doubt,”  says  Dr.  Paine,  “ that  the  greater  success  of  this  remedy, 
in  the  hands  of  the  Anglo-.\siatics,  is  to  be  ascribed  to  the  absence  of  premoni- 
tory diarrlnea  in  tlie  East,  and  the  retention  of  the  fluids  in  the  system,”  &c. 
Op.  cit.  p.  38. 

j-  In  .America,  bleeding  is  approved  of  in  the  early  stage,  under  the  same 
circumstances  as  those  specified  by  Dr.  Brown,  If  diarrhoea  suddenly  invade, 
and  be  soon  followed  by  vomiting,  without  any  obvious  cause,  if  the  evacuationi 
be  serous,  the  tongue  clean,  the  pulse  not  much  depressed.  Dr.  Paine  pronounces 
this  to  be  a case  for  venesection,  and  perhaps  for  its  repetition.  (Letters  on 
Cholera  .Asphyxia,  p.  24. ) 

t Dr.  Joseph  IJrown  in  Cyclop,  of  Pract.  Med.  art.  Cholera. 
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as  the  grand  means  of  preventing  the  collapse ; perhaps,  they  ex- 
press, in  different  terms,  the  same  thing  as  Dr.  Brown  has  done  in 
a clearer  manner. 

Mr.  Annesley  saved  nearly  all  the  patients  whom  he  bled;  yet 
liere  it  must  be  recollected,  that  this  could  not  have  been  in  the 
collapse,  because  then  very  little  blood  could  have  been  obtained  ; 
the  circulation  in  his  examples  must  have  been  going  on  briskly, 
and  therefore  they  were  favourably  circumstanced  for  the  practice. 
As  for  bleeding  in  the  period  of  concentration,  it  is  fortunately 
impracticable  ; Cruveilhier,  who  has  generally  made  the  attempt 
in  his  practice,  owns  that  he  could  rarely  get  out  ot  the  vein  more 
than  a few  spoonfuls  of  blood  : he  informs  us,  that  he  never  tried 
arteriotomy  himself,  but  that  he  knows  of  some  instances,  in 
w'hich  the  brachial  was  cut  through,  and  only  a few  drops  of 
blood  flowed  out  of  it.  After  bleeding,  he  always  applies  leeches 
to  the  epigastrium,  and  over  the  sternum  and  ribs,  followed  by 
cupping-glasses.* 

The  plans,  operating  through  the  medium  of  the  mucous  mem- 
brane of  the  respiratory  organs,  comprise  the  inhalation  of  oxygen 
gas,  chlorine,  ami  nitrous  oxide.  Mr.  Barnes,  of  Byefleet,  who  was 
in  the  part  of  India  where  the  disease  first  broke  out,  assures  the 
editor,  that  no  plan  is  ecpial  to  this  for  efficacy  ; and  Dr.  Brown 
informs  us,  that  in  some  cases,  in  which  it  was  tried  in  Sunderland, 
an  instantaneous  amelioration  was  manifest,  the  pulse  becoming 
! more  vigorous,  the  lips  florid,  and  the  patient  freed  from  prtecordi^ 
j oppression.  But,  says  he,  the  effect  has  been  generally  observed 
i to  be  only  transitory.  His  own  opinion  is,  that  inspireil  for  a 
I few  seconds  in  single  bladders,  no  great  benefit  is  likely  to  accrue 
■[  from  it ; but,  he  would  speak  less  positively  of  the  effect  of  an 
( atmosphere  of  diluted  oxygen,  breathed  for  a considerable  jH'riod.f 
i The  oxygen  and  nitrous  gases  were  tried  in  some  hosjiitals  in 
America,  but  without  benefit,  and  even  the  blueness  of  the  skin 
was  not  influenced  by  them. 

With  resjiect  to  the  proper  treatment  in  the  febrile  stage,  or  that 
of  reaction,  much  difference  of  opinion  jirevails.  One  point,  how- 
ever, seems  pretty  well  determined,  which  is,  that  venesection  is 
not  indicated  in  the  commencement  of  the  reaction.  Cruveilhier 
has,  in  several  examples,  seen  the  reaction  cease  immediately  after 
a premature  bleeding,  the  patient  become  blue  again,  and  the  col- 
lapse return,  (juickly  followed  by  a fatal  termination.  § Bleeding  is 

• Anat.  I’athol.,  livr.  Mine,  p,  50. 

t Cyclop,  of  Pract.  Med.  The  editor  does  not  deem  it  necessary  to  dwell 
upon  the  eiiH-riments  of  transfusion,  and  of  injecting  into  the  veins  large  quan- 
tities of  n solution  composed  of  twenty-four  grains  of  carbonate  of  soda,  and  ■^ij. 
of  iniiriiiU'  of  so<la  in  five  pints  of  water.  The  power  of  this  injection  in 
restoring  tlie  pulse  and  giving  the  natural  colour  to  the  skin,  is  represented  as 
having  been  exceeilingly  prompt,  though  sometimes  transient ; so  that,  on  the 
recurrence  of  the  collapse,  it  might  be  necessary  to  repeat  the  experiment.  With 
respect  to  transfusion,  it  has  been  most  fairly  tried  l>otli  in  Europe  and  Amerii'a  ; 
Dr.  Paine  observes,  “ We  have  nearly  al>andom>d  transfusion,  from  its  abnost 
unitonn  failure.  The  recoveries,  I do  not  think,  have  been  in  the  ratio  of  two 

!to  fifty.  The  temporary  efl'cet  is  very  encouraging,  tint  the  patients  soon  die.” 
Letters  on  Cholera  Asphyxia,  p.  16.  and  SO.,  New  York,  18.^2.  One  man 
laugheil  aloud  from  the  ecstar-y  of  relief,  but  was  a corpse  an  hour  afterwards, 
p.  .^i. 

i Anal.  Pathol.,  livr.  Mine,  p.  51.  J Paine’s  LctU-rs,  &c.  p.  52. 
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not  advisable  till  the  reaction  is  complete,  free  from  perspiration, 
and  accompanied  by  symptoms  of  congestion  in  some  part  or 
another.  Even  then,  Cruveilhier  prefers  several  small  bleedings 
to  a copious  evacuation  of  blood  at  once.  Leeches  are  safer  than 
venesection,  but  require  caution : after  the  reaction  has  become 
quite  established,  the  editor  has  often  been  much  gratified  in 
noticing  the  vast  relief  of  the  suffering  about  the  epigastrium, 
which  they  give  when  applied  to  this  region.  When  put  on  the 
temples  and  forehead,  they  are  also  equally  beneficial  for  the  re- 
moval of  the  vertigo  and  headach  resulting  from  the  flux  of  blood 
to  the  brain  ; an  object  also  materially  promoted  by  the  application 
to  the  shaved  scalp  of  linen  wet  with  cold  water,  or  an  evaporating 
spirituous  lotion. 

The  fever,  constituting  this  stage  of  cholera,  is  usually  attended 
with  more  or  less  inflammation,  or  a great  tendency  to  it  in  the 
mucous  membrane  of  the  bowels,  and  often  with  vast  determina- 
tion of  blood  to  the  head.  Hence,  after  the  reaction  has  been 
fully  secured,  a freer  use  of  the  lancet  and  of  local  bleeding 
frequently  becomes  necessary. 

The  restoration  of  the  secretion  of  bile,  and  of  its  transmission 
into  tlie  intestinal  canal,  continues,  however,  still  to  be  the  main 
desideratum  ; and  hence  the  approbation  given  by  some  of  the  most 
experienced  practitioners  in  this  disease  to  the  free  exhibition  of 
calomel.  The  editor  has  seen  more  patients  saved  by  calomel, 
than  any  other  single  remedy.  Two  grains  may  be  given  every 
three  or  four  hours,  and,  if  assisted  with  some  gentle  laxative  occa- 
sionally, as  carbonate  of  magnesia,  castor  oil,  or  the  efiervescing 
saline  mixture,  this  medicine  will  soon  restore  to  tlie  fecal  evacua- 
tions their  healthy  quality. 

Too  often,  however,  whatever  treatment  be  pursued,  the  reaction 
is  either  incomplete,  or  brings  on  inflammation  at  various  points  of 
the  system,  leading  to  a fatal  result,  either  in  its  acute  or  chronic 
form.  Hence,  as  Cruveilhier  remarks,  the  prudence  of  employing 
internal  stimulants  and  emetics  with  moderation.  In  other  in- 
stances, the  patient  dies  in  a comatose  or  typhoid  state,  and 
numerous  are  the  practitioners  who  have  repented  of  having  exhi- 
bited opium  too  freely  in  the  cold  stage.  This  species  of  cholera 
is  not  exempt  from  peril  even  in  the  period  of  convalescence,  and 
after  the  patient  has  got  through  the  cold  and  febrile  stages,  he 
frequently  falls  a victim  to  the  slightest  error  of  regimen.* 


• Cruveilhier  makes  some  very  judicious  reflections  on  this  part  of  the  sub- 
ject, Anat.  Pathol.,  livr.  14me.  p.  52. 
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GENUS  X. 

ENTEROLITH  US. 

INTESTINAL,  OR  G ASTRO-INTESTINAL,  CONCRETIONS. 
STONY  CONCRETIONS  IN  THE  STOMACH  OR  INTESTINAL  CANAL. 

Whatever  be  the  degree  of  merit,  or  demerit,  that  belongs  to 
this  genus,  the  author  suspects  he  must  take  to  his  own  share  : 
since,  so  far  as  he  knows,  it  is  yet  new  to  the  domains  of 
nosology. 

In  treating  of  the  genus  cophostasis,  we  had  occasion  to  ob- 
serve, that  the  natural  feces,  under  circumstances  there  explaintnl, 
become  at  times  indurated,  shrivelled,  and  broken  down  into 
small  balls  and  buttons,  as  hard  as  sun-burnt  clay,  occasionlly 
intermixed  with  mucus,  or  oleaginous  matter.  And,  in  treating  of 
colica,  we  referred  to  concretions  of  a still  harder  substance,  and 
of  a stony  appearance,  which,  though  formed  in  the  intestinal 
channel,  are  compounded  of  other  materials  than  the  constituent 
principles  of  feces. 

It  is  for  the  purpose  of  including  substances  of  this  kind,  and 
which  are  of  very  different  descriptions,  that  the  present  genus 
has  been  devised,  whose  name,  bnteholithus,  or  intestinal 
CONCRETIONS,  sufficiently  indicates  a comprehensive  scope. 

We  have,  indeed,  on  various  occasions,  had  to  give  a casual 
glance  at  this  subject  before ; and  we  have  particularly  observed, 
that  almost  all  animals  arc  endued  with  a {)ower  of  separating  or 
secreting  lime  and  other  earths  from  the  blood  for  particular 
pur|>ose8,  as  tliat  of  forming  a shell-covering  in  insects  and  worms, 
and  of  giving  hardness  to  the  bones  in  all  other  animals.  Under 
a morbid  action  of  single  organs,  or  of  the  system  generally,  this 
secretion  oflen  takes  place  in  an  undue  abundance,  and  is  poured 
forth  into  cavities,  where  its  accumulation  and  crystallization  must 
be  attended  with  mischief.  Such,  at  times,  is  the  case  in  respect 
to  the  stomach  and  intestines.  But,  independently  of  concretions 
derived  from  tliis  source,  we  often  meet  with  others,  produced  by 
an  agglutination  or  crystallization  of  substances  which  are  con- 
tained in  the  aliment,  and  which,  not  unfrequently,  give  immediate 
proof  of  their  origin  by  the  aromatic  taste,  smell,  or  other  qualities 
which  they  exhibit.  There  is  also  a third  species  of  concretion, 
occasionally  to  be  traced  in  the  alvine  channel,  of  a harder  or  softer 
structure,  and  of  a cetaceous  or  saponaceous  feel,  which  consists 
of  feces,  or  the  refuse  matter  of  the  chyle,  more  or  less  combined 
with  oU  or  mucus,  and  sometincs  consisting  almost  entirely  of  the 
two  last. 

As  the  subject  has  been  never  before  pursued  with  a view  to 
any  critical  examination  or  systematic  arrangement  of  the  tribes  of 
substances  that  appertain  to  it,  we  have  not  yet  perhaps  arrived  at 
a knowledge  of  all  their  different  forms  or  combinations,  as  met 
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with  in  the  intestines  of  man,  or  the  animals  of  the  mammalian 
class,  to  which  man  is  degraded  by  Linna;us : but  we  may  at  least 
venture  upon  the  three  following,  each  of  which  will  furnish  a 
distinct  species : — 


1.  ENTEROLITHUS  BEZOARDUS, 

2.  CALCULUS. 

3.  SCYBALUM. 


BEZOAR. 

INTESTINAL  CALCULUS. 
SCYBALUM.* 


SPECIES  I. 


ENTEROLITHUS  BEZOARDUS. 

BEZOAR. 

FOUND  IN  CONCENTRIC  LAYERS,  CLOSELY  AGGLUTINATED  OR 
CRYSTALLIZED;  CAPABLE  OF  A FINE  POLISH;  FREQUENTLY 
WITH  A METALLIC  LUSTRE  ON  THE  SURFACE  OF  EACH 
LAYER,  AND  AN  ACCIDENTAL  NUCLEUS  IN  THE  CENTRE;  OF 
A SPHEROIDAL  FIGURE:  CHIEFLY  CONSISTING  OF  VEGETABLE 

MATTER. 
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Bezoardus,  or  bezoar,  is  derived  from  the  Persian  compound 
j3:>j  jU  Pudi-zeher,  or  Pad-zehr,  corrupted  into  bedzoha,  and 

bezoar.  Literally  translated,  it  is  depellens  venenian,  and  con- 
sequently a direct  synonym  with  the  Greek  term  alexipharmic. 

It  is  found  occasionally  in  the  stomach  of  some  of  the  camel 

* Intestinal  concretions,  in  relation  to  their  origin,  may  be  divided  into  three 
kinds.  The  first  are  not  formed  in  the  alimentary  canal,  but  pass  into  it  from 
some  other  part,  as  tlie  liver  or  gall-bladder,  and  tlien  undergo  more  or  less 
modification.  The  second  are  only  partly  formed  in  the  alimentary  tube ; they 
have  a nucleus,  usually  something  that  has  been  swallowed,  round  which  a 
certain  number  of  principles  contained  in  that  tube  accumulate  and  crystallize. 
The  third  are  entirely  produced  in  the  alimentary  canal  itself.  To  the  first 
kind  must  be  referred  the  calculus  found  by  Dr.  Marcet  in  the  rectum  of  a 
child  which  had  an  imperforate  anus,  but  between  whose  rectum  and  bladder 
an  open  communication  existed.  The  foreign  body  consisted  principally  of 
phosphate  of  lime  and  the  ammoniaco-magnesian  phosphate. 

Whatever  may  be  the  origin  or  composition  of  intestinal  concretions,  the 
irritation  arising  from  them  is  apt  to  bring  on  eructations,  frequent  vomiting, 
constant  pain  and  oppression  about  the  praccordia,  loss  of  appetite,  constiiia- 
tion,  and  almost  total  loss  of  sleep  ; and  a gradual  impairment  of  the  health. 
In  some  instances,  diarrhcea  prevails  i the  result  may  even  prove  fatal.  One 
remarkable  case  of  this  kind  is  on  record,  where,  after  the  death  of  a patient, 
a boy  eleven  years  old,  a calculous  concretion  was  detected  at  the  union  of  the 
ascending  and  transverse  portions  of  the  colon.  It  was  six  inches  long;  weighed 
twelve  ounces  and  a half ; was  enveloped  in  mucus  ; and  consisted  of  three 
fragments  articulated,  as  it  were,  with  one  another.  A hard  tumour  was  felt 
in  the  right  hypochondrium  while  the  boy  lived,  but  it  was  supposed  to  be  the 
liver.  (See  Edin.  Med.  and  Surgical  Journal,  July,  1825.)  The  bad  symp- 
toms occasioned  by  intestinal  concretions  may  continue  until  the  foreign  bodies 
are  expelled.  In  certain  cases,  the  complaints  produced  by  them  are  ascribable 
to  the  manner  in  which  they  mechanically  block  up  the  pylorus  or  the  intes- 
tines. — El). 
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tribes,  but  more  frequently  in  that  of  the  smaller  ruminating 
quaclrupetls,  as  the  goat,  and  two  or  three  species  of  the  antelope 
genus,  as  the  chamois,  or  wild-goat,  as  it  is  sometimes  incorrectly 
called  (the  anlilope  rupicapra  of  Linnseus),  and  especially  that 
beautiful  and  elegant  animal  the  gazhal  (antilope  gazella  Linn.), 
i the  tzebi  of  the  Hebrew  poets,  or  roe  of  our  Bible 

i versions. 

I The  bezoar  was  formerly  employed  as  a febrifuge  and  alexiphar- 
i mic  in  medicine,  and  worn  as  an  amulet  by  the  superstitious,  who 
I have  sometimes  purchased  a single  one  from  the  East  at  six 
? thousand  livres  when  very  fine,  and  hired  them  in  Holland  and 
I Portugal,  on  particular  occasions,  at  a ducat  a day. 

' It  is  not  quite  satisfactorily  ascertained,  that  this  species  has 
ever  been  found  in  the  human  stomach  ; we  have,  indeed,  asser- 
j tions  to  this  effect  in  various  foreign  miscellanies*,  and  I have 
( hence  introduced  it  into  the  present  place.  But  it  does  not  often 
I appear,  that  the  substances  referred  to  were  examined  with 
I sufficient  attention,  while  the  authors  seem  to  have  used  the  term 
I bezoar  in  a very  loose  and  indefinite  sense.  In  one  of  the  volumes 
; of  the  Annales  de  Chimie,  however,  tl.e  analysis  seems  to  have 
j been  scientifically  conducted.  It  was  made  by  IM.  H.  Bracconot, 

J from  a quantity  of  concrete  materials  voided  by  a female  under 
j the  care  of  Dr.  Champion,  of  Bar-le-duc,  which  were  found  to  be 
i genuine  bezoars.  -j- 

The  bezoar,  as  already  observed,  is  chiefly  obtained  from  the 
I stomach  of  the  smaller  ruminating  animals,  whose  food,  from  the 
complexity  of  the  organ,  lies  for  a long  time  quiescent  in  a state 
i of  subaction,  and  is  thus  enabled  to  give  forth  the  whole  of  its 
I juices  under  circumstances  that  afford  them  a much  easier  oppor- 
tunity of  agglutinating  or  crystallizing  than  in  many  other  animals. 
In  the  goat  kind,  these  concretions  are  calletl  a'gagropila; ; a Greek 
term,  signifying  mountain-goat  balls.  They  are  of  different  sizes 
and  figures,  the  last  being  chiefly  determined  by  the  nature  of  the 
nucleus,  which,  in  different  individuals,  is  marcasite,  talc,  flint, 
gravel,  straw,  glass,  seeds  of  plants,  &c.  In  colour  they  are  white, 
yellow,  or  brownish  ; that  of  the  gazhal  is  greenish-blue  ; and, 
when  recent,  highly  aromatic,  from  the  odour  of  the  plants  on 
which  the  animal  feeds.  The  most  singular  circumstance  belong- 
ing to  them,  is  the  bronze  or  metallic  lustre  that  aj)pears  on  the 
surface  of  the  different  layers,  and  does  not  strike  deeper  than  the 
surface.  This,  however,  is  said  to  be  a property  peculiar  to  the 
I western  bezoar,  and  seldom  or  never  to  be  found  in  those  of  the 

East,  which  are  often  of  as  beautiful  a glossy  white  as  ivory, 
f Daubenton  ascribes  the  gilt  appearance  to  a vegetable  dye,  fixed 

i by  the  tartaric  acid  of  the  plants  in  which  the  dye  exists ; and 

!■  observes,  that  he  has  remarked  a like  appearance  on  the  grinding 

I teeth  of  many  of  the  ruminating  tribes.  A few  of  them  rattle  on 

I being  shaken,  the  nucleus  having  contracted  and  become  loose. 

I La  fosse asserts,  that  he  has  occasionally  met  with  genuine 

I bezoars  or  a?gagropilse  in  the  stomach  of  the  horse  ; and  similar 

Samml.  Med.  Wahrnehm.  b.  ii.  n.  4 IS.  Fcrri,  Galeria  de  Minerva, 
169fi. 

t Annales  de  Chimie,  torn.  rt. 
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concretions  seem  at  times  to  be  formed  out  of  the  animal  body,  as 
tubercles  to  the  roots  or  other  parts  of  certain  plants:  for  Four- 
croy  affirms,  that,  in  the  cabinet  of  Jussieu,  he  was  shown  some 
curious  bezoars  of  the  oriental  appearance,  white  or  yellowish, 
glossy  as  ivory,  and  of  a spheroidal  figure,  which  were  said  to  be 
produced  by  the  cocoa. 

From  the  supposed  value  of  bezoars  in  medicine,  they  were  at 
one  time  imitated,  and  the  false  sold  as  genuine.  These  sup- 
posititious stones,  according  to  Bomare,  w'ere  compounded  of 
lobsters’  claws  and  oyster  shells,  levigated  on  porphyry,  made  into 
a paste  with  musk  and  ambergris,  and  formed  into  balls  of  the 
shape  of  bezoars ; and,  where  the  metallic  lines  were  aimed  at, 
afterwards  rolled  on  gold  leaf.  The  pierres  de  Goa,  or  de  Malacca, 
as  they  were  called,  were,  at  least  generally,  factitious  bezoars  of 
this  kind ; and  their  spuriousness  was  capable  of  proof,  by  drawing 
a line  with  them  on  a piece  of  paper  previously  rubbed  over  with 
ceruse,  chalk,  or  lime;  the  line  of  the  genuine  bezoar  turns 
greenish,  or  of  an  olive-yellow ; that  of  the  factitious  remains 
unaltered.  The  imposition,  however,  seems  to  have  been  very 
unscientific,  as  formed  principally  of  earths,  instead  of  being 
elaborated  from  crystallized  vegetable  juices,  which  produce  this 
change  of  colour. 


SPECIES  II. 

ENTEROLITHUS  CALCULUS. 

INTESTINAL  CALCULUS. 

RADIATING  FROM  A COMMON  CENTRE,  OR  FORMED  IN  CON- 
CENTRIC LAYERS  ; MOSTLY  WITH  AN  ACCIDENTAL  NUCLEUS  ; 
MORE  OR  LESS  POROUS;  SPHEROIDAL  OR  OBLONG;  ADMITTING 
AN  IMPERFECT  POLISH  ; COMPOSED  CHIEFLY  OF  EARTHS  AND 
ANIMAL  MATTER. 

This  species  is  by  no  means  unfrequently  found  in  the  human 
Stomach  and  intestines,  but  far  oftener,  as  remarked  above,  in  the 
digestive  channel  of  other  animals,  and  particularly  in  the  larger 
ruminating  quadrupeds,  or  those  with  a long  complicated  digestive 
organ,  where  the  food,  as  in  the  formation  of  the  bezoars,  is  slowly 
carried  forward ; and  in  tardy  draught-horses,  particularly  those  of 
millers,  that  are  fed  largely  on  bran,  which  seems  to  yield  a ready 
basis  for  these  concretions.*  In  Dr.  Watson’s  case,  the  disease 
had  existed  for  years : the  animal  died,  aged  twenty-two,  near  foal- 
ing; but  gave  no  sign  of  pain  or  inconvenience  till  three  months 
before  her  death.  The  calculus  weighed  151b.  12oz. ; average 
diameter  8^  inches  by  8 mches. 

• PhiL  Trans,  xxiv.  1705,  Thoresby.  Id.  xliv.  1746,  Bailey.  Id.  xlviii.  1745, 
Watson. 
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When  chemically  analysed,  they  are  chiefly  found  to  consist 
i of  a triple  or  ammoniaco-magnesian  phosphate,  like  the  earthy  or 
white-sand  calculi  of  the  human  bladder ; though  it  is  difficult  to 
i conceive  from  what  quarter  the  magnesia  is  obtained.  In  the  case 
of  millers’  horses,  some  portion  of  this  earth  may  perhaps  be 
j derived  from  the  bran,  in  which  it  is  always  to  be  traced  ; but  the 

j difficulty  still  remains  with  respect  to  other  animals.  The  figure, 

I whatever  be  the  size  of  the  calculus,  is  usually  spheroidal,  except 
where  broken  into  separate  fragments : the  matter  is  deposited  for 
the  most  part,  as  in  the  former  species,  upon  a nucleus  of  some 
sort  or  other;  as  a small  piece  of  flint,  an  iron  nail,  a seed  or  husk, 
a piece  of  hay  or  straw,  a bit  of  bone  with  blood  originally  effused 
round  it  * ; the  structure  sometimes  radiating  from  such  common 
centre  to  the  surface,  and  sometimes  evincing  distinct  plates, 
more  or  less  united  to  each  other,  f In  the  human  subject,  these 
calculi  vary  from  the  size  of  a pea  to  that  of  a filbert,  chestnut,  or 
hen’s  egg,  and  are  often  still  larger. In  the  case  of  Margaret 
Lawer  (related  under  Colica  corutipata)^,  they  were  usually  of  the 
two  former  sizes,  and  appear  to  have  been  formed  in  great 
abundance,  and  with  wonderful  facility;  for  her  abdomen,  upon 
I pressing  it,  often  rattled,  from  the  quantity  it  contained,  w'ith  the 
I sound  of  a bag  of  marbles.  Many  of  these  were  rough  and  sharp- 
pointed  at  the  edge,  evidently  fragments  or  nodules  of  larger  con- 
I cretions,  and  gave  great  pain  in  the  rejection,  whether  above  or 
! below,  for  they  were  discharged  both  ways.  The  larger-sized 
weighed  rather  more  than  two  drachms ; and  Dr.  Kbnig,  who 
relates  the  case,  calculated  that  the  whole  that  were  discharged, 
during  the  continuance  of  the  complaint,  could  not  amount  to  less 
than  5 lb.  avoirdupois.  In  a case  related  by  Mr.  Martineau  ||, 
some  of  them,  much  larger  than  the  preceding,  were  voided,  per 
anum,  by  a poor  woman  in  the  third  month  of  pregnancy,  after 
having  sufferetl  from  colic  about  four  or  five  days : of  these,  the 
largest,  8 inches  in  circumference,  imd  6|  inches  in  length, 
weighed  two  ounces,  sixteen  pennyweights,  and  twelve  grains. 
In  this  case,  and  in  various  others,  the  calculi  seem  to  have  been 
in  the  intestines  for  a considerable  period  of  time  without 
inconvenience ; for  it  is  hardly  possible  to  conceive,  that  all  these 
should  have  been  produced  in  the  course  of  a week.  In  another 
case,  in  the  same  journal  €,  a calculus  of  this  kind  was  extracted 
M'ith  some  difficulty  from  tne  anus,  by  the  surgeon  who  attended, 
which  weighed  eight  ounces  and  a half,  and  was  ten  inches  and  a 
half  in  circumference.  It  is  described  as  “ a hard,  unequal,  ragged, 
flinty  stone,”  but  was  not  examined  chemically.  It  had  been  in 
the  pelvis,  and  nearly  of  its  full  size,  for  several  years  before  its 

• I.auper,  in  M^m.  de  I’Acad.  Royale  de  M^d.,  t.  i. 

t A female  child  swallowed  a pin,  which  was  not  voided  from  the  bowels  till 
she  attained  the  age  of  eighteen,  when  its  bead  and  one  half  of  the  other  por- 
tion of  it  was  found  enclosed  in  an  earthy  concretion.  (North  American  Joum. 
1827.)  — Ed. 

1 Those  of  considerable  dimensions  may  cause  hard  swellings  in  some  of  the 
i •^ominal  regions  very  manifest  to  the  touch,  and  sometimes  even  to  the  sight. 
^ See  Ediii.  Med.  Jouni.  July,  1825;  and  Archives  de  Mt-decine,  t.  ii.  p M8. 
j 5 Ut  supra,  p.  185. 

; U I*hil.  Trans.,  vol.  xiiii.  1722 — 1728. 

' 1 Ibid.,  vol.  xli  1789— 1 ■’<11. 
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extraction;  for  the  patient’s  stools  were  always  obtained  with 
difficulty ; and  three  children,  which  she  had  successively  borne 
in  the  three  preceding  years,  were  all  marked  with  a large  hollow 
or  indentation  in  some  part  of  the  head ; in  one  instance,  of 
sufficient  extent  to  hold  the  moiety  of  a small  orange. 

Other  examples,  however,  have  occurred  both  of  as  large  a size, 
and  of  as  firm  or  flinty  a crystallization.  Thus,  in  a foreign  mis- 
cellany of  authority,  we  have  the  case  of  a calculus  discharged  by 
the  anus  of  half  a pound  weight* * * § ; and  M.  Daabal  has  published  a 
full  account  of  fragments  of  stony  calculi  (saxea  fragmenta) 
evacuated  from  the  same  organ  f : as  Sir  H.  Sloane  has  another 
case  in  which  the  concretions  amounted  to  two  hundred.^ 

In  draught-horses  and  oxen,  this  species  of  calculus  is  generally 
found  single  and  much  larger,  and  often  of  little  inconvenience  for 
years.  They  vary  in  size  from  three  pounds  avoirdupois  to  ten  or 
twelve.  Of  this  last  weight  the  author  once  met  with  an  instance 
in  a horse  belonging  to  Mr.  Hayward,  a respectable  miller  of 
Brundon,  near  Sudbury,  in  Suffolk ; and  Mr.  Watson  gives  an 
account  of  two  considerably  heavier,  one  already  noticed,  and  the 
other  weighing  nineteen  pounds,  exclusive  of  the  outward  shell  or 
crust,  which  was  broken  off  in  several  pieces,  with  a circumference 
of  twenty-eight  inches.  Both  these  were  laminated,  but  “ had 
the  appearance  of  a pebble ; yet  the  specific  gravity  was  much 
lighter,  the  first  weighing  in  water  not  more  than  six  pounds.  At 
other  times,  the  crystallization  is  more  like  that  of  gneiss,  or  of 
grit-stone,  and  almost  always  light  and  porous.”§ 

Occasionally,  however,  this  species  is  found  gregarious,  instead 
of  solitary.  Mr.  Watson,  in  the  article  just  quoted,  mentions  a 
case  of  several  found  in  the  intestines  of  a mare,  and  presented  to 
the  Royal  Society  by  the  Duke  of  Richmond,  in  174-6,  the  nucleus 
of  two  of  which  was  found  to  be  an  iron  nail.  And,  by  turning  to 
another  volume  of  the  same  journal ||,  we  find  these  calculi  de- 
scribed by  Dr.  Bailey  (for  the  two  articles  appear  to  relate  to  the 
same  case)  as  consisting  of  five  in  number,  of  different  sizes, 
some  triangular,  and  resembling  a horse-bean,  of  an  olive  colour, 
and  finely  polished  ; and  one  much  larger,  weighing  nearly  sixteen 
ounces  troy,  and  measuring  twelve  inches  by  eleven. 

Several  of  these  concretions,  we  have  observed,  had  the  ap- 
pearance of  crystallized  gneiss,  or  of  grit-stone  ; and  it  is  probable, 
that  they  were  partly  of  these  very  minerals ; for  it  is  of  such  that 
mill-stones  are  very  generally  composed ; and,  by  the  friction  they 
are  perpetually  undergoing,  there  can  be  little  doubt  that  much 
of  the  mill-dust,  intermixed  with  bran,  wdth  which  millers’  horses 


• Samml.  Med.  Wahm.,  band  ix.  p.  231. 

f Discursus  Acadcmicus  de  Esthera  Norra.  Lund.  1715.  8vo, 

f Birch,  Hist.  1685. 

§ Phil.  Trans.,  vol.  ixxiv.  No.  398.  In  the  centre  of  a calculus  taken  from 
a horse,  and  consisting  of  phosphate  of  lime,  MM.  Laugier  and  Lassaigne 
found  a large  quantity  of  straw,  around  which  the  eartliy  matter  had  been  de- 
posited. See  Andral,  Anat.  Pathol.,  t.  ii.  p.  166.  In  the  intestines  of  cows 
and  some  other  animals,  balls  of  hair  are  common  enough.  They  lick  their 
hairs,  and  a portion  of  these,  being  swallowed,  concrete  into  hard  balls,  cemented 
with  phosphate  of  lime  and  mucus.  — Ed. 

II  Phil.  Trans.,  vol.  xliv.  1746. 
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are  ted  so  largely,  is  derived  from  tlie  powder  furnished  by  these 

•Stones.  . •11 

In  man,  the  calculus  is  often  dependent  upon  a like  accidental 
origin  ; for  it  not  unfrequently  follows  upon  a long,  free,  and 
injudicious  use  of  prepared  chalk,  magnesia,  or  other  calcareous 
earths,  for  the  purpose  of  correcting  acidity  in  the  stomach.* 
I have  known  this  happen  in  many  dyspeptic  cases  ; and  once 
attended  a lady  who,  from  the  same  cause,  laboured  under  a most 
painful  constijwtion,  till  a large  mass  of  what  may  be  called  in- 
testinal mortar  was  removed  by  a scoop  from  the  rectum.  Ihe 
case,  related  by  Dr.  .S.  I'ltzgerald,  of  .Mullingar,  was  apparently 
produced  by  a like  cause.  l1ie  lady  had  suffered  great  torture  in 
the  hypogastric  region,  particularly  towards  the  buck  and  os 
.sacrum,  for  eighteen  months ; during  the  lust  three  of  which  she 
could  not  leave  her  bed,  e.vcept  for  tepid  bathing,  which  afforded 
her  transient  ease.  Upon  the  rejection  of  an  emollient  anodyne 
, clyster,  she  discharged  with  it  a large  hard  calcareous  ball,  of  an 
oval  figure,  weighing  eight  ounces  and  three  drachms,  exceeding 
in  size  an  ordinary  orange,  and  so  solid  that  nothing  less  than 
the  stroke  of  a hammer  could  break  it.  A total  liberation  from 
pain  immediately  followed,  and  the  patient  progressively  re- 
covered.f 

i Tlie  curative  process  may  be  comprised  in  a few  words.  If  the 
i concretions  proceed  from  an  injudicious  use  of  calcareous  or  mag- 
I nesiun  earths,  both  these  must  be  avoided  for  the  future:  and  the 
* calculi  actually  existing  be  diminished  in  their  diameter  by  the 

!;  use  of  mineral  acids,  and  (piickcned  in  their  passage  by  cathartics. 
If  magnesia  be  the  agglomerating  base,  the  sulphuric  acid  will  be 
] preferable,  as  this  will  have  u tendency  to  convert  it  into  I'psom 
• salts,  and  thus  produce  a purgative  as  well  as  a solvent  effect. 
[The  state  of  the  rectum  should  always  be  ascertained,  and,  by 
throwing  a clyster  uj)  it,  it  will  generally  be  easy  to  learn  whether 
i.any  obstruction  exist  within  it;  or,  if  requisite,  an  examination 

' • In  some  instances,  carbonate  of  iron  has  accumulated  in  tl»e  liowels  and 

>:  produced  concretions.  Hence,  when  this  naslicine  is  given.  Dr.  EIlioLson  re- 
commends particular  care  to  lie  taken  to  keep  the  oowels  ojien  ; if  you  attend 
' to  this  ]H>int,  an  immense  ijuantity  of  the  carlxinate  of  iron  may  lie  given  without 
inconvenience.  The  same  physician  relates  a case  of  tetanus  successfully 
< treated,  where  a man  tiHik  neatly  two  (lounds  of  it  every  day  for  some  days, 

■ and  he  regularly  voided  large  lumps  of  it,  clysters  lieing  given  to  make  their 
{lassage  free  from  pain.  Dr.  F.lliotsoii  had  another  patient  lalmuring  under 
■tetanus  lo  whom  he  gave  this  remedy  pUo  with  success ; hut,  if  purgatives  w ere 
. .not  regularly  administered,  pain  was  expeiienced  in  the  rectum  from  the  accu- 
mulation of  the  iron  in  it,  which  required  to  be  picked  out.  .Some  years  ago, 
when  it  was  the  fashion  to  cram  the  alimentary  canal  with  mustard-seed  to 
obviate  costiveness,  considerable  masses  of  it  frequently  collected  in  the  liow  els, 
■and  produced  serious  disorder.  — En. 

+ Edin.  Med.  Comment.,  vol.  viii.  p.  fJ29.  .Amongst  the  poor  in  Scotland, 
who  eat  oaten  bread,  Dr.  Marcet  found  that  intestinal  concretions  occur,  with 
a nucleus  of  vegetalilc  fibres,  manifestly  consisting  of  oats.  An  analysis  of  one 
of  these  concretions  furnished  of 

Animal  matter  - 2.5 '20 

1 Itesin  . 3-90 

5 A mnioniaco.magnesian  phosphate  .5‘I(> 

1 Phosphate  of  lime  - 43-34 

3 Vegetalilc  fibre  - 20-.30 
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may  be  made  with  the  finger  or  instruments.  It  is  not  at  all  un- 
common for  the  concretions  to  pass  as  far  as  the  rectum,  before 
they  stop.] 

If  we  have  reason  to  suspect  a calcareous  diathesis  as  a sole 
cause,  since  this  diathesis  usually  depends  upon  debility,  we, must 
endeavour  to  invigorate  the  system  generally,  and  the  stomach 
more  particularly,  by  the  course  of  regimen  and  medicines  already 
prescribed  under  dyspepsy.* 


kSPECIES  III. 

ENTEHOLITIIUS  SCYHALUM. 

SC  YB  ALUM. 

CONCRETION  SOAPY  OR  UNCTUOUS;  MOSTLY  CONTI  NUOUS  ; SOME- 
TIMES IN  LAYERS;  SPHEROIDAL  OH  OBLONO  ; CONSISTING 
CHIEFLY  OF  MUCUS  OR  OLEAGINOUS  MATTER,  MORE  OR  LESS 
INTERMIXED  WITH  INDURATED  FECES. 

This  species  has  not  hitherto  been  sufficiently  attended  to ; and 
even  Fourcroy  and  Walthcr  seem  to  have  mistaken  it  for  a biliary 
calculus  ; an  error,  which  the  writer  has  seen  In  several  instances 
repeated  in  this  metropolis.  The  specific  character  sufficiently 
expresses  the  general  nature  of  the  concretion,  and  is  drawn  up 
from  various  examples  that  have  occurred  to  himself,  or  have  been 
shown  him  by  others. 

The  concretions  belonging  to  this  species,  if  carefully  watched 
and  analysed,  would  probably  he  found  very  numerous  ; but,  in 
the  present  state  of  our  knowledge  upon  this  subject,  we  must 
confine  ourselves  to  the  three  modifications  of  feculent,  oleaginous, 
and  ambraceous,  or  that  of  ambergris. 

When,  from  a feeble  peristaltic  action,  the  feces  have  remained 
long  in  the  colon,  they  are  frequently  found  to  undergo  a con- 
siderable change ; for  they  become  harder  as  their  more  liquid 
parts  are  absorbed ; and,  in  consequence  of  becoming  harder, 
frequently  stimulate  the  mucous  glands,  by  which  they  are  sur- 
rounded, to  a more  copious  secretion,  which  intermixes  with  them ; 
and,  as  they  break  into  indurated  balls  or  fragments,  gives  them  a 
less  rough  or  a more  greasy  or  unctuous  feel.  These  are  the 
common  scybala  of  medical  writers. 

But  we  occasionally  meet  with  Balls,  buttons,  or  globules  of  a 
still  more  cetaceous,  fatty,  or  oily  substance,  discharged,  some- 
times solitarily,  sometimes  gregariously,  from  the  rectum,  of  very 

• Mareet,  Essay  on  the  Cliomical  History  and  Medical  Treatment  of  Cal- 
culous Disorders,  1817. 
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(lifFerent  diameters.*  Occasionally  we  can  trace  them  to  a like 
origin,  as  in  a case  quoted  by  Sir  Everard  llomef  from  Dr.  llab- 
ington,  in  which  the  lady  who  voided  them  had  regularly,  before 
their  appearance,  taken  one  or  more  doses  of  olive-oil  to  appease 
severe  pains  in  the  stomach  which  were  ascribed  to  the  passing  of 
gall-stones,  for  which  these  concretions  were  at  first  altogether 
mistaken.  They  were  of  a globular  form,  “ varying  in  size  from 
that  of  a small  pea  to  the  bulk  of  a moderate  grajM?,  of  a cream- 
colour,  and  slightly  translucent,  of  a sufficient  consistence  to 
preserve  their  form,  and  to  bear  being  cut  with  a knife,  like 
soft  wax.” 

In  general,  however,  we  cannot  trace  these  concretions  to  any 
unctuous  material  introduced  into  the  stomach  ; and  have  reason 
to  believe  them  produced  by  intestinal  secretion,  or  a chemical 
change  effected  on  the  recrement  of  the  food  afU’r  it  has  [lassed 
into  the  larger  intestines.  Dr.  Babington  has  also  furnished,  in 
the  same  article,  a case,  which  can  only  be  resolved  into  an  origin 
of  this  kind.  The  patient  <vas  here  u little  girl  of  four  years  and 
a Indf  old.  At  the  age  of  three,  “ her  mother  observed  something 
come  from  her  as  she  walked  across  the  room,  which,  when 
examined,  was  found  to  be  fat  in  a liquid  state,  and  which  concreted 
when  cold.  Ever  since  that  time  to  the  jiresent  she  has  voided, 
at  intervals  of  ten  or  fourteen  days,  the  quantity  of  from  one  to 
three  ounces,  sometimes  j)ure,  at  others  mixed  with  feces : when 
voided,  it  has  an  unusually  yellow  tinge,  and  is  quite  fluid  like  oil. 
Her  appetite  is  good,  as  well  as  her  spirits,  and  her  flesh  firm; 
her  belly  rather  tumid,  hut  not  hard  : she  is  subject  to  occasional 
griping.’’^  A free  evacuation  of  the  same  kind  occurred  to  Dr. 
Kuntzmanz  of  Berlin.^ 

(ilobules,  and  balls  of  fat,  discharged  frnnj  ihc  rectum,  are 
noticed  in  various  medical  collections  of  high  authority  both 
domestic  and  foreign.  |j 

Thus,  in  the  Edinburgh  Medical  Essays,  we  have  an  instance  of 
a whitish  substance  like  tallow  or  hardened  marrow,  being  a con- 
geries of  globules,  passed  among  the  excrement,  the  entire  mass 
making  the  size  of  a walnut ; other  masses  having  been  passed 
several  days  afterwards  of  the  size  of  so  many  peas,  The  Paris 
Academy  of  Surgery  have  published  similar  accounts.**  So 
Dietrich  gives  the  case  of  a waxy  mucous  matter  — materia 
ceracea  mucosa — passed  by  the  rectum,  ^\•cighitlg  more  than  an 


• A piitbi^ical 
»iTC  found  liv  M. 


girl  voided  from  the  Intwids  numerous  roncrctions,  which 
Lassuigiic  to  bo  composcrl  as  follows : — 


I.  Acid  fatty  matter  . 74 

‘1.  !VIatter  nnatogous  to  fibrine  - 21 

a.  Phosphate  of  lime  - 4 

4.  Cblorurot  of  sodium  - 1 — Kn. 

t Phil.  Trans,  year  1813,  art.  isi. 

J Loco  cilat. 

4 Journal  der  Praclisciicr  Ileilkiinde  von  Ilufeland,  .Tuly,  1821. 

H In  the  last  volume  of  the  Medico- Chirurgical  Transactions,  Professor 
F.lliotson  bu  published  a valuable  paper,  containing  all  tlwt  is  at  present  known 
respecting  the  discharge  of  fatty  substances  from  the  bowels.  The  reader  will 
find  an  abstract  of  it  in  the  present  work,  at  the  conclusion  of  the  section  on 
diarrb'ta.  — Eu. 


5 Vol.  i.  part  ii.  art.  Ixvi.  p.  145. 
••  See  especially  Hist,  dc  I’.Vcad. 
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oimce  * : and  Paulini  notices  several  in.stances  tliat  had  fallen 
within  the  range  of  his  observation -j- ; in  one  of  which  the  con- 
cretions were  of  a green  hue.  Vander  Wiel  describes  a case  of 
the  same  appearance  ;j:  : and  Zeller  has  found  them  loaded  or 
covered  with  hairs  §,  probably  swallowed  accidentally.  So,  in 
the  Acta  Naturai  Curiosorum  ||,  we  have  an  instance  very  like  the 
first  of  Dr.  Babington’s  cases ; the  concretions  were  dejected  in  a 
paroxysm  of  colic,  and  are  described  as  “ excreti  globuli,  quasi 
saponacei,  cedente  dolore  liypochondriorum.”  And  I suspect  we 
are  to  refer  to  the  same  species  a case  ascribed  by  Dr.  Scott,  of 
Harwich,  Roxburghshire,  to  hydatids,  or  something  resembling 
them.  H T he  patient  had  for  many  months  been  occasionally 
subject  to  colic  and  dyspeptic  affections,  accompanied  with  great 
pain  and  faintness.  He  at  length  “ began  to  void  by  stool  sub- 
stances of  a brown  colour,  some  about  the  size  of  nuts,  and  some 
as  big  as  walnuts,  which  were  bags  that  contained  matter  of  a 
yellow  hue  like  pus,  besides  a great  many  empty  ones  that  had 
broken.  I have  seen  eight  or  ten  passed  in  one  stool.”  This  con- 
tinued for  eight  or  ten  days,  and  the  patient  then  recovered. 

In  all  these  cases  we  find  proofs  of  morbid  intestinal  action, 
commonly  accompanied  witli  pain  and  coprnstasis  ohstiputu,  or 
costiveness  from  weakness  and  torpitude  in  the  vermicular  move- 
ment of  the  intestines. 

It  is  under  like  circumstances  that  the  substance,  called  amber- 
gris, is  found  in  the  larger  intestines  of  the  cachalot,  or  spermaceti- 
whale  {physeter  macrocephalus  Linn.),  which  generally  contains 
sixty  per  cent,  of  fat,  and  is  never  higher  up  than  six  or  seven  feet 
from  the  anus.  It  appears  to  be  more  completely  elaborated  in 
proportion  as  the  animal  is  more  sickly  and  affected  with  costive- 
ness, and  does  not  dung  on  being  harpooned ; and  hence,  the  most 
valuable,  according  to  the  report  of  the  South  Sea  whalers,  is  that 
which  is  extracted  from  animals  that  have  died  of  the  complaint. 

It  is  found  in  masses  of  from  fourteen  to  more  than  a hundred 
pounds  weight ; and  appears  at  first  to  bear  a close  resemblance  to 
the  feces  of  the  whale,  but  hardens  on  exposure  to  the  air.  The 
largest  lumps  have  probably  not  been  discharged,  but  separated 
from  the  body  of  the  animal  during  the  process  of  putrefaction 
after  death.  Neumann  gives  an  account  of  one  mass  found  on  the 
coast  of  the  island  of  Tidor,  that  weighed  not  less  than  a hundred 
and  eighty-two  pounds.**  It  was  purchased  of  the  King  of  Tidor, 
by  the  Dutch  East  India  Company,  in  1693,  for  eleven  thousand 
dollars,  and  measured  five  feet  eight  inches  in  thickness.  It  was  ^ 
long  exhibited  at  Amsterdam,  and  at  length  broken  up  and  sold. , 
Other  masses  of  many  pounds  weight  have  been  found  floating  on  i 
the  sea;  and  the  concretions,  thus  detached  and  of  different ^ 
bulks,  are  carried  into  every  quarter  by  the  tides  and  currents,  and  W 
have  sometimes  been  found  on  the  shores  of  the  West  Indies 
whence  Waller : 


• Observationes  quaedam  rariores,  &c. 

^ Stalpart  Vander  Wiel,  cent.  i.  obs.  61. 

§ Dissert.  Mo!»  viriles  ineinorab.  Tubing.  1696. 

II  Vol.  iii.  obs.  ,S1. 

«1  Edin.  Med.  Comm.,  vol.  v.  p.  189.  **  Phi 


■f  Cent.  i.  obs.  15. 
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licrniuda  wall’d  with  rocks,  who  does  not  know 
That  happy  island  where  huge  lemons  grow  ? 
^Vhere  shining  pearl,  coral,  and  many  a ]>ound, 
On  the  rich  sliore,  of  ambergris  is  found. 


Sometimes,  however,  it  is  traced  in  great  abundance  in  the 
intestines  of  whales  that  are  harjiooned,  and  wliich,  probably,  would 
soon  have  died  of  an  obstruction  in  the  bowels,  if  they  had  not 
been  taken.  A captain  in  the  Southern  Whale  Fishery,  examined 
before  the  privy  council  in  1791,  related,  that  he  had  found  three 
hundred  and  sixty-two  ounces  of  this  substance  in  the  intestines  of 
a female,  struck  off  the  coast  of  Guinea  ; part  of  which  was  voided 
from  the  rectum  on  cutting  up  the  bladder,  and  the  remainder 
traced  in  the  intestinal  canal.*  The  mass  is  usually  loaded  with 
hard  bony  fragment.s,  by  the  seamen  called  squids,  which  are  the 
beaks  of  the  cuttle-Hsh,  on  which  the  whale  is  known  to  feed. 

When  recently  taken,  the  smell  of  ambergris  is  very  strong,  and 
rather  fetid,  but,  by  keeping,  the  olfensiveness  goes  off,  and  it  ac- 
(|uires  a faint  musky  odour.  It  has  scarcely  any  taste.  Its  colour 
is  ash-gray,  or  brown,  somewhat  mottled  : its  hardness  is  suHicient 
to  render  it  easily  friable,  but  not  to  bear  a polish ; when  broken 
down,  it  has  a soapy  feel  like  steatite. 

Sir  Everard  Home  has  endeavoured  to  account  for  the  produc- 
tion of  all  these  varieties  of  scybala,  and  to  show  that,  while  it  is 
the  office  of  the  stomach  and  intestines  to  furnish  nutriment  for 
the  muscles  and  membranes  out  of  the  finest  part  of  the  food 
which  is  separated  from  the  rest  for  this  purpose,  it  is  in  like 
manner  the  office  of  the  larger  intestines,  and  especially  of  the 
colon,  to  convert  a considerable  part  of  the  refuse  matter  into  fat, 
by  combining  it  with  the  bile,  and  to  send  it,  thus  changed  in  its 
nature,  by  channels  of  which  we  know  nothing,  into  the  circulation, 
and  deposit  it  in  almost  every  part  of  the  body,  to  lubricate  the 
whole,  and  especially  to  promote  the  growth  of  the  animal  frame 
in  youth,  f 

It  is  unquestionable  that,  with  all  our  advances  in  the  knowledge 
of  physiology,  we  are,  to  this  hour,  in  great  ignorance  of  the  means 
by  which  tlie  fat  of  the  different  parts  of  the  body  is  produced,  or 
the  quarters  from  which  it  is  drawn.  But  it  militates  against  the 
hypothesis  before  us,  that  we  have  no  instance  of  the  existence  of 
fat  in  the  larger  intestines  when  they  are  in  a state  of  health ; and 
that  to  produce  scylrala  of  every  kind,  and  particularly  those  that 
are  more  oleaginou.s,  a weak  and  diseased  condition  of  the  intestinal 
canal  appears  to  be  indispensable.  Whilst  in  the  second  case  re- 
lated by  Dr.  Babington,  in  which  the  fatty  material  seems  to  have 
been  elaborated  in  its  most  perfect  state,  the  bile  does  not  appear 
to  have  been  at  all  transformed  from  its  natural  to  any  new  cha- 
racter, nor  indeed  to  have  been  in  any  degree  operated  upon  ; for 
we  are  expressly  told,  that  the  material  when  voided  had  “ a.n  un- 
yellow  tinge,”  notwithstanding  that  it  was  “ quite  fluid  like 

rite  subject,  however,  is  worth  pursuing : and  Sir  Everard  has 
endeavoured  to  support  his  views  by  a later  article  inserted  in  the 
same  work,  on  the  transmutation  of  the  tadpole  into  a frogif,  in 
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which,  after  showing  that  the  intestines  of  the  tadpole  arc  much 
larger  and  more  complicated  than  those  it  possesses  in  its  frog 
state,  he  argues,  that  this  more  extensive  and  elahorate  machinery 
is  for  the  purpose  of  Ibrming  a larger  abundance  of  oleaginous 
matter  as  food,  at  a j>eriod  when  the  animal  is  less  capable  of  ob- 
taining food  from  without ; and  he  observes  further,  that  the  in- 
testinal canal  of  the  tadpole  is  surmounted  with,  and,  in  some 
species,  imbedded  in  fat. 


GENUS  XI. 

HELMINTH  I A, 

I N V E H M I N T I O N.  VV  O R .M  S. 

WORMS  OR  LARVjT;  ok  insects,  inhabiting  the  stomach  or 

INTESTINES. 


The  subject  of  our  last  genus,  1 observed,  was  new,  or  nearly  so, 
to  the  science  of  pathology  : that  of  the  present  is  equally  new  to 
nosological  arrangement;  for,  it  is  a singular  fact  that,  while  almost 
all  systems  contain  a distinct  genus  under  the  name  of  phthiriasis, 
or  malis,  or  cocyta,  and  some  of  them  two  distinct  genera,  for  the 
purpose  of  arranging  such  insects,  larvae,  or  vcrmicles  as  are  occa- 
sionally found  infesting  the  surface  of  the  body,  and  which,  to  avail 
ourselves  of  a significant  term  derived  from  old  English  botany, 
may  be  called  animal  dodders,  few  or  none  of  them  comprise  any 
division  whatever  for  intestinal  larvae  or  w'orms,  notwithstanding 
the  infinitely  greater  mischief  they  often  produce,  and  the  far 
greater  difficulty  of  getting  rid  of  them.* 

Dr.  Cullen,  indeed,  in  the  latter  part  of  his  life,  was  sensible  of 
the  importance  of  this  omission,  and  would  most  probably  have 
corrected  it  in  his  own  system,  had  he  found  leisure  or  inclination 
for  a revisal  of  it,  since  he  has  introduced  the  term  vermes  into 


• Every  kind  of  aniirml  Ikts  its  entozoa,  or  internal  parasites,  which  are  pecu- 
liar to  itself,  just  as  it  has  its  ectozoa,  or  external  ones.  The  number  of  species 
of  enlozoa  is  therefore  considerable,  and  their  study  constitutes  an  important 
brancii  of  zoology.  Cruveilhier  thinks  it  more  ])ractically  useful  to  divide  the 
entozon  of  the  human  race,  as  Linnams  did,  according  to  the  situations  wliicli 
they  occupy : first,  into  such  as  are  developed  in  cavities  communicating  with 
the  external  air  (intestinal  worms) ; and  into  others,  which  lie  imbedded  in  the 
very  substance  of  organs  (visceral  worms).  This  division  seems  to  Cruveilhier 
more  advantageous  to  the  physician  than  that  of  lludolphi,  who  very  scientifi- 
cally distinguishes  entozoa,  by  the  varieties  of  their  form,  into  nematoides,  acan- 
thocephala  (found  chiefly  in  the  intestines  of  swine  ■,  hvinaloda,  ccstoides,  tceniie,  or 
tape-worms,  and  fwlica,  or  hydatids.  (Entozocrum  sive  Vermium  intestinalium 
Ilistoria.  AmstcL  .“I  vols.  8vo.  1808.  fig.  and  Entozoorum  Synopsis  Berol. 
1819.  8vo.)  Cruveilhier  also  prefers  the  division  adopted  by  Linnoius  to  that 
proposed  by  Cuvier,  who  arranges  entozoa  into  two  cl.'isses ; one  characterised 
by  a digestive  cavity  (eitfozoaircs  cavilaires),  and  another  by  their  parcnchi/inalout 
structure.  — En. 
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his  “ Catuloyus  MorJwruin,  a nobis  oiuissorum,  quos  omisisse  I’or- 
tassis  non  oportcbat.” 

In  many  instances,  liowever,  physiologists  and  pathologists  have 
abundantly  supplied  the  deficiency ; for,  there  is  scarcely  a disease 
of  any  kind,  which  has  not  been  referred  by  some  of  them  to  ver- 
mination  as  its  origin.  This  is  particularly  true  of  the  school  of 
I.inna?us,  though  it  is  not  confined  to  that  seminary.  Thus,  Linnaeus 
himself  laboured  hard  to  prove,  that  dysentery  is  the  effect  of  a 
peculiar  larva  or  grub  belonging  to  the  acarus  or  tick  genus,  which 
lie  has  ventured  to  introduce  into  his  Natural  History  under  Uie 
name  of  acarm  dysentericr.  8o  Kircher  has  ascribed  the  plague  to 
another  kind  of  animalcule  ; I.angius,  the  measles  ; various  authors, 
the  itch  ; Siggler,  petechiac ; Lusitanus  and  Ponccllus,  small-pox ; 
Dessault,  lyssa,  or  canine  madness;  Ilauptinan,  syphilis;  Martin 
and  Lhlman,  both  pupils  of  Linnaeus,  elephantiasis;  and  Nyander, 
another  j)upil  of  the  same  great  teacher,  contagious  diseases  of 
most,  if  not  of  all  kinds.  Some,  again,  have  ascribed  piles  to  the 
same  source;  others,  the  inspissated  and  vermiform  mucus  squeezed 
out  occasionally  from  the  excretory  ducts  of  the  small  mucous 
glands  of  the  forehead,. in  the  present  system  described  under  the 
genus  and  species  ionthus  varus;  and  others  again,  the  tooth-ache: 
w'hich  last  opinion  seems  at  one  time  to  have  been  adopted  gene- 
rally; for  we  find  JShakspeare  making  one  of  liis  best-drawn  cha- 
racters exclaim  — 


What ! aigli  for  the  tootli-nchc  f 
Wiiich  i»  l)ut  a humour  or  a worm. 

Ill  is  not  very  w'onderful,  therefore,  to  behold  the  extensive  use 
to  which  the  tfrnia  hydatis,  or  hydatid,  is  applied  in  modern  times, 

. so  as  to  be  regarded  ns  the  parent  of  almost  every  lympid  cyst  dis- 
‘ coverablc  in  the  body ; nor  that  cancer  of  tlie  breast  should  be 
h ascribed  to  a similar  generation;  and  the  less  so,  since  it  is  not  a 
j ■ century  ago,  that  it  was  gravely  argued  by  the  most  enlightened 
j physiologists  of  the  day,  and  supposed  to  be  ocularly  and  irrefra- 
I gably  demonstrated,  that  man  himself  is,  in  every  instance,  the 
i progeny  of  a similar  kind  of  maggot,  which,  it  was  said,  might  be 
' Been  bjr  any  one  who  would  take  the  pains  to  look  for  it,  vivaciously 
( frolicking  in  the  vast  ocean  of  a drop  of  male  semen. 

We  are,  at  length,  approaching  to  more  sobriety  in  our  observ- 
ations and  enquiries ; and  it  is  high  time  such  a period  should 
; arrive ; for  we  were  in  great  danger  of  running  into  the  wildest 
r fancies  of  equivocal  generation,  and  of  equally  relinquishing  all 
( principles  and  all  limits  in  natural  history.  We  now'  know',  that  an 
: incipient  stage  of  putrefaction,  or  a very  short  quiescence  and  ex- 
t [K)8ure  of  animal  fluids  to  a warm  atmosphere,  is  sufficient  to  load 
t them  with  animalcules  of  some  kind  or  other ; not,  indeed,  by  for- 
tuitously converting  the  constituent  and  decomposing  principles  of 
such  fluids  into  the  simple  forms  of  microscopic  life  (for  of  this  we 
have  no  proof  whatever),  but  rather,  by  affording  to  some  few  of 
the  myriads  of  invisible  ovula  with  which  the  atmosphere  swarms, 

> and  which  it  may  convey  to  them,  the  proper  nidus,  or  the  quick- 
i niiig  stimulus  they  stand  in  need  of.  [The  hypothesis  of  worms 
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being  tlte  product  of  putrefaction  only  proves,  tliat  the  believers  in 
it  had  never  examined  the  generative  organs  of  those  animals.*] 
That  the  atmosphere  is  freighted  with  myriads  of  insect-eggs 
that  elude  our  senses,  and  that  such  eggs,  when  they  meet  with  a 
proper  bed,  are  hatched  in  a few  hours  into  a perfect  form,  is  clear 
to  any  one  who  has  attended  to  the  rapid  and  wonderful  effects  of 
what,  in  common  language,  is  called  a blight  upon  plantations  and 
gardens.  1 have  seen,  as  probably  many  who  may  read  this  work 
have  also,  a hop-ground  completely  overrun  and  desolated  by  the 
ap/us  hninitU,  or  hop  green-louse,  within  twelve  hours  after  a 
honey-dew  (which  is  a peculiar  haze  or  mist  loaded  with  a poison- 
ous miasm)  has  slowly  swept  through  the  plantation,  and  stimulated 
the  leaves  of  the  hop  to  the  morbid  secretion  of  a saccharine  ami 
viscid  juice,  which,  while  it  destroys  the  young  shoots  by  exhaus- 
tion, renders  them  a favourite  resort  for  this  insect,  and  a cherish- 
ing nidus  for  the  myriads  of  little  dots  that  are  its  e^gs.  The  latter 
are  hatched  within  eight  and-forty  hours  after  their  dejiosit,  and 
succeeded  by  hosts  of  other  eggs  of  the  same  kind ; or,  if  the 
blight  take  place  in  an  early  part  of  the  autumn,  by  hosts  of  the 
young  insects  produced  viviparously ; for,  in  different  seasons  of 
the  year,  the  aphis  breeds  both  ways. 

Now,  it  is  highly  probable,  that  there  are  minute  eggs,  or  ovula, 
of  innumerable  kinds  of  animalcules  floating  by  myriads  of  myriads 
through  the  atmosphere,  so  diminutive  as  to  bear  no  larger  propor- 
tion to  the  eggs  of  the  aphis  than  these  bear  to  those  of  the  wren, 
or  the  hedge-sparrow ; protected  at  the  same  time  from  destruc- 
tion by  the  filmy  integument  that  surrounds  them,  till  they  can 
meet  with  a proper  nest  for  their  reception,  and  a proper  stimulat- 
ing power  to  quicken  them  into  life ; and  which,  with  respect  to 
many  of  them,  are  only  found  obvious  to  the  senses  in  different 
descriptions  of  animal  fiuids.  The  same  fact  occairs  in  the  mineral 
k'ngdom ; stagnant  water,  though  purified  bj'  distillation,  and  con- 
fined in  a marble  basin,  will  in  a short  time  become  loaded  bn  its 
surface  or  about  its  sides  with  various  species  of  confervas ; while 
the  interior  will  be  peopled  with  microscopic  animalcules.  So, 
while  damp  cellars  are  covered  with  boletuses,  agarics,  and  other 
funguses,  the  driest  brick  wa'ls  arc  often  lined  with  lichens  and 
mooses.  We  see  nothing  of  tuc  animal  and  vegetable  eggs  or 
seeils  by  which  all  this  is  effected ; but  we  know,  that  they  exist  in 
the  atmosphere,  and  that  this  is  the  medium  of  their  circulation. 
How  far  the  tales  may  be  true,  of  living  animals  found  in  abscesses 
in  different  parts  of  the  body,  and  especially  in  scirrhous  and  pus- 
tulous exanthems,  this  is  not  the  place  to  enquire;  but,  conceding 
the  fact,  we  can  only  account  for  it  by  supposing  their  respective 
ovula  to  have  been  admitted  into  the  system  with  the  air  or  food 
we  take  in ; and  to  have  been  separated  as  soon  as  they  acquired 
possession  of  a proper  nursery. 

We  have  strong  reason  to  believe,  however,  that  many  of  the 
eggs  or  animalcules  that  are  traced  in  animal  fluids,  occasionally  find 
other  receptacles  out  of  the  body  that  answer  their  purpose  as 
well,  and  seem  to  keep  up  their  respective  species;  and,  conse- 
quently, that  provide  a stock  of  eggs,  larvte,  or  insects,  prepared 
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to  take  possession  of  any  decomposing  animal  substance  as  soon 
as  it  is  ready  for  their  reception.  And  we  are  hence  able  to 
account  for  the  presence  of  animalcules  in  such  situations,  without 
being  driven  to  the  necessity  of  supposing  them  to  have  been 
generated  therein  ; and  see  how  it  is  possible  that  they  should 
continue  to  exist  in  a regular  chain  of  succession,  instead  of  being 
produced  anomalously  and  equivocally  by  the  bihluriputrieb  (as  the 
German  physiologists  call  it),  or  formative  effort  of  a living  principle, 
in  substances  in  which  life  has  confessedly  ceased  to  exist. 

Thus  llolander,  who,  like  Linmeus,  ascribed  dysentery  to  the 
dysentery-tick,  or  acarus  dysenterite,  and  who  himself  laboured  un- 
der this  disease  while  residing  in  Linnscus’s  house,  contended  that 
he  had  discovered  the  same  insect  in  a water-vessel  made  of  juni- 
per-wood; and  conceived  that  it  was  conveyed  in  great  numbers 
into  his  body  by  the  water  w hich  he  drunk  from  the  cistern.  So 
Lister  affirms,  that  he  has  seen  the  asraris  verinieularis  (the  maw' 
or  thread-worm),  which  is  usually  found  burrowing  in  the  low'cr 
part  of  the  intestines,  infesting  the  surface  as  well.  In  like  manner 
Palmarrus  has  rendered  it  at  least  probable,  that  the  young,  or  ova 
of  the  fasciola  hepatica,  or  ffuke,  found  so  abundantly  in  the  liver 
of  sheep  that  die  of  the  rot,  and  the  origin  of  which  has  so  much 
puzzled  the  naturalists,  are  swallowed  by  the  sheep  in  marsh  or 
stagnant  waters.  And  Linna;us  himself  jiointed  out,  that  the  trenia 
solium^  or  tape-worm,  the  cause  of  whose  existence  in  the  ulvine 
channel  has  been  a source  of  equal  difficulty  to  the  physiological 
enquirer,  exists,  though  much  smaller,  in  muddy  springs ; and  not- 
withstanding that  Pallas,  at  first,  expressed  doubts  upon  this  point, 
the  assertion  lias  been  since  confirmed  by  additional  and  satis- 
factory observations.* 

[The  asvaris  rermicularis,  which  is  usually  considered  peculiar  to 
the  human  body,  is  alleged  by  Dr.  Parry,  of  C'ork,  to  be  derived  from 
without ; as  worms,  differing  from  it  merely  in  colour,  were  traced 
by  him,  in  one  instance,  to  tlie  w ell  of  a particular  country-house, 
two  miles  from  Cork,  where  the  w hole  family,  and  every  other  per- 
son that  drank  the  water,  invariably  became  afflicted  with  as- 
carides.-f-  One  argument,  with  which  all  statements  of  this 
kind  are  generally  met,  is,  that  intestinal  worms  cannot  live  out  of 
the  body,  and  therefore  they  must  differ  from  worms,  more  or  less 


• 'Diis  statenu’Mt  disagrees  witli  the  observations  of  Bremser,  Kudolphi,  and 
Cruveilhier.  — Kn. 

f Barry  on  the  Origin  of  Intestinal  Worms;  see  Trans,  of  the  As.sociation 
of  Physicians,  Ac.  Ireland,  vol.  ii.  p.  389.  It  was  the  opinion  of  Linnaeus, 
that  intestinal  worms  were  merely  terrestrial  or  aquatic  ones,  swrallowed  either 
completely  formed,  or  in  the  state  of  ova,  or  germs.  But,  against  this  doctrine, 
it  U argued,  that,  if  it  had  a good  foundation,  worms  precisely  similar  to  those 
met  with  in  the  human  alimentary  canal,  would  alst)  be  found  out  of  it ; as 
indeetl  Linnaeus  and  others  maintain  is  actually  the  case.  But  if,  as  Bremser 
hai  dune,  who  devoted  twelve  years  of  his  life  to  the  study  of  entozoa,  we  strictly 
enquire  into  the  facts  brought  forward,  wc  shall  find  them  to  be  vague,  care- 
lessly observed,  and  generally  adduced  by  persons  unacquainted  with  helmin- 
thology. Hence,  (.'ruveilhier  lays  it  down  as  an  axiom,  that  H-orms,  like  intet- 
iitial  worms,  have  never  been  met  with  ovt  of  the  hollies  of  man  and  other  animals, 
unless  discharged  from  them.  .And,  another  proposition  which  he  considers 
completely  estal>lishe<l,  is,  that  no  terrestrial  or  aquatic  worms  have  ci'Cr  been  met 
with  alit'e,in  the  btulics  of  watt  and  other  animals,  unless  they  had  been  very  recently 
Vtlrodiiced  into  them.  — Kt>. 
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resembling  them,  fouiul  elsewhere : yet,  it  is  possible  to  conceive, 
that  an  animal  that  is  hatched  and  attains  its  growth  in  a particular 
temperature,  unexposed  to  the  air,  may  not  be  able  to  sustain  the 
sudden  removal  from  its  warm  sheltered  nursery,  though  it  might 
have  thriven  in  a much  colder  and  more  exposed  situation,  had  it 
never  been  made  too  tender  by  the  influence  of  habit,  &c.  Worms 
of  the  human  intestines  die,  not  only  soon  after  their  discharge 
from  the  body,  but  freciuently  even  before  they  are  voided,  when 
the  health  of  the  individual  is  much  disordered  by  fevers.  Tliey 
also  invariably  perish  with  the  patient;  when  the  supply  of  their 
wonted  nutriment  may  be  supposed  to  cease,  and  the  temperature 
to  which  they  are  accustomed  is  rapidly  lessened.  Some  writers 
state,  that  worms  never  meddle  with  the  alimentary  matter  in  the 
bowels,  but  derive  their  nutriment  by  suction  from  the  substance, 
or  vessels  of  the  viscera  ; while  others  represent  those  worms, 
which  octupy  the  small  intestines,  as  feeding  on  the  chyle  itself. 
The  editor  is  not  aware,  that  any  decisive  evidence,  exclusively 
supporting  either  of  these  opinions,  is  on  record.] 

Is  it  not  surprising,  that  doubts  should  at  times  exist  in  the  mind 
of  the  precise  and  cautious  enquirer  in  many  cases  of  this  kind, 
w'hich  can  only  be  removed  by  a long  and  attentive  investigation  of 
the  history  of  the  minute  animals  which  gives  rise  to  them  ? for, 
first,  the  very  same  species  assumes  so  different  an  a})pcarance  in 
different  stages  of  its  existence,  that  nothing  but  the  most  patient 
prosecution  of  the  same  individual  through  all  his  metamorphoses, 
could  induce  us  to  put  any  faith  in  its  individuality.  For  who,  for 
example,  if  he  did  not  know  it  by  the  repeated  experience  of  him- 
self or  of  others,  could  believe  that  the  black  and  the  white  carrion- 
vulture  of  America  (vultnr  aura  Linn.),  which,  when  teased, 
emits  a cry  like  a mouse,  are  the  same  bird,  merely  changing  from 
white  to  black  as  it  grows  old  ? Who  could  divine  that  the  tad- 
pole, possessing  gills  and  a fish-tail,  and  without  legs,  should  be 
the  same  animal,  only  younger,  as  the  four-legged  frog  that  has 
neither  tail  nor  gills  ? or  that  a like  identity  should  apply  to  the 
caterpillar,  the  aurelia,  and  the  winged  moth  ? But,  secondly,  we 
often  see  an  almost  equal  change  produced  in  a few  generations  of 
the  same  species,  and  occasionally  in  the  same  fRdividual,  by  a 
change  of  food  or  habitation,  or  both.  How  widel}"  different  is 
the  domestic  sheep  from  the  argali ; or  the  ox  from  the  bison  I yet 
these  are  the  stocks  from  wdiich  they  have  proceeded.  A differ- 
ence of  food  alone  produces  a growth  and  developement  of  sexual 
organs  in  the  honey  bee,  and  converts  what  have  hitherto  been 
called  neuters  (but  which  are  really  imperfect  females)  into  queens, 
or  bearing  bees.  In  many  instances,  we  can  trace  changes  as  con- 
siderable (and  shall  presently  have  occasion  to  remark  them)  in 
worms,  or  the  larvae  of  insects,  introduced  accidentally  into  the 
human  intestines  from  without.  Severid  of  these,  however,  are 
animals  with  the  whole  of  whose  history  we  are  acquainted : but 
we  are  not  acquainted  with  the  whole  of  the  history  of  the  asca- 
rides,  the  taeniae,  and  various  other  intestinal  worms  ; and  hence 
mio-ht  not  know  them  out  of  the  body,  even  though  we  should 
actually  meet  with  them  under  some  form  or  other.* 

* These  reiii.nrk.s,  however  ingenious,  arc  not  in  agreement  witli  what  is  now 
taught  by  some  of  the  best  patliologitls.  It  has  often  been  suspected  (au" 
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As  aiiinialeuies  are  parasitic  to  plants,  so  are  plants  at  times  Gkv.  XI. 
parasitic  to  animals.  As  I have  seen,  fungi  spring  up  night  after  Helmm- 
night  on  tlie  sheets  of  patients  with  gangrenous  limbs,  where  the  * *“• 
corrupt  discharge  has  soaked  into  the  sheets,  and  rendered  them  P“- 

a quickening  nidus.  Several  species  of  clavaria  grow  on  the  chry- 
salis  of  one  or  two  species  of  cicada,  and  even  on  the  perfect 
insect  itself,  as  others  do  on  the  May-lly.*  Were  this  indeed  the 
proper  place  for  pursuing  so  interesting  a study,  I could  show,  not 
; only  that  there  is  scarcely  an  animal  of  any  class  or  order,  from 
I the  highest  to  the  lowest,  but  is  a prey  to  other  animals  of  a mi- 
nuter form  that  infest  its  interior  as  well  as  its  surface,  but  that 
there  is  scarce!^’  a vegetable  which  has  not  also  its  parasitic  plun- 
i derers,  and  is  infested  in  like  manner.  I'ut  the  subject  would 


Itoerhasve  himself  entertained  the  upiuion)  tliat,  «hen  aquatic  or  terrestiial 
wonns  pass  into  the  alimentary  canal,  the  new  mcdiuin  in  which  they  live,  their 
entirely  novel  condition,  in  ly  account  for  their  metamorphoses,  not  more  extra- 
ordinary than  those  of  the  tad|>ole  and  insects.  In  refutation  of  this  notion, 
while  Cruveilhicr  admits  the  influence  of  external  circumstances  on  every  thing 
that  has  life,  he  joins  M.  Edwards  in  di*elaring  such  influence  to  be  subordi- 
nate to  tile  omnipotent  .action  of  race  and  species,  llic  view,  which  he  takes 
of  Uiis  subject,  is  supported  by  various  considerations ; — 

1.  The  ftruclurc  of  intestinal  worms  lias  not  the  most  distant  resemblance  to 
that  of  worms  which  live  in  tlie  earth  or  water.  2.  Why  arc  not  the  same  kinds 
of  wonns  met  with  in  all  the  species  of  animals,  and  why,  on  the  contrary,  has 
each  species  intestin.al  worms  which  .are  jieculi.sr  to  it  ? 3.  Why,  in  the  same 

animal,  does  the  same  kind  of  worm  constantly  dwell  in  one  particular  part  of 
its  alimentary  canal?  4.  How  does  it  happen,  that  tlie  intestinal  worm  pcrislies 
almost  as  soon  as  it  is  voided  from  the  alimentary  canal,  just  as  the  terrestrial 
or  aijuatic  worm  dies  iuimeiiiately  it  has  entered  the  digestive  tube?  ,'i.  How, 
in  the  hyiiotliois  professed  Ly  Boerhaave,  and  to  which  our  author  inclines, 
would  it  lie  possible  to  account  for  the  alinnst  interininalilc  repro<luction  of 
intestinal  worms,  if  the  nnimars  body  within  which  they  multiplied  were  not 
the  mcdiuiii  they  were  destined  for  ? But  in  tlie  same  manner  as  certain  larvae 
h of  insects,  introduced  into  the  alimentary  canal  of  certain  animals,  find  here 
alone  the  only  requisite*  for  tlieir  devcloiienieiit,  why  should  not  human  intes- 
tinal wonns  iiroeeed  from  the  intrwluction  of  [larticular  germs  into  the  alimen- 
tary canal,  which  in  any  other  situation  could  not  thrive?  This  question 
suggested  itself  to  Cniveilhier  by  a case,  in  which  a very  large  cater|iill.ir  was  al- 
leged to  have  been  voidevl  with  the  feces  tuid  on  which  occurrence  hotli  Cruveilhicr 
and  M.  Jules  Clo<iuet  were  consulted.  The  latter  conimunicated  his  n]iiiiiun 
of  Ute  circumstance  in  a note  : — “ The  aniin.il  shown  me  is  the  caterpillar  of 
a moth,  perfectly  developed,  and  ready  to  be  transformed  into  a chrysalis.  If  it 
has  been  discharged  alive  by  vomiting-,  it  must  have  been  swallowed  by  the 
patient  immediately  before  its  ejection.  If  really  swallowed,  its  magnitude 
prevents  us  from  supposing  that  this  could  have  happened  inadvertently ; nor 
could  this  liavc  taken  place  when  die  larva  was  but  of  trivial  size,  because  its 
organisation  would  have  formed  an  imjiedimenl  to  its  living  and  growing  in  the 
intestinal  canal.’’  (See  Diet,  do  3Hd.  ct  de  Chir.  Pratiques,  art.  E.vtoxoairjis.) 
Cruveilhicr  considers  this  the  most  rational  cxpl.-ination  which  the  case  admit.t 
of,  and  the  only  circuiiislance  that  rather  sliakes  his  confidence  in  it,  is  what 
happens  in  tlie  Itorsc  with  respect  to  the  ova  of  tftc  cestrus  or  common  gadfly  ; 
a subject  hereafter  toucfied  upon.  Dr.  Elliotsun  once  saw  two  centipedes,  said 
to  have  fieeti  vomited  by  a girl  twelve  years  of  age ; the  animals  had  lived  three 
days  H lien  he  s.aw  them.  If  tliey  were  truly  swallowed,  and  lived  any  con- 
siderable tiinc  itt  the  stomach,  the  fact  is  curious:  because  these  insects  one 
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carry  us  too  far:  yet  a few  additional  hints  in  relation  to  it  are 
given  in  the  comment  to  the  Nosological  System,  and  those  who 
are  desirous  of  extending  the  study  may  turn  to  them  at  their 
leisure. 

[Worms  are  said  to  prevail  in  the  greatest  degree  amongst  the 
poor,  dirty,  ill-fed  classes  of  society,  and  particularly  in  persons 
who  reside  in  damp  marshy  countries.  According  to  M.  Fortassin, 
the  taenia  is  very  frequently  met  with  in  butchers  and  others,  who 
deal  in  new-killed  animal  substances.  Persons  in  the  habit  of 
taking  a good  deal  of  wine,  and  other  spirituous  liquors,  are  rarely 
afflicted  with  worms.  Infants  also,  while  they  take  no  other  food 
but  their  mother’s  milk,  seldom  have  them.  These  circumstances, 
having  a close  reference  to  the  causes  of  worms,  a subject  that  is 
yet  very  obscure,  seem  well-deserving  of  the  reader’s  attention  ; 
but  stand  in  need  of  further  confirmation.] 

The  various  kinds  of  worms,  traced  in  the  human  stomach  and 
intestines,  have  been  differently  arranged  by  different  writers  : but 
they  have  been  chiefly  assorted  into  round  and  fiat  worms ; or  into 
indigenous  ax\A  exotic : in  other  words,  into  those  which  we  are 
told  are  generated  in  the  alvine  channel,  and  those  which  enter  it 
from  u’it/iout.  The  first  method  is  too  limited  ; and  the  second,  as 
w’e  have  already  seen,  not  only  hypothetical,  but  built  on  a false 
basis  ; for  we  have  reason  to  believe,  that  every  species,  found  in 
this  channel,  primarily  exis-ted  out  of  it.*  In  unfolding,  therefore, 
the  subject  further,  we  shall  employ  a different  arrangement,  and 
comprehend,  under  the  genus  helmintiiia,  three  species  of 
diseases,  equally  distinguished  from  each  other  by  symptoms,  and 
by  the  different  tribes  of  animals  which  give  rise  to  them  ; viz. 
those  which  are  nourished  and  find  a proper  habitation  throughout 
every  part  of  the  alvine  canal ; those  whose  proper  habitation  is 
limited  to  the  extremity  of  the  canal ; and  those  which  have  no 
proper  habitation  in  any  part  of  it,  and  enter  it  erroneously  or  by 
accident. 

1.  HELMINTIIIA  ALVI.  ALVINE  WORMS. 

2.  I’ODICIS.  ANAL  WORMS. 

3.  ERRATICA.  ERRATIC  WORMS. 


* Some  of  the  facts  and  arguments  brought  forward  by  Bremsor  (Traitd 
Zoologi(]ue  et  Physiologique  sur  les  Vers  Intestinaux  de  I’homme,  avec  des 
notes  de  Blainville,  Paris,  1824,  8vo.)‘and  l>y  Cruveilhier,  against  the  side  of 
the  question  taken  by  Dr,  Good,  have  been  adverted  to  in  the  preceding  notes. 
— Ed. 
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SPECIES  I. 

HELMINTHIA  ALVl. 


A LUXE  JWItMS. 


WORMS  FXISTING  AND  FINDING  A PROPER  NIDUS  IN  THE 
STOMACH  OR  AI.VINF.  CANAL,  CHIEFLY  OF  CHILDREN,  AND 
SICKLY  adults;  PRODUCING  EMACIATION,  A SWELLED  HARD 
BELLY,  GNAWING  OR  PUNGENT  PAIN  IN  THE  STOMACH,  PALE 
COUNTENANCE,  FETID  BREATH,  AND  IRRITATION  OF  THE 
I NOSTRILS, 
i 

j 'I'liE  worm.s  tliat  chiefly  infest  this  region,  and  produce  tliese 
i symptoms,  may  be  arranged  under  tlie  following  varieties  : Srre.  I. 


» Ascaris  lumbricoides. 
(3  Trichocephalus. 
y Tienia  solium. 

I Ta;nia  vulgaris. 

( Tasciola. 


Long  round- worm. 
Ixing  thread-worm. 
Imng  tape-worm. 
Broad  tape-worm, 
riuke. 


y 


[So  common  are  certain  worms  in  the  human  subject,  that,  it  is 
calculated,  one  half  of  the  total  number  of  children  have  either  the 
round  or  thread-worm.  Ticnia  is  more  rare,  however ; so  that  an 
estimate  has  been  made,  that,  in  France,  only  one  individual  in  a 
hundred  suffers  from  it.*  Worms  are  otlen  only  of  one  kind,  and 
mest  frequently  of  the  long  round  species ; vet  it  is  not  very  un- 
common to  find  two  species  existing  togetlier  in  the  alimentary 
canal.  The  records  of  medicine  furnish  examples  of  patients,  who 
even  voided  simultaneously  ascarides,  twniac,  anil  lumbricoides. 
(Jenerally  speaking,  the  smaller  the  worms,  the  more  numerous 
they  are ; and  the  toinia,  the  largest,  has  received  the  epithet  of 
solium,  from  the  supposition,  that  it  is  always  solitary,  which  was 
the  notion  of  Hippocrates  ; but  this  is  a mistake,  for,  in  the  human 
subject,  several  may  be  met  with  together,  and,  in  animals,  and 
I especially  in  the  canine  race,  tape-worms  sometimes  exist  together 
in  great  numbers.  It  was  Bremser’s  belief  that  an  entire  tape- 
worm had  never  been  seen,  as  the  caudal  articulations,  which  are 
loaded  with  fecundated  ova,  break  off,  and  are  discharged,  before 
the  complete  developement  of  the  joints  towards  the  head.] 

The  head  of  the  long  round-worm  is  slightly  incurved,  with  a 
transverse  contraction  beneath  it ; mouth  triangular ; body  trans- 
parent, light  yellow,  with  a faint  line  down  the  side*  ; gregarious 
and  vivacious  ; from  twelve  to  fifteen  inches  long.  Inhabits  prin- 
cipally the  small  intestines  of  thin  persons,  generally  about  the 
ileum,  but  sometimes  ascends  into  the  stomach,  and  creeps  out  of 
the  mouth  and  nostrils ; occasionally  travels  to  the  rectum,  and 
passes  away  at  the  anus.  Frank  notices  an  instance  of  eighty  of 
these  worms  rolled  up  into  a ball,  and  expelled  during  a fever  ; 
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and  gives  anotlier  case,  in  wliich  the  whole  intestinal  canal,  from 
the  duodenum  to  the  rectum,  was  crammed  with  them.* * * § 

[They  sometimes  quit  the  alimentary  canal,  and  lodge  in  some 
adjacent  part.  MM.  Andral  and  Blandin  met  with  one  example, 
in  which  a long  round-worm  had  insinuated  itself  into  the  cavity  of 
the  larynx,  and  lay  between  the  two  chordae  vocales.  The  patient, 
a child,  had  been  suddenly  seized  with  extreme  difficulty  of  breath- 
ing, and  very  shortly  died  of  suffocation.  M.  Andral  was  shown, 
by  M.  Guersent,  a liver  that  had  been,  as  it  were,  pervaded  in 
different  directions  by  long  round-worms,  which  had  passed  from 
the  duodenum  into  the  liver,  through  the  ductus  choledochus. 
Andral  was  acquainted  with  only  one  additional  fact  of  this  kind; 
it  is  recorded  in  the  Bulletins  de  la  Faculte  de  M6d.  de  Paris. 

Long  round-worms,  in  a few  rare  cases,  pass  through  a perforation 
in  the  bowels,  get  into  the  peritoneum,  and  either  remain  there,  or 
are  discharged  through  a cutaneous  fistula,  or  insinuate  themselves 
into  the  bladder  or  vagina. 

With  regard  to  the  questions,  whether  these  worms  can  only 
pass  from  the  intestines  into  another  organ,  through  an  accidental 
opening  already  existing?  or  whether  they  sometimes  form  the 
passage  themselves  ? INI.  Andral  is  of  opinion  that,  if  the  latter 
case  ever  take  place,  it  must  be  extremely  rare.  As  the  ascaris 
lumbricoides  cannot  live  out  of  the  alimentary  canal,  it  is  fair 
to  presume  that,  even  if  it  had  the  pmver  of  perforating  the  coats 
of  the  intestine,  and  getting  out  of  it,  the  instinct  of  self-pre- 
servation would  hinder  it  from  doing  so.  Yet  the  same  author 
conceives,  that  this  may  not  be  the  case  after  the  death  of  the 
animal,  in  which  an  ascaris  lumbricoides  is  developed,  and  that  the 
latter  may  then  have  a greater  inclination,  than  during  life,  to 
make  its  way  through  the  parietes  of  the  bowels.f  The  dis- 
turbance of  the  constitution  by  a severe  attack  of  fever  seems  to 
extend  its  effects  to  these  inhabitants  of  the  digestive  canal,  as  the 
frequency  of  their  evacuation,  during  such  illness,  is  rvell  known. 

This  animal  will  sometimes  remain  so  quiet  in  its  proper  region, 
as  to  give  no  signs  of  its  existence  but  by  its  discharge.  Fre- 
quently, however,  it  is  a troublesome  and  mischievous  intruder, 
producing  an  intolerable  feeling  of  faintness,  great  emaciation,  and 
most  of  the  symptoms  enumerated  under  the  specific  definition. 
In  its  general  appearance  it  bears  so  striking  a resemblance  to  the 
earth-worm  [lumbriens  terrestris  Linn.),  that  by  many  naturalists 
it  has  been  regarded  as  the  same.  Yet,  to  an  attentive  observer, 
there  is  a considerable  difference  both  in  their  form  and  move- 
ments.§  The  body  of  the  intestinal  worm  is  round,  its  colour  is  a 


* De  Cur.  iVIorb.  Horn.  Epit.,  torn.  vi.  lib.  6. 

•f"  Precis  d’Anat.  Pathol.,  t.  ii.  p.  181.  Cruveilhier  joins  Iliidolphi  and 
Bremser  in  rejecting  the  opinion,  that  intestinal  worms  ever  form  the  per- 
foration themselves,  and  believes  that  when  they  pass  through  the  coats  of  the 
bowels,  it  is  in  conse(]uence  of  an  aperture  having  been  first  produced  by  ul- 
ceration. See  Diet,  de  INIed.  et  de  Chir.  Pratitpies,  art.  Extozoiares. 

I Dr.  Gaspard  mentions  an  epidemic  remittent  and  intermittent  fever,  that 
occurred  in  Prance  in  18‘i6,  with  pcculitir  severity.  The  discharge  of  living 
intestinal  worms,  with  copious  quantities  of  bile,  was  a common  occurrence  in  it- 
In  one  case,  true  caterpillars  were  also  voided,  both  from  the  stomach  and  rectum. 
— Magendic,  Journ.  de  Physiol.,  tom.  ix.  p.  2.80. 

§ See  Baillie’s  Morbid  Anatomy,  Hooper  on  Intestinal  Worms,  Mem.  bona. 
Med.  Soc.,  vol.  v.;  and  Brcmscr’s  Treatise,  already  referred  to. 
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pale  red,  its  iiead  is  furnished  with  three  vesicles  placed  tri- 
angularly,  and,  in  moving,  it  curls  its  body  into  circles,  from  which  ^ 
it  extends  its  head.  The  earth-worm  is  flat  towards  the  tail,  and 
has  bristles  on  its  under  side,  wliich  it  can  erect  at  pleasure.  Its  lumbri- 
colour  i.s  dusky  red ; its  head  has  but  one  vesicle,  and  it  moves  by  coides. 
a continuous  course  of  action  propagated  from  ring  to  ring. 

[Morbid  anatomy  throws  no  light  on  the  causes  of  the  form-  Appear- 
ation  of  the  ascaris  lumbricoidcs,  which  occurs  in  every  possible  ancm  of 
organic  condition  of  the  bowels  : they  may  be  red  or  pale,  dry,  or  thcinies- 
full  of  mucous  secretions.  Around  the  places  in  which  many 
worms  collect,  the  intestine  is  frequently  red,  while  the  group  of 
worms  itself  is  often  enveloped  in  a mass  of  mucus  • ; but  these 
appearances  are  to  be  entirely  referred  to  the  worms  acting  as 
foreign  bodies,  and  have  nothing  to  do  w ith  their  production.] 

The  body  of  the  long  TiiaEAD-\vou.\i  is  ela.'itic  and  contorted,  e n.  Alvi. 
the  hinder  part  thick,  the  anterior  capillary  tw  ice  ns  long  as  the  Trichoce- 
thick  part,  and  terminating  in  so  fine  a point,  that  the  mouth  is  plialus. 
scarcely  discernible ; its  upper  surface  suberenated ; its  lower 
smooth ; it  sucks  with  its  small  capillary  extremity  ; is  from  an  incli 
and  a half  to  two  inches  in  length ; finely  striate  on  the  fore-part ; 
in  colour  resembles  the  preceding ; gregarious,  and  found  chiefly 
in  the  intestines  of  sickly  children  ; generally  in  the  coecuni. 

Koederer  and  Wagler  found  a large  quantity  of  trichocephali  in 
the  colon.  They  are  found  also  in  many  animals,  besides  man,  as 
the  horse,  boar,  fox,  and  mouse,  'llie  male  may  be  distinguished 
by'  the  curved  shape  of  its  posterior  extremity.  In  its  slender 
boily  a straight  alimentary  cavity  is  seen,  w ith  spermatic  vessels, 
or  oviducts,  around  it. 

In  the  LONG  TAHE-wouM  the  articulations  are  long  and  narrow,  7 n.  Alvi. 
with  marginal  pores  by  which  it  attaches  it.self  to  the  intestines,  T»i>ia 
one  on  each  joint,  generally  alternate ; ovaries  alxirescent ; head  w>l'uni. 
with  a terminal  mouth  surrounded  by  two  rows  of  radiate  hooks  or 
holders  ; and  a little  below,  on  the  flattened  surface,  four  tuber- 
culate  orifices  or  suckers,  two  on  each  side ; tail  terminated  by  a 
semicircular  joint  witliout  any  aperture;  from  thirty  to  forty  feet 
long,  and  has  been  found  sixty.  Inhabits  the  intestines  of  man- 
kind, generally  at  the  upper  jiart,  where  it  feeds  on  the  chyle  and 
juices  already  animalised.  It  has  also  been  found  in  the  stomach  f ; 

• Andral.vol.  cit.  p.  183. 

t Sincf  tills  slicct  was  sent  to  press,  the  editor,  through  the  kindness  of  Mr. 

Docker,  formerljr  an  eminent  surgeon  at  Canterbury,  has  been  informe  1 of  an 
extraordinary  case,  now  under  the  care  of  .Mr.  Laiv'of  I’enrith,  Cumberland,  in 
which  the  bladder  is  the  scat  of  tsenia.  Tlie  patient  is  a young  woman,  aliout 
twenty  ycats  of  age,  and  first  felt  a sensation,  like  a rupture  of  the  bladder, 
when  in  the  act  of  stooping  to  eul  corn,  in  August,  18^9.  After  this  she  began 
oec-asionally  to  have  discliarges  nf  bloody  urine,  with  the  sen.sation  of  sometliing 
moving  in  the  bladder,  more  particularly  after  each  evacuation.  In  October,  1 830, 
iome  consideration  of  tlie  symptoms  led  .Mr.  Law  to  try  turpentine  both  by  tbo 
mouth  and  in  injections.  Great  irritation  ensued,  hut  eight  joints  of  a Uenia  w ere 
iwhargi.d-  from  the  meatus  urinarius  alii'e.  Opiate  injections  were  then  tried, 
w jeh,  having  been  [K-rsevered  in  for  three  days,  seemed  to  put  an  end  to  all  motion 
the  worrn ; and  by  an  exfiansion  of  the  meatus,  its  discharge  was  effected  in 
•rge  quantities  ; hut  in  so  decayed  and  broken  a stale,  that  its  parts  could  not  he 
numlKTcd;  but  Mr.  Law  is  certain  that  there  could  not  be  less  than  two  thou- 
M'n  joints.  M ith  these  there  was  much  hemorrhage,  and  discharge  of  mem- 
iranous  and  other  substances,  like  pieces  of  liver.  A period  of  tranquillity  now 
o owed,  and  lasted  until  fanuary,  1831,  when  sfie  began  to  suffer  again,  and 
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is  sometimes  solitary,  but  occasionally  in  consitlerable  numbers ; 
and  adheres  so  firmly  to  the  intestines,  that  it  is  removed  with 
great  difficulty.  [It  is  seldom  met  with  in  France,  where  the 
broad  tape-worm  prevails  ; but  it  is  common  in  Italy  and  Saxony.* 
While  the  ascaris  lumbricoides,  the  trichocepbalus,  and  ascaris 
vermicularis,  are  most  common  in  children,  the  taenia  is  chiefly 
noticed  in  adults.]  The  animal  is  oviparous,  and  discharges  its 
numerous  eggs  from  the  apertures  on  the  joints.  Werner  asserts, 
that  it  is  hermaphrodite.  The  broken-oft'  joints  have,  when  dis- 
charged, the  appearance  of  gourd-seeds  : and  it  is  hence  denomi- 
nated gourd-worm  by  many  medical  waiters  ; and  is  the  himhricus 
rucurbitimts  of  Dr.  Heberden.  Dr,  Sibbarngaard  gives  the  case 
of  an  adult  female  patient,  who  was  infested  with  a tape-worm  of 
enormous  length,  measuring  not  less  than  thirty-eight  yards,  or 
one  hundred  and  fourteen  feet.  It  was  expelled  from  the  anus, 
after  three  doses  of  a bolus,  consisting  of  two  drachms  of  tin  filings 
and  half  a drachm  of  jalap  mixed  up  with  honey,  bad  been  taken.f 

The  articulations  of  the  broad  tape-w'orm  (botbriocephalus) 
are  short  and  broad,  with  a pore  in  the  centre  of  each  joint,  and 
stellate  ovaries  round  them : body  broader  in  the  middle,  and 
tapering  towards  both  ends  ; bead  resembling  the  last,  but  elong- 
ated, marked  with  two  lateral  depressions,  and  not  provided  with 
a neck ; tail  ending  in  a rounded  joint.  [The  anterior  joints  are 
like  plaits,  but  the  posterior  ones  are  very  distinct.  The  apertures, 
which  in  the  long  tape-worm  are  situated  at  the  edges  of  the 
articulated  parts,  here  lie  in  their  centre.  These  peculiarities  in 
the  botbriocephalus,  certainly  justified  Bremser  in  setting  it  down 
as  a particular  genus.  But,  as  an  additional  reason  for  doing  so, 
it  may  be  observed,  that  it  infests  almost  exclusively  the  Russians, 
Poles,  Swiss,  and  the  natives  of  certain  parts  of  France  ; while  the 
long  tape-worm  resides  in  the  small  intestines  of  other  liuropeans 
and  the  Egyptians.]:  ] Like  the  last,  inhabits  the  upper  part  of  the 
intestines,  and  feeds  upon  the  chyle ; generally  from  three  to 
fifteen  or  twenty  feet  long : usually  in  families  of  three  or  four. 
[Rudolphi  bad  a specimen,  the  rings  of  which  were  an  inch  in 
breadth.  Boerhaave  assures  us,  that  he  succeeded  in  discharging 

voided,  with  the  aid  of  turpentine,  in  the  course  of  eight  or  nine  months,  one 
thousand  two  hundred  and  thirty-nine  joints;  and,  subsequently,  an  immense 
number  of  others.  Mr.  Law  has  in  his  possession  one  portion,  consisting  of 
twenty-nine  joints.  As  this  case  will,  no  doubt,  be  published  before  the  com- 
pletion of  this  edition,  the  editor  will  merely  add,  that  he  has  examined  some  of 
the  portions  of  taenia  voided,  and  that  no  doubt  can  be  entertained  of  the  facts 
above  specified.  Drs.  Elliotson  and  Carswell  have  also  examined  the  specimens, 
with  tile  reality  of  which  they  are  entirely  satisfied.  — Ed. 

* Merat,  in  Diet,  des  Sciences  M^d.  tom.  Ixvii.  p.  227. 

•f"  Societatis  Medicm  Havniensis  Collect,  vol.  ii.  8vo.  Van  Doeveren  men- 
tions an  instance  in  which  a portion  of  tamia  was  voided,  1 50  feet  long  ; and 
Rosenstein  records  a case  in  which  a tamia  300  feet  in  length  was  discharged 
from  the  bowels.  Cruveilhier  suspects,  that  some  of  these  calculations  have 
been  made,  either  by  adding  together  the  lengths  of  pieces  of  different  worms, 
or  taking  the  aggregate  lengths  of  portions  of  one  worm  discharged  at  different 
periods.  The  longest  in  Bremser’s  possession  was  twenty-four  feet,  w ho  how- 
ever quotes  an  instance  where  a taenia  was  found  in  the  dead  subject,  reaching 
from  the  pylorus  to  within  a few  inches  of  the  anus,  and  measuring  thirty  feet. — 
Ed. 

j Cruveilhier,  art.  Evtozoaiiifs  in  Diet,  de  Mf'd.  et  dc  Chir.  Pratiques. 
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a worm  of  this  kind  from  a Russian,  that  measured  three  hun- 
dred ells  1] 

'Die  body  of  the  fluke  is  flattish,  with  an  ajicrture  or  pore  at 
the  head,  and  generally  another  beneath ; intestines  flexuous ; 
ovaries  lateral:  hermaphrodite,  and  ovijiarous.* 

Of  all  intestinal  worms,  this  is  one  of  the  most  common  to 
animals  of  different  classes.  It  is  sometimes,  though  rarely,  found 
in  man  f ; but  in  different  species,  or  under  different  modihcations, 
we  meet  with  it  very  frequently  and  very  abundantly  in  quadrupeds 
of  almost  all  kinds,  reptiles,  fishes,  and  even  in  worms  themselves 
of  a larger  growth,  for  it  is  occasionally  met  with  in  the  intestines 
of  the  cuttle-fish.  Its  ordinary  seat  is  in  the  stomach  or  alvine 
channel ; but  in  swine,  black-cattle,  deer,  and  sheep,  its  favourite 
haunt  is  the  liver,  to  which  it  probably  creeps  forward  through  tlie 
bile-ducts,  and  where  it  burrows  and  breeds  in  innumerable  hosts. 
This  is  particularly  the  case  with  the  fasciola  hcfudica,  as  it  is 
called  by  way  of  emphasis,  found  so  commonly  and  so  abundantly 
in  the  liver  of  sheep  that  labour  under  the  disease  called  the  rot ; 
though  whether  it  be  the  cause  or  the  effect  of  this  disease,  has 
not  yet  been  ascertained.  Most  probably  the  effect : for  the  rot  is 
certainly  an  infectious  complaint,  and  is  sometimes  caught  by  a 
whole  flock  in  a single  night.  The  cause  has  been  supposed  to  be 
hydrogenous  gas;  but  of  this  we  have  no  proof.  There  can  be 
little  doubt,  however,  that  it  is  produced  by  some  deleterious 
miasm  in  the  atmosphere  originating  in  the  pasture  itself,  or  con- 
veyed there  in  the  form  of  a haze,  in  the  same  manner  as 
vegetable  plantations  are  often  blighted,  of  which  I have  just  offer- 
ed an  e.xample  from  hop-grounds.  Yet  by  what  means  the  liver  of 
t sheep,  rather  than  any  other  organ,  is  hereby  affected  and 
rendered  gangrenous,  we  have  still  to  inform  ourselves.  As  the 
animal  is  oviparous,  the  minute  eggs  may  be  borne  by  the  haze 
itself,  or  exist  in  the  stagnant  atmosphere  of  the  sheep-ground  ; or 
they  may  already,  in  the  body  of  the  parent-worm,  l)e  infesting 
the  alimentary  canal,  and  only  waiting  for  accidental  circumstances 
to  exert  the  full  range  of  their  prolific  powers ; for  it  is  not  in  the 
rot  alone,  but  in  other  cases  of  visceral  diseases,  that  this  animal 
is  traced  in  sheep,  and  especially  in  dropsy,  whether  connected 
with  the  rot  or  not ; and,  in  both  diseases,  they  are  frequently 
: found  vomited  up  in  brooks. 

As  the  treatment  of  all  the  s])ecics  should  be  established  on  the 
same  principle,  — that  of  invigorating  J the  alimentary  canal  and 
surrounding  viscera, — and  the  vermifuges  adapted  to  many  of  the 
different  tribes,  though  not  to  all,  are  the  same,  — it  will  be  better  to 
reserve  this  subject  till  the  nosological  characters  of  the  remaining 
sjxjcies  have  passed  in  review  before  us. 

• C.  A.  Rudolplii’s  works,  entitled,  Entozooruin  sive  Vemiiiim  Infcstin.1- 
liuni  Ilistoria  Naluralis,  Anist.  1808;  and  Entozoorum  Synoj)sis,  Hcrol.  1819; 
should  he  consulted  hy  all  »1k>  desire  the  most  correct  dt‘scri|)(ion  of  intcKtinal 
worms.  Nor  should  ihe  writings  of  BKkIi,  Goeze,  Ze«ler,  Wenier,  Hirm.inn, 

^ I'ischer,  Urera,  Himjicr,  Lamarck,  Duineril,  Cuvier,  IJlumenhach,  llremstr, 

■ I.acnnec,  and  Cruveilhier  (Diet,  de  Mf-d.  etde  Cliir.  Pratiques,  nrt.  Eiitozoaircs) 
Ih?  forgotten.  — Eo.  -f-  Din'ver,  Verm.  p.  5-i.  Clerk,  Luiubric.  p.  119. 

* 1 1 his  expression  seems  to  l>e  connected  with  an  hypothesis  enlertiiined  by 
i some  writers,  and  ailopted  by  Dr.  Co<hI,  that  the  production  of  worms  is  re- 

# ferrihle  to  a debilitated  state  of  the  alimentary  canal.  — En. 
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HELMINTHIA  PODICIS. 


ANAL  WORMS. 


WORMS,  OR  THE  LARVAE  OF  INSECTS,  EXISTING  AND  FINDING  A 
PROPER  NIDUS  WITHIN  THE  VERGE  OF  THE  ANUS,  EXCITING 
A TROUBLESOME  LOCAL  IRRITATION,  .SOMETIMES  ACCOM- 
PANIED WITH  TUMOUR  ; FREQUENTLY  PREVENTING  SLEEP,  AND 
PRODUCING  PAIN  OR  FAINTNESS  IN  THE  STOMACH. 


Gkn.  XI.  Under  this  species  are  included  the  following  varieties  : — 


a II.  Pocli-  The  head  of  the  thread-worm  is  subulate,  nodose,  and  divided 


into  three  vesicles,  in  the  middle  of  each  of  which  is  an  aperture 


a point ; the  female  has  a small  punctiform  aperture  a little  below 
the  head,  through  which  it  receives  nourishment : gregarious : 
viviparous ; about  half  an  inch  long ; sometimes  wanders  into  tlie 
intestines,  and  occasionally  as  high  as  the  stomach.*  It  was  first 
observed  by  Morgagni. f 

The  sexes  of  this  variety  are  distinct,  but  the  male  organs  have 
not  been  discovered.  This  form  of  intestinal  worms  was  first 
detected  by  Hippocrates.  J Goeze  conceives  it  to  be  viviparous, 
but  Bremser  oviparous.  § It  is  the  oxy?iris  vcrmicularis  of  the 


laris  of  latter.  The  animals  are  of  a yellowish  white  colour,  and  have  a 
llremser.  general  resemblance  to  the  eiids  of  threads  cut  off,  and  about  half 
Why  calk'd  an  inch  in  length,  whence  the  name  of  thread-worms,  and  prO' 


“ extremities.”  The  term  maw- worm,  according  to  Dr.  Harvey, 


Brera  had  seen  a considerable  number  of  them  in  the  oesophagus  of  a woman 


tlsat  their  arrival  there  must  have  happened  after  death,  or  during  the  final  moment*^ 
of  life.  In  one  of  these  periods,  he  thinks  they  passed  through  the  oesophagus  into 
the  pharynx,  and  thence  into  the  glottis.  In  the  example  recorded  by  Andral, 
the  insinuation  of  such  a worm  into  the  larynx  of  a child  produced  suflbeation. 


Srec.  II. 


a Ascaris  vcrmicularis. 


ITiread-worm. 

Maw-worm. 

Beetle-grubs. 


$ 

7 


Scarabaeus. 

CEstrus. 


Bots. 


CIS. 

Ascaris  ver- 
micularis. 


by  which  it  receives  nourishment ; skin  at  the  sides  of  the  body 
finely  crenate  or  wrinkled ; tail  finely  tapering  and  terminating  in 


tiiread- 

woriTia 


bably  of  bots,  which  is  often,  but  erroneously,  applied  to  it,  and 
which  I suppose  to  be  a corruption  of  the  French  bimts,  “ ends  ” or 


• Bremser  doubted  whether  ascarides  veriniculares  had  ever  been  found  out 
of  the  large  intestines.  Yet  Bloch,  long  before  the  date  of  this  author’s  trea- 


conceives,  that  their  lodgment  in  this  situation  would  be  incompatible  with  life,  and  ^ 


•f-  Lib.  xiv.  42. 

§ Ueber  Lebende  Wiirraer,  41o.  1819. 


^ Aphor.  iii. 
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is  derived  from  the  occasional  visit  which  this  animal  makes  to  the 
maw  or  stomach  in  migrating  from  its  proper  region,  wliich  is  the 
rectum*;  but,  more  probably,  from  the  peculiar  effects  which  it 
often  produces  on  the  maw  or  stomach  by  sympathy,  and  without 
quitting  its  home,  as  a perpetual  and  gnawing  pain  and  insupport- 
able faintness  from  the  intolerable  itching  it  excites  in  the  anus. 
Sometimes  these  worms  wander  In  a different  direction,  for  they 
have  been  found  in  the  pudenda : and  by  Frank  in  the  urethra  and 
the  urine. t Very  generally,  however,  they  remain  quiet  and 
inactive,  convoluted  in  mucus  and  feces,  and  are  only  known  to 
exist  by  their  discharge.  Yet  occasionally  they  produce  so  much 
irritation  as  to  cause  a sensible  tumour,  or  a congeries  of  small 
tumours  around  the  anus.  They  sometimes  co-exist  with  other 
kinds.  Hosenstein  gives  the  case  of  a child,  who,  in  conjunction 
with  a large  numlier  of  ascarides,  voided  ten  long  worms  and  a 
piece  of  a taenia.  The  little  patient  died  screaming  under  the  most 
excruciating  jiain  and  convulsions. 

The  larvae  of  tlie  second  variety  embrace  several  species  of  the 
scARAB.EUs  or  BEETLE  J,  which  have  not  hitherto  been  accurately 
described  or  enumerated  ; but  of  which  the  following  seem  to  be 
the  chief:  grey  larva,  with  yellowish  legs  and  ferruginous  head,  of 
8.  nobilis ; and  those  of  s.  Schcefferi  and  s.  volvens,  which,  when 
out  of  the  body,  deposit  their  eggs  in  round  balls  of  animal  dung, 
wliich  they  roll  up  and  bury  with  their  hind  feet.  Almost  all  the 
grubs  of  the  genus  Scaralia'us  delight  in,  and  feed  on  dung  ; and 
I hence  the  eggs  find  a convenient  nidus  and  the  grubs  a ready 
supply  of  food  in  the  rectum,  when  accident  has  conveyed  the 
former  into  this  organ.  These  grubs  have  six  feet ; are  annulate, 

I hairy,  vesicular  at  the  end  of  the  abdomen,  and  furnished  with  a 
! horny  head. 

The  laiwa?  of  the  cestrus,  breeze,  or  gad-fly,  are  called  hots, 
and  are  of  a round  figure ; pale-green  ; tail  obtusely  truncate ; 

! head  tapering ; mouth  horny,  with  two  lips,  and  two  recurved 
i black  claws  on  each  side  of  the  mouth.  Found  convoluted  in  the 
I mucus  and  fecc*s  of  man,  but  far  more  frequently  of  other  animals, 

, and  especially  of  the  horse. 

The  genus  cestrus  is  not  numerous,  containing  in  all  not  more 
than  tw'elve  species.  Of  tliese  the  greater  number  deposit  their 
eggs  on  the  skin  of  animals,  and  are  there  hatched.  The  as(rvs 
>onii  fixes  them  on  the  interior  nostrils  of  the  sheep  ; from  which, 
'when  hatched,  they  travel  into  the  frontal  sinuses  or  horns,  and, 
■when  full  fed,  are  discharged  through  the  nostrils.  They  excite 
..great  irritation,  often  compelling  the  sheep  to  shake  their  heads 
violently,  and  rub  or  hide  their  noses  in  dust  or  gravel,  and  some- 
times produce  inflammation  in  the  brain. 

There  are  only  three  species,  however,  whose  iarvaj  seem  capa- 
ble of  being  hatched  in  the  intestinal  canal.  These  are  ocstnut 
f^ui,  a.  hatmorrhoidalisy  and  (c.veterimis.  Tlie  eggs  of  the  last  are 
found  deposited  on  the  skin  of  cattle  in  general,  and  those  of  all 
¥ on  the  skin  of  the  horse : the  part  of  the  horse  preferred  by 
# hemorrhoidal  breeze  being  the  lips.  The  eggs  excite  a trouble- 

V 

• On  Consutnplions, 

+ !)<•  Cur.  Hum.  Morl>.  Epit.  tom.  vi.  lib.  vi. 

1 I’aulini  Cent.  iv.  Obs.  8.  Timitus,  Cas.  p.  1‘JO. 
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some  titillation,  which  induces  the  animal  to  bite  the  part  and  lick 
it  with  its  tongue,  in  consequence  of  which  the  eggs  are  transferred 
from  the  skin  to  the  tongue  itself,  and  find  a ready  conveyance  to 
the  rectum,  which  is  their  proper  nidus.* 

It  is  the  hemorrhoidal  breeze,  whose  eggs  are  chiefly,  if  not 
solely,  hatched  in  the  human  intestines,  and  especially  those  of 
grooms  and  other  persons,  whose  duty  leads  them  to  associate 
much  with  horses,  and  other  large  domesticated  quadrupeds. 
And  it  is  the  grubs  or  larvae  of  this  genus,  when  discharged  from 
the  anus,  that  constitute  the  proper  JBots  of  veterinary  writers, 
though  the  term  is  often  misapplied  to  the  ascaris  vermicularis,  as 
observed  already,  to  which,  indeed,  they  have  some  resemblance. 

Mr.  Greenhaw  has  described  a very  copious  discharge  of  trans- 
parent globular  materials  from  the  rectum  of  a boy  of  nine  years 
of  age,  which  he  thinks  were  hydatids.-f-  [They  were  of  the  size, 
and  many  of  them  of  the  colour,  of  gooseberries.  The  editor  was 
once  consulted  by  a gentleman  who  occasionally  voided  from  the 
rectum  a yellowish  fluid,  containing  small  globular  bodies,  re- 
sembling hydatids,  attended  with  severe  irritation  about  the 
bladder.] 


SPECIES  III. 

HELMINTHIA  ERRATICA. 

ERRATIC  WORMS. 

WORMS,  OR  THE  LARVA!  OF  INSECTS,  INTRODUCED  BY  ACCI- 
DENT, AND  WITHOUT  FINDING  A PROPER  HABITATION  IN  THE 
STOMACH  OR  INTESTINES;  PRODUCING  SPASMODIC  COLIC  WITH 
SEVERE  GRIPINGS;  AND  OCCASIONALLY  VOMITING  OR  DEJEC- 
TION OF  BLOOD. 

Of  this  subdivision  we  know  but  little ; yet  the  ensuing  in- 
stances may  afford  sufficient  reason  for  forming  it.  It  might  easily 
be  enlarged;  but  the  authorities  for  extending  it  further  are 
doubtful. 

a.  Gordius.  Hair-worm. 

)9  Hirudo.  Erratic  leech. 

y Musca.  Maggots. 

The  GORDIUS  is  the  seta  equina,  or  horse-hair-worm,  of  the  old 

• Such  of  the  ova  of  the  oestrus  as  are  conveyed  into  the  horse’s  stomach  hy 
deglutition  become  larva;,  or  grubs,  which  attach  themselves  by  tenacula  to  the 
lining  of  the  oesophagus  and  stomach,  and  seldom  to  the  interior^of  the  bowels. 
When  they  are  completely  developed,  and  prepared  for  another  metamorphosis, 
they  are  spontaneously  loosened,  and  then  voided  with  the  excrement.  A horse  s 
stomach,  studded  with  a multitude  of  these  larva',  not  only  in  its  epidermic  of 
splenic  portion,  where  they  usually  fix  themselves,  but  in  its  pyloric  part,  is  what 
every  body  must  have  seen.  — En. 

t Edinb.  Med.  and  Surg.  Journ.  No.  Ixxvii.  p.  574. 
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writers.  It  is  found  in  soft  stagnant  waters ; from  four  to  six 
inches  long,  twisted  into  various  knots  and  contortions  ; colour, 
pale  brown,  with  dark  extremities. 

This  disease  is  most  frequent  among  the  peasants  of  Lapland, 
and  was  suspec  ted  Jay  Linnaeus,  and  has  been  since  proved,  or 
thought  to  be  proved,  by  Dr.  Montin,  one  of  his  most  celebrated 
disciples,  to  be  occasioned  by  their  drinking  the  half-putrid  water 
of  stagnant  marshes  or  ditches  inhabited  by  the  gordius.  It  is  not 
known  on  the  Lapland  mountains.  The  gripings  are  often  so  vio- 
lent that  the  patient  rolls  and  writhes  on  the  ground  in  severer 
agony  than  a woman  in  lalaour,  and  discharges  blocnly  urine.  After 
many  hours,  sometimes  an  entire  day,  the  disorder  terminates  in  a 
profuse  ptyalism,  that  continues  for  a quarter  of  an  hour.  ITie 
Laplanders  call  the  disease  Ullen,  or  Ilotme.* 

Tlie  .SECOND  v.MiiETY  inclutlcs  several  species  of  the  leech, 
swallowed,  when  minute  and  young,  along  with  the  muddy  and 
stagnant  water  they  inhabit. 

Apparently  Iwth  the  medicinal  and  the  horse-leech  (A.  sanrfui- 
i suffa)  have  been  thus  found  ; but  the  exact  sjiecies  has  not  been 
1 sufficiently  indicated.  Sauvages,  in  his  genus  Hacmatemesis,  quotes 
( Galen,  Schenck,  and  VVedel,  but  does  not  describe  the  species, 
i Upon  turning  to  Galen,  iv.  411.  I),  the  reader  will  find  that  he 
briefly  adverts  to  the  disease,  and  quotes  from  Asclepiades  and 
I Apollonius  the  remedies  that  were  employed  in  their  respective 
i days  ; but  he  does  not  characterize  the  worm. 

Of  helminthia,  from  this  cause,  we  have  numerous  examples  in 
j foreign  writers  and  journals  f ; but  we  need  not  travel  from  our 
own  country  for  instances.  Of  domestic  examples,  several  are  re- 
1 lated  in  the  comment  to  the  volume  of  Nosology ; and,  though 
: apparently  well  attested,  arc  of  a truly  marvellous  character.  The 
I fact  appears  to  be,  that,  from  fixing  on  the  internal  tunic  of  the 
: stomach,  or  intestines,  these  worms  riot  on  so  rich  and  plentiful  a 
I repast,  that  they  grow  to  an  enormous  size,  and  evince  such  a de- 

■ viation  from  their  common  shape,  as  in  some  instances  to  be  re- 

■ cognizcil  with  great  difficulty.  It  is  highly  probable,  however,  that 
' they  can  only  live  in  dyspeptic  patients,  or  persons  whose  digestive 
r powers  are  infirm  : for  there  are  few  or  no  animals  capable  of  re- 
sisting the  solvent  power  of  the  gastric  juice  when  secreted  in  full 

; health  and  vigour. 

One  of  the  most  extraordinary  instances  among  those  entitled  to 
attention  is  related  by  Mr.  Paisley  in  the  Edinburgh  Medical 
Essays,  j:  In  this  case,  there  were  two  worms,  whose  heads  the 

author  compares  to  that  of  the  horse-leech,  and  which  appear  to 
have  been  tolerably  quiescent  in  their  growth,  till  the  general 
system  was  disturbed  by  a wound  on  the  breast  received  by  the 
patient  in  consequence  of  a duel  with  the  small  sword.  The  ge- 
neral symptoms  of  this  species  of  helminthia  appeared  about  the 
third  day  afterwards,  and  continued  with  many  variations  for 

■ several  weeks,  when  the  jiatient  discharged  inferiorly  one  of  these 
worms,  measuring  a foot  and  a half  in  length,  and  an  inch  and  a 

}•  Linn.  Flor.  I.ap.  du  .\ngelica.  Montin,  Ainccn.  .\cad.  .Splachnum,  ii.  2C. 
t Lpli.  Nat.  (,'ur.  Cent.  vii.  Olts.  25.  — Kliodius,  Cent.  ii.  Obs.  72.  — 
Blanchard,  Collect.  Med.  Phys.  Cent.  i. 
f Vol.  ii.  art.  xxvi. 
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half  in  diameter,  dead,  but  full  of  blood,  and  accompanied  by  a 
large  dejection  of  grumous  blood,  “ to  appearance  some  pounds;” 
and  not  many  weeks  afterwards,  the  other  still  larger.  A worm, 
apparently  similar,  is  stated  by  Dr.  Bond  of  Philadelphia,  in  1754', 
to  have  been  discharged  downwards,  by  a female  patient  of  his, 
who  had  been  long  subject  to  an  hepatic  disease,  which  gradually 
changed  to  violent  helminthic  symptoms  in  the  stomach.  These  at 
length  suddenly  vanished,  and  within  twenty-four  hours  the  worm 
wiis  dejected,  dead,  and  in  two  parts,  the  whole  making  twenty 
inches  in  length.  The  patient  died  soon  after;  and  on  opening 
her,  this  worm  appears  to  have  worked  its  way,  when  small,  into 
the  liver,  by  the  course  of  the  common  duct,  to  have  committed 
great  depredation  here,  and  afterwards,  with  considerable  difficulty 
and  dilation  of  the  duct,  to  have  travelled  back  again.  Dr.  Bond 
ventures  to  call  it  an  hepatic  leech;  though  he  calculates  its  course 
as  now  stated.* 

[In  Egypt,  the  Fi’ench  soldiers,  urged  by  severe  thirst,  fre- 
quently drank  the  muddy  water  of  lakes  and  pools;  an  opportunity 
was  thus  given  for  the  insinuation  of  leeches  into  their  nostrils,  and 
even  into  their  stomach.  The  same  annoyance  likewise  befell  the 
soldiers  of  the  same  nation  at  Port  Mahon,  in  1757.  In  one  of  the 
latter  cases,  the  patient,  after  having  vomited  up  three  pints  of 
blood,  requested  of  his  own  accord  the  proper  remedy,  namely, 
some  vinegar;  and  as  soon  as  this  had  been  taken,  the  leeches 
were  rejected.  According  to  Larrey,  the  removal  of  these  animals 
from  the  nostrils,  when  they  cannot  be  laid  hold  of  with  forceps,  is 
most  effectually  accomplished  by  means  of  a lotion,  composed  of 
nitre  and  diluted  vinegar.f  The  long  continuance  of  the  leeches 
generally  produced  much  indisposition,  a loss  of  flesh,  and  some- 
times delirium.] 

The  THIRD  VARIETY  consists  of  the  grubs  of  different  species  of 
that  subdivision  of  the  genus  musca,  or  fly,  whose  sucker  is  pos- 
sessed of  a single  bristle  without  a sheath,  and  short;  clavate, 
furnished  with  a lateral  hair,  lliese  deposit  their  eggs  in  game 
and  other  meats  that  have  been  long  kept,  and  are  approaching  a 
putrid  state,  as  musca  carnaria,  or  flesh-fly ; m.  vomitoria,  or  blow- 
fly; m.  cibaria,  or  pantry-fly;  or  perforate  and  lay  their  eggs  in 
cheese,  bacon,  hams,  or  other  salted  and  high-tasted  viands,  as 
m.  putris,  the  larvae  of  which  are  known  to  the  housewife  by  the 
name  of  hoppers,  as  those  of  all  of  them  are  by  that  of  maggots; 
which  last  has  often,  though  in  a looser  sense,  been  applied  to  the 
grubs  of  insects  generally. 

From  the  deposit  of  the  eggs  of  these  species  of  the  fly  in  so 
many  branches  of  tlie  common  food  of  man,  there  is  no  difficulty 
in  conceiving  how  they  may  pass  into  the  human  intestines.  In  a 
sound  state  of  the  stomach,  indeed,  we  have  little  reason  to  believe, 
that  they  could  be  hatched  and  live  in  that  orgim ; but  they  may 
find  a convenient  nidus,  and  live  comfortably  in  a debilitated 
stomach,  and  apparently  through  the  entire  range  of  the  intestinal 
canal. 

The  cases  of  this  affection  are  numerous.  One  of  the  best  re- 


Examples. 


* London  Med.  Obsorv.  and  Inq.  i.  G8, 
t Mem.  do  Cliirurgie  Militaire,  tom.  i. 
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lated  is  that  of  Dr.  White.  The  patient,  aged  thirty,  was  emaci- 
ated, of  a sallow  complexion ; had  gripings  and  tenderness  of  the 
abdomen  ; costiveness,  rigors,  and  cold  extremities.  Took  columbo 
root,  and  occasionally  calomel  and  other  purgatives.  In  a month 
was  better,  and  the  appetite  good.  The  next  purgative  brought 
away  an  immense  number  of  pupes  or  chrysalid  worms ; some  of 
which  being  preserved,  were  transformed  into  the  musca  cibaria. 

We  have  aJso  examples  of  the  larva?  of  other  insects  that  have 
entered  the  stomach  by  some  accident  or  another,  'flius,  Mr. 
Church,  to  whose  entomological  skill  Dr.  White  confided  the  ex- 
amination of  the  above  pajier,  asserts,  that  he  once  knew  a child 
discharge  a larva  of  the  caddy  insect  {phr^ganea  gramlis);  and 
that  the  phalttna  pinffuinalis  lives  tmd  is  nourished  in  the  stomach ; 
j and,  after  sustaining  several  metamorphoses,  is  thrown  out,  and 
i proves  its  proper  genus.*  Mr.  Caldcrwood  has  published  a like 
; casef ; Jliedlin,  examples  of  other  fly-maggots  J;  other  writers,  of 
I the  larvae  of  the  beetle,  or  the  bee  discharged  by  the  anus  after 
violent  gripings  while  i’lanchon  describes  a live  spider  thrown 
! forth  from  the  same  oj)ening.|| 

Weikard  gives  an  instance  of  a triton  palustris  discharged  by 
: vomiting  f;  and  many  of  tlie  continental  writers  have  examples  of 
? rejection  by  tlie  same  passage  of  the  lacerta  aquatica,  unquestion- 
ably  swallowed  when  minute  and  unperceived,  with  the  water  ob- 
1 tained  from  ponds  and  lakes.**  In  one  instance  not  fewer  than 
! five  of  these  were  thrown  back  at  a time.f  f 

Hut  of  all  such  marvels,  the  most  extraordinary,  and  one  of  the 
’ best  attested,  is  that  narrated  by  Dr-  Pickells^;}; ; consisting  of 
enormous  progenies  of  apterous,  dipterous,  and  coleopterous  insects, 
i discharged  both  by  the  mouth  and  anu.s.  The  patient  was  a young 
woman,  who  had  long  been  in  a melancholy  frame  of  mind  from 
i the  loss  of  a beloved  mother,  and  who,  under  a superstitious  iiiea, 

‘ that  a certain  portion  of  clay  drunk  daily,  from  the  graves  of  pious 
clergymen,  would  preserve  her  from  disease  as  well  as  from  sin, 
contrived  to  stock  her  chamber  with  a large  quantity  of  this  ma- 
terial from  the  graves  of  two  clergymen  whom  she  had  known,  and 
which  appears  to  have  formed  a bed  for  the  eggs  of  the  insects 
thus  hatched  in  the  stomach.  “ Of  the  larva?  of  the  beetle,”  says 
I Dr.  Pickells,  “ I am  sure  I considerably  under- rate  when  1 say  tliat, 
independently  of  above  a hundred  evacuated  per  anum,  not  less 
than  seven  hundred  have  been  thrown  up  from  the  stomach  at 
ditt’erent  times  since  the  commencement  of  my  attendance.  A 
' great  proportion  were  destro\’ed  from  an  anxiety  to  evade  publicity; 
many,  too,  escaped  immediately  atVer  having  been  vomited,  by  ex- 
tricating themselves  quickly  from  the  vessel,  and  running  into  holes 

• Mem.  of  Med.  Soc.  of  I^Hidon,  vol.  Li.  f Edin.  Med.  Com.  ix.  223. 

t Cent.  iii.  Ol>«.  85. 

% Oils.  Med.  Cur.  de  exertuione  vermis  nuiKiimm  ante  excreu  WoUTonb. 
lV2;i. 

II  Journ.  de  MAI.  iv.  p.  203. 

1 Vcnni«hte  Scliriftcn,  iv.  p.  127.  Kl.  Schrift.  p.  62. 

**  Joum.  de  MAiudne,  tom.  ix.  p.  4-t7.  — Schwarz,  Mc<l.  WockenbUtt. 
178a  No.  27. 

+ r Olwcrv.  M6d.  Cur.  de  cxcrctionc  vennis,  etc.  ut  supra.  WoKTcnb.  172?I. 

It  Trans,  of  tlie  Association  of  the  Fellows  and  Licentiates  of  the  King  and 
Queen  » College  of  Physicians  in  Ireland,  vol.  iv.  art.  vii.  8vo.  I82'l. 
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in  the  floor.  Upwards  of  ninety  w'ere  submitted  to  Dr.  Thomp- 
son’s examination,  nearly  all  of  which,  including  two  of  the  speci- 
mens of  lenehrio  molitor  {darhlincf),  I saw  myself,  thrown  up  at 
different  times.  The  average  size  was  about  an  inch  and  a half  in 
length,  and  four  lines  and  a half  in  girth.  Tlte  larva;  of  the  dip- 
terous insect,  though  voided  only  about  seven  or  eight  times,  ac- 
cording to  her  account,  came  up  almost  literally  in  myriads.  They 
were  alive  and  moving.”  [In  an  interesting  appendix*  to  the 
preceding  account.  Dr.  Pickells  states,  that  under  a persevering  use 
of  common  turpentine,  in  doses,  gradually  increased  to  the  enor- 
mous one  of  six  ounces,  the  larvae  of  the  beetle,  which  were  the 
princi])al  source  of  annoyance,  had  been  destroyed,  and  that  the 
patient  now  enjoys  almost  total  immunity  from  her  long  protracted 
and  complicated  diseases.  In  the  course  of  a j^ear  and  a half,  sub- 
sequent to  his  former  communication,  she  had  voided  more  than 
1300  additional  beetle  larvae,  principally  from  the  anus,  making  in 
the  whole  nearly  2000  seen  by  Dr.  Pickells,  besides  many  others 
which  he  did  not  see.  Besides  the  beetle  larvae,  dipterous  ones 
continued  to  be  voided  at  intervals  during  the  same  period,  both 
from  the  stomach  and  the  rectum ; sometimes  without  medicine, 
but  more  frequently  by  the  effect  of  castor  oil,  strong  doses  of  tur- 
pentine not  killing  them.  Ascarides,  resembling  the  ascarides 
felis,  were  also  discharged  upwards  and  downwards,  as  well  as 
numerous  larva;  of  blaps.  Whence  the  constant  supply  of  the 
latter  was  derived,  is  a very  puzzling  question  in  the  history  of  this 
extraordinary  case;  for,  if  they  propagate  only  in  the  imago,  or  perfect 
state,  as  is  asserted,  their  generation  within  the  body  can  hardly  be 
supposed,  as  only  two  insects  far  advanced,  one  an  imago,  the  other 
a pupa,  were  known  to  be  discharged,  and  yet  larva;  of  every  grad- 
ation continued  to  be  voided  to  the  last.  Her  food  and  drink  were 
from  the  same  source  as  those  taken  by  other  healthy  persons ; and 
she  lived  on  an  upper  floor  where  the  kind  of  beetles,  which  she 
voided,  are  not  usually  found. 3 

Many  of  the  larvae  or  insects  thus  thrown  up,  had  been  pre- 
served alive  in  clay  or  pill-boxes,  for  upwards  of  a twelvemonth  at 
the  time  of  writing.  Pain  in  the  stomach,  suppression  of  the 
menses,  irritation  of  the  bladder,  haematemesis,  occasional  perver- 
sion of  all  the  external  senses,  vertigo,  convulsions,  catalepsy, 
mania,  delirium,  and  various  other  affections  of  the  nervous  system, 
indicative  of  helminthic  irritation,  were  the  sad  train  of  evils  that 
alternately  overpowered  the  patient.  [The  quantity  of  blood 
thrown  up  from  the  stomach,  in  the  course  of  the  case,  was  such  as 
to  create  surprise  that  she  should  have  been  able  to  bear  the  loss. 
A retention  of  urine,  with  which  she  was  long  afflicted,  was  com- 
pletely removed  after  a dose  of  five  ounces  of  turpentine,  a great 
deal  of  blood  at  first  coming  away  with  the  urine.  The  same 
medicine  also  evinced,  great  power  in  restoring  the  catamenia.] 

To  all  these  parasitic  vermicles  will  apply  the  remark  I have 
already  made  upon  a single  variety ; that  they  appear,  from  the 
luxuriance  of  their  haunts  and  repasts,  to  be  in  various  instances 
peculiarly  enlarged,  and  altered  from  the  structure  they  exhibit  out 

• Op.  cit.  vol.  V.  p.  171,  &c.  8 VO.  1828. 
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of  the  body*:  whence  the  great  difficulty  of  determining  in  many 
cases  tlie  exact  external  species  to  which  a larva,  worm,  or  animal- 
cula  found  within  the  animal  body  may  belong.  Yet  of  all  the 
erratic  worms  and  grubs,  the  horse-leech,  hirudo  sauyuisuga,  ap- 
pears to  undergo  the  greatest  metamorphosis ; and,  as  observed  in 
the  comment  to  the  Nosology,  is  reported  in  one  instance  to  have 
reached  the  size  of  a man’s  fist,  and  to  have  contained  a pound  and 
a half  of  blootl. 


GENERAL  DIAGNOSIS  AND  TREATMENT. 

We  have  had  occasion  to  observe,  tliat  tlie  stomach  is  the  great 
organ  of  sympathy,  and  associates  in  affections  of  the  most  remote 
parts  of  the  system.  It  follows  necessarily,  that  other  jiarts  of  the 
system  must,  in  various  instances,  associate  in  affections  of  the 
stomach.  This  is  particularly  the  case  witli  respect  to  the  irrit- 
ation produced  by  worms,  and  especially  those  that  exist  in  the 
stomach  itself,  or  the  upper  part  of  the  alvine  cimal,  as  lying 
nearest  to  it. 

“ The  evils f which  hence  arise,”  says  Dr.  Heberdcn,  who  has 
well  drawn  up  the  general  train  of  symptoms,  “ and  which  cease 
on  their  expulsion,  are  head-aches,  vertigo,  torpor,  disturbed 
dreams,  sleep  broken  off  by  fright,  and  screaming,  convulsions, 
feverishness,  thirst,  pidlid  hue,  bad  taste  in  the  mouth,  offensive 
breath,  cough,  difficult  breathing,  itching  of  the  nostrils,  pains  in 
the  stomach,  nausea,  squeamishness,  voracity,  leanness,  tenesmus, 
itching  at  the  anus  towards  night,  at  length  dejection  of  films  and 
mucus.  The  broad  ta{>e-wornis  produce  tlie  severest  miscfiiefs  on 
the  body ; the  teretes  and  ascarides  (round  and  tliread-worms) 
sometimes  lurk  scarcely  suspected,  unless  there  is  itcliing  of  the 
anus,  or  they  are  traced  in  the  feces.  1 have  seen  n liroad  tape- 
worm expelleil  from  the  intestines  four  ells  in  length.  Tlie  long 
tape-worm  (fuinljricKs  cucur/niinus)  seems  to  be  a series  of  many 
worms,  a single  joint  of  which  will  sometimes  live  wfien  separated 
from  tlie  rest.  The  round  worms  have  ascended  into  the  mouth, 
and  have  even  lived  two  or  tliree  days  after  they  fiave  been  dis- 
charged. In  two  patients,  under  niy  care,  there  was  room  for 
suspecting,  tliat  the  gourd-worm  had  inducetl  epileptic  fits,  mania, 
and  idiot  ism.” 

Upon  this  passage  it  is  only  necessary  to  observe,  that  the  long 
tape-worm,  Uniia  solium,  or,  as  Dr.  Ileberden  calls  it,  lumbricus 
cuntrhitinus,  is  not  a series  of  many  worms,  as  this  elegant  writer 
suspected,  and  as,  indeed,  is  generally  suspected  at  present ; 
and  although  its  different  Joints,  when  separated  from  the  rest,  are 
capable  of  maintaining  for  a short  time  an  independent  life,  they 
neither  continue  alive  long,  nor  are  competent  to  produce  any 
increase.  1 hey  have,  however,  been  sometimes  found  alive  at  the 
time  of  expulsion. 

'fhere  are  other  mischievous  effects  than  Dr.  Ileberden  has  here 
pointed  out  occasionally  to  be  traced  in  remote  organs,  from  the 
sympathetic  action  of  worms  lodged  in  the  intestines.  Thus  the 

• Brcniscr,  I’clu’r  lebeiufc  Wurmer  in  li-lH'ndun  Monwhen. 

t Mala,  i|ua*  c*  lii;,  oriuntur,  quipqiiL'  his  cx|uilsis  finiuntur,  sunt  ilulorcs  ca- 
PUis,  virii({o,  torpor,  somiiia,  &c.  C’ui>.  fix  p. 
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lungs,  as  well  as  the  brain,  have  frequently  been  found  to  par- 
ticipate in  the  disease,  and  at  times  the  uterus ; and  a profuse 
hemorrhage  has  ensued  from  the  one  or  the  other  organ,  and  very 
frequently  from  the  nostrils,  and  been  repeated  at  uncertain  in- 
tervals, in  some  instances  without  any  suspicion  of  the  real  cause, 
and  consequently  with  an  erroneous  practice.  Mr.  Rumsey,  of 
Beaconsfield,  has  published  an  instructive  paper  upon  this  subject*, 
in  which  various  cases  of  sympathetic  hemorrhage  and  pulmonary 
affection  seem  to  have  been  relieved  by  an  anthelmintic  course. 

“ In  all  obscure  diseases,”  says  Dr.  Swediaur,  “ attended  with 
symptoms  that  are  chiefly  anomalous,  the  suspicion  of  the  phy- 
sician should  be  directed  to  intestinal  worms.  I once  knew  a case 
in  which  the  patient,  who  was  miserably  afflicted  with  pains  in 
various  joints  of  the  body,  simulating  those  of  arthrodynia,  by 
taking  an  anthelmintic,  and  discharging  in  consequence  hereof, 
various  fragments  of  a taenia  with  a mass  of  mucus,  became  per- 
fectly well.  So,"  continues  he,  “ have  I known  apoplexy  and 
palsy  removed  by  a discharge  of  worms  from  the  intestines : and 
had  once  a patient  remarkable  for  a filthy  and  fungous  excrescence 
on  the  nose ; who  lost  the  excrescence  spontaneously  after  a suc- 
cessful course  of  vermifuges.”  f 

[Intestinal  worms  are  sometimes  so  numerous,  that  they  occa- 
sion death.  This  is  not  uncommon  in  children  from  the  effect  of 
lumbrici  J ; and  happens  even  to  adults  whose  bowels  contain 
tacnim  of  extraordinary  size.] 

There  is  yet  great  space  for  improvement  in  the  mode  of  treat- 
ing this  complaint.  The  larger  wofms  unquestionably  are  found 
most  frequently  in  young  persons,  or  persons  of  we^ly  and  in- 
elastic fibres,  and  dysthetic  habits ; and  hence  our  first  intention 
should  be  to  invigorate  the  .system  generally,  and  the  stomach 
and  intestines  particularly,  by  bitter  and  other  tonic  medicines : 
for  it  is  not  often  that  they  resist  a very  strong  living  action.  And 
yet  I have  sometimes  found  the  long  round  worm  in  persons,  who 
have  made  no  complaint  of  ill  health,  of  regular  habits,  and  in  the 
middle  of  life.  § Worms  have  occasionally  infested  the  alvine 
channel  for  years  without  any  serious  evil  — the  ascarides,  indeed, 
as  Dr.  Heberden  informs  us,  for  thirty  years,  or  for  even  the 
whole  of  a long  life,  without  any  reason  to  suspect,  that  they  had 
hastened  its  end  ||  ; whence  some  writers  have  been  fanciful 
enough  to  conceive,  that,  in  animals  of  most  genera,  they  form  a 
mean  of  maintaining  the  general  health,  and  are  a regular  part  of 
the  economy  of  perfect  life.  [Dr.  Rush  conceived,  that  they 
might  sometimes  promote  health,  by  diminishing  the  (]uantity  of 
redundant  mucus  in  the  intestinal  canal.]  “ Worms,”  says  Dr. 


• Transact,  of  the  Medico- Cliir.  Soc.  vol.  ix. 

t Nov.  Nosol.  Meth.  Syst.'vol.  ii.  p.  245.  Cruvcilliier  takes  a very  different 
view  of  this  subject  from  that  adopted  by  Heberden,  Swediaur,  and  others;  for 
lie  has  no  faith  in  the  doctrine,  which  sets  down  intestinal  worms  as  the  cause  of 
a multitude  of  obscure  diseases. 

^ See  two  cases  in  Corvisart’s  Journ.  de  Mt'd.  tom.  xii.  p.  3. 

§ Dr.  Elliotson  has  seen  many  individuals,  who,  to  their  great  astonishment, 
discharged  several  feet  of  tape-worm,  not  having  the  le.ast  idea,  previously,  that 
any  thing  was  the  matter  with  tliem.  Lectures  in  Med.  Gazette  for  1832-33, 
p.  C93. 

II  Transact,  of  the  College  of  Phys.  of  London,  vol.  i.  p.  54. 
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Parr,  “ seem  to  form  part  of  a healthy  constitution,  and  are 
scarcely  injurious  but  Irom  accidental  circumstances.”*  This 
quaint  though  common  paradox,  however,  is  somewhat  shaken  by 
the  doctrine  contained  in  the  next  paragraph;  in  which  a very 
unnecessary  and  untenable  distinction  is  draw'n  between  the  law 
which  in  this  respect  regulates  animals  and  vegetables ; and  followed 
up  by  a remark  at  variance  not  only  with  general  observation,  but 
with  the  import  of  Dr.  Parr’s  own  reasoning  upon  the  subject. 
“ This  circumstance,”  says  Dr.  Parr,  “ forms  a striking  distinction 
between  animals  and  plants.  Parasitic  animals  attack  only  de- 
bilitated plants : but  the  healthiest  animals  are  chiefly  affected 
with  worms;  and  the  observations  which  seem  to  contradict  this, 
arise  from  a neglect  of  the  distinction  between  the  existence  of 
worms  and  their  appearing  a source  of  disease  from  their  accu- 
mulation. Their  formation  is  assisted  by  accumulations  of  mucus; 
and,  consequently,  in  children,  sometimes  in  cachectic  patients, 
they  become  inconvenient." 

Inconvenient  is  a somewhat  gentle  term  for  expressing  the 
fearful  host  of  effects  which  we  have  just  enumerated  from  Dr. 
Heberden,  and  which  Dr.  Parr  himself  has  in  other  places  arrayed 
in  form  and  number  quite  us  appalling.  But  if  this  inconretiience 
be  mostly  promoted  by  an  accumulation  of  mucus,  and  if  children 
and  cachectic  patients  be  mostly  exjrosed  to  such  accumulation ; 
those  worms  do  not  seem,  properly  speaking,  to  form  part  of  a 
healthy,  but  rather  of  a weakly  constitution  ; nor  can  the  healthiest 
be  said  to  be  chiefly  affected  by  worms.  And  the  same  general 
law  applies  equally  to  animal  and  vegetable  life.  In  both,  the 
most  imlH'cile  are  the  most  affected ; and  the  strongest,  when 
att’ected,  are  the  least  injured,  for  the  very  reason  tliat  they  are 
the  strongest- 

The  disease  called  rot,  in  sheep,  to  which  I have  already  alluded, 
is  a further  illustration  of  this  remark.  Here  the  fasciola,  or  fluke. 


* Warms  liare  even  been  conjectured  to  do  good  l>y  stimulating  Uic  digestive 
organs,  and  pronuiting  all  the  functions.  The  latter  idea  was  Uiat  of  Goeze, 
who,  in  his  admiration  of  the  universe,  and  especially  of  man,  the  chef-d'ceuvre 
of  tile  creation,  endeavourv  to  prove,  tlmt  all  tliingn  have  been  creatwl  for  man, 
because  all  of  them  are  either  directly  or  indirectly  useful  to  him,  as,  for  in- 
stance,  even  intc'stinal  worms.  But,  as  Cruveilhier  oirserves,  though  it  has  often 
happened,  that  numerous  worms  have  remained  in  tlie  alimentary  canal  without 
producing  inconvenience,  or  even  causing  any  symptom  indicating  their  pre- 
sence, it  1ms  much  more  fretjuently  been  the  case,  tliat  complaints  of  greater  or 
lesser  severity  have  ceased  directly  after  the  expulsion  of  a considerable  number 
of  worms.  But  here,  he  thinks,  a distinction  is  to  lie  made  lietwcen  what  is 
tnily  owing  to  tlic  expulsion  of  the  worm,  and  tlie  good  dune  by  the  vermifuge 
medicines  on  some  other  principle ; for  many  cases  are  related  in  which  epilcjwy, 
chorea,  convulsions,  colic,  hysteria,  and  a variety  of  other  diseases,  yielded  to 
vermifuge  medicines,  thougli  no  worms  were  expelled  by  them.  But  Cru- 
veilhier conceives,  llint  some  doubt  will  always  continue  relucting  what  com- 
plaints truly  depend  on  worms  inasmuch  as  the  syinjitoms  caused  by  them 
cannot  be  discriminated  from  such  as  arise  from  concomitant  causes,  lie  docs 
n«  admit  that  there  are  any  worm  dUratea  (projK-rly  so  called),  that  is  to  say, 
diseases  which  depend  entirely  on  tlie  presence  of  worms  in  the  intestinal  canal. 
He  acknowledges  that  there  arc  symptoms  of  worms,  though  there  is  nothing 
veiy  characteristic  in  them,  all  being  more  or  less  vague.  Tlie  certainty  of  the 
existence  of  worms  can  only  be  acquired  by  their  expulsion  ; but,  it  is  one  thing 
to  determine  their  presence,  and  another  to  ascertain  what  influence  they  have 
in  diseases,  (l)ict.  de  Med.  et  de  Chir.  Pratiques,  art.  Entozooires. ) — Eo. 
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makes  its  appearance  in  prodigious  numbers  in  the  liver  of  the 
animal,  whicli  is  sometimes  entirely  preyed  upon  and  destroyed. 
'1  hough  there  is  some  doubt  among  physiologists  whether  this 
worm  be  the  cause  or  the  effect  of  the  disease,  all  are  agreed,  that 
the  malady  never  appears  in  a wholesome  atmosphere,  and  a strong 
and  vigorous  state  of  health  : and  it  has  of  late  been  sufficiently 
ascertained,  that  tonic  stimulants,  and  especially  the  stimulant 
property  of  sea- salt,  whether  mixed  with  the  food  mechanically  or 
chemically,  as  in  salt  marshes,  is  the  best  and  most  effectual  mode 
of  cure.  The  food  of  merinos,  in  Spain,  is  therefore  constantly 
enriched  with  salt ; and  Lord  Somerville  justly  attributes  the 
health  of  his  flock,  of  upwards  of  two  hundred  merinos,  which  he 
j)urchased  in  Spain,  to  the  use,  which  he  has  for  years  made  of  this 
article  on  his  farm.  A ton  of  salt  is  the  proportion  employed 
annually  for  every  hundred  sheep. 

One  mean,  therefore,  and  perhaps  the  most  powerful  in  our 
possession,  of  getting  rid  of  intestinal  worms,  is  that  of  strengthen- 
ing the  system  generally,  and  the  alvine  canal  particularly.  Our 
next  mean  is  the  use  of  what  have  been  called  anthelmintic  medi- 
cines, or  those  which  either  destroy  worms,  or  drive  them  from 
the  body  by  qualities  which  torment  or  distress  them.  Both  these 
intentions  may  sometimes  be  pursued  simultaneously  ; and  where 
they  cannot,  from  the  weakness  of  the  patient,  we  should  com- 
mence w'ith  the  former.  A decisive  vermifuge  process  is  yet  a 
desideratum : for,  first,  worms  lie  for  the  most  part  so  low  in  the 
intestines,  or  are  so  completely  involved  in  viscid  mucus  or  other 
slime,  that  oil  of  turpentine,  tobacco-water,  and  mercurials,  which 
readily  enough  destroy  them  out  of  the  body,  seldom  go  directly 
home  to  them  when  within  it ; and  next,  most  of  the  medicines, 
that  promise  to  produce  this  effect,  have  a tendency  at  the  same 
time  to  weaken  the  action  of  the  stomach  and  intestines,  and  con- 
sequently to  render  them  a fitter  habitation  for  such  unwelcome 
tenants. 

Worms,  by  their  irritation,  augment  the  secretion  of  mucus,  in 
which  also  they  involve  themselves.  Brera  says  they  feed  upon 
it,  and  if  deprived  of  it  they  die.*  By  keeping  the  bowels  loose, 
we  prevent  the  accumulation  of  this  slimy  material  in  which  the 
worms  burrow  : and  if  we  have  reason  to  believe,  that  such  accu- 
mulation has  taken  place,  the  best  plan  is  to  give  active  purges,  as 
calomel,  jalap,  scammony,  gamboge,  or  an  intermixture  of  these, 
for  its  removal : and  having  thus,  as  far  as  we  are  able,  exposed 
the  naked  bodies  of  the  worms  to  the  action  of  anthelmintics, 
we  should  proceed  with  the  latter  without  loss  of  time. 

The  list  of  these  is  almost  innumerable;  and  the  very  length 
of  the  catalogue  serves  to  show  us  how  little  we  can  place  a 
jiositive  dependence,  even  at  the  present  hour,  upon  any  one  of 
them  as  a specific. 

Anthelmintics  may  be  conveniently  divided  into  two  classes. 
Firstly,  those  that  dislodge  and  drive  away  intestinal  worms  by 
some  mechanical  or  other  external  action  ; and,  secondly,  those 
that  destroy  them  by  some  narcotic  or  other  internal  means. 

In  the  former  we  may  rank  all  the  drastic  cathartics ; all  the 

* Lfzioni  sui  Piincipali  Venni  del  Corpo  umuno,  -Ito.  Crutna,  1801. 
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oleaginous  verniifuges,  as  oil  of  olives,  beech  nuts,  ca.stor,  and  tur- 
pentine ; sulphur,  petroleum,  and  sea-salt  ; tin-filings  ; crude 
(juicksilver,  or  I’lenck’s  grey  mucilage  of  it ; the  lunar  pill  of 
lioerhaave,  formed  from  a preparation  of  silver,  which  may  be 
regarded  as  a mild  lunar  caustic ; and  tlie  bristly  down  of  the  pods 
of  cowhage.  In  the  latter  we  may  place  the  male-fern,  hellebore, 
fetid  hellebore,  ccvadilla,  tansy,  savine,  rue,  dittany,  tobacco, 
wormseed  {artemisia  snnionica,  Lmn.),  bark  of  the  bulge-water 
tree  {Geoff roya  inermis),  and  of  the  cabbage  tree  {areca  oleracea); 
the  spiyelias,  and  scabiosa  Indica. 

Simple  purgatives,  even  the  most  active  and  drastic,  seem  to 
have  little  other  effect  than  that  of  clearing  away  the  mucous  and 
other  viscid  materials,  in  which  most  of  the  intestinal  worms  are 
fond  of  burrowing,  and  thus  exposing  their  naked  and  tender 
bodies  to  the  action  of  other  and  more  direct  anthelmintics.  Even 
colocynth,  which  unites  a bitter  principle  to  a cathartic  piiwer, 
and  which  on  this  account  was  for  ages  regarded  as  an  anthelmintic 
doubly  armed  for  the  fiehl,  is  now  well  known  to  be  incapable  of 
poisoning  them  — as  Kedi  has  exposed  various  kinds  of  them  to  a 
strong  decoction  of  this  medicine  for  four-and- twenty  hours  with- 
out serious  mischief. 

It  is,  nevertheless,  obvious  that  these  medicines  have  their  use, 
and  are  in  fact  of  very  great  importance ; and  esjx’cially  in  the 
case  of  children,  whose  bowels  are  more  easily  loaded  with  mucus 
than  those  of  adults,  and  who,  on  this  account,  bear  active  pur- 
gatives with  much  less  inconvenience.  In  an  attack  upon  worms, 
brisk  cathartics  should  always  take  the  lead.  'Hiey  ought  not, 
however,  to  be  too  frequently  repeated,  nor  continued  through  a 
long  series  ; as  in  this  case,  they  will  rather  augment,  than  di- 
minish, the  mucus  by  their  own  irritation. 

U[X)n  the  oleaginous  vermifuges  we  can  place  but  little  depend- 
ence, if  we  except  the  terebinthinates.  Olive  and  castor  oil  may 
be  of  slight  subsidiary  benefit,  by  mixing  with  the  surrounding 
slime,  and  removing  it  by  what  purgative  power  they  jmssess ; but 
their  chief  benefit,  if  they  be  serviceable  at  all,  is  probably  in 
greasing  the  borlics  of  the  worms,  and  blocking  up  their  stigmata 
or  respiratory  pores*  : in  which  view,  they  are  better  adapted  for 
the  cure  of  worms  that  infest  the  stomach  and  upper  intestines, 
where  they  can  exert  their  power  at  once,  and  without  dilution  or 
chemical  change,  than  for  those  that  take  up  their  habitation 
lower ; and  especially  for  the  cure  of  the  long  round  and  the  long 
thread-worms,  as  these  are  killed  more  readily  than  the  tape-worms, 
which  often  only  jrerish  by  separate  joints.  For  the  cure  of  ver- 
micular ascaridesf,  or  maw-worms  and  bots,  these  oils  have  been 


• Tliii  remark  does  not  agree  with  the  conclusion  at  which  Cruveilhier  ar- 
rives, who  reminds  us  that  fixed  oils  were  proved,  by  the  experiments  of  Arne- 
mann  and  Kedi,  to  have  no  specific  power  against  wonns,  and  that  castor  oil  is 
efficacious  only  as  a purgative.  Human  ascarides,  immersed  in  it,  lived  not 
less  tl»an  from  forty-four  to  forty-eight  hours.  Cold,  alcohol,  and  empyreu- 
matic  oils  destroy  worms  instantly.  In  several  instances  where  worms  occupiisl 
the  great  intestines,  Cruveilhier  found  cold  clysters  successful.  (Diet,  de  Med. 
ct  dc  C’hir.  Pratiques,  t..  vii.  p.  352. 

■f  Of  ail  the  kinds  of  intestinal  worms,  the  ascarides  veriniculares,  or  oxyures, 
are  tlie  ina-t  easy  to  detect,  for  their  favourite  residence  is  in  the  folds  or  the  lower 
part  of  the  rectum,  where  they  produce  violent  itching,  and  sotuctimes  excessive 
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used  in  the  form  of  injections : but  we  have  no  decided  proofs  of 
any  great  benefit  that  lias  been  derived  from  their  use  in  either 
way,  in  respect  to  the  worms,  for  which,  indeed,  they  are  rarely 
to  be  recommended,  though  they  are  often  useful  in  taking  olf  the 
irritation  of  the  mucous  membrane  itself. 

The  terebinthinate  oils  are  far  better  entitled  to  our  attention, 
and  appear  to  act  as  purgatives  upon  the  bowels,  and  as  external 
irritants  upon  the  worms  exposed  to  them.  The  vermicular  ascaris 
rarely  resists  their  use  when  given  in  a dose  sufficiently  large  to 
reach  the  rectum,  or  when  injected  into  this  organ  ; and  has  been 
discharged  in  great  abundance.*  The  alvine  worms,  if  not  equally 
affected,  are  nearly  so ; even  the  taenias  have  yielded  to  their 
acrimony.-j-  The  rectified  oil  of  turpentine  is  that  in  common 
employment.  [Convincing  proofs  of  its  efficacy  in  cases  of  taenia 
were  published  by  Dr.  Fenwick  ;J;,  of  Durham,  to  whom  the  merit 
of  its  first  administration  has  been  erroneously  referred,  not 
only  by  the  author  of  this  work,  but  other  distinguished  men.  § 
Turpentine  was  recommended  for  its  anthelmintic  virtues  even  by 
Bartholine  ||  ; and  Chabert’s  celebrated  remedy  consisted  princi- 
pally of  it.  f ] Turpentine  is  usually  given  in  doses  of  from  half 
a drachm  to  a tea-spoonful  to  an  infant,  and  from  an  ounce  to  an 
ounce  and  a half  to  adults,  alone,  or  with  a little  peppermint  or 
cinnamon  water ; though  for  infants  the  best  medium  is  milk. 
These  doses,  however,  may  be  considerably  increased,  and  will  in 
many  obstinate  cases  be  found  insufficient.  [In  the  extraor- 


j)ain.  When  there  is  reason  to  suspect  them,  die  lower  end  of  the  bowel  should 
always  be  examined.  In  several  cases  mentioned  by  Cruveilbier,  complete  relief 
was  afl'orded  by  keeping  mercurial  ointment  applied  to  the  anus  for  a few  days. 
This  author  has  remarked,  that  ascarides  vcnniculares  very  commonly  cause  in- 
convenience chiefly  in  the  night-time,  after  the  young  patients  liave  been  put  to 
bed.  He  considers  it  probable,  diat  they  only  cause  uneasiness  when  situated 
near  the  lower  end  of  the  rectum  ; and  in  tliis  manner  he  endeavours  to  account 
for  cases  on  record,  where  patients  had  no  ailments,  though  Uiey  passed  a vast 
number  of  vermicular  ascarides  (Diet,  de  IVH'd.  et  de  Chir.  Pratiques,  art.  En- 
tozoaircs).  Sometimes  these  animals  get  into  the  vagina,  and  occasion  intoler- 
able itching,  and  even,  as  is  alleged,  nymphomania.  In  one  instance,  related 
by  Beck,  the  injection  of  a bitter  decoction  into  die  vagina  brought  away  a large 
number  of  oxyures,  and  gave  prompt  relief.  A solution  of  die  sulphate  of  iron 
is  also  known  to  destroy  ascarides  very  promptly. 

• For  destroying  worms,  “ one  of  the  best  remedies  is  unquestionably  oil  of 
turpentine.  In  the  case  of  ascarides,  which  are  easily  known  from  their 
crawling  out,  from  their  appearing  in  the  stools,  and  from  the  extreme  itching 
which  they  cause  in  the  rectum,  it  is  best  to  give  the  oil  of  turpentine  by  injec- 
tion. You  thus  send  it  immediately  on  die  part  where  the  worms  reside ; you 
save  the  patient  the  trouble  of  a filthy  dose,  and  you  save  the  stomach  from  great 
disturbance.  From  a drachm  to  half  an  ounce  may  be  given  to  a child,  mixed 
with  gruel,  and  it  will  often  bring  away  thousands.  Adults  will  take  an  ounce 
or  more  in  an  injection,”  &c.  — Elliotson’s  Lect.  in  Med.  Gazette,  1 832-33, 
p.  692. 

f Diseases  of  Tropical  Countries.  By  C.  Chisholm,  M.  D.  p.  99.  Lend. 
8vo.  1822. 

^ Med.  Chir.  Trans,  vol.  ii. 

§ See  Gregor)'’s  Elem.  of  Physic,  p.  521.  2d  edit.  In  1792,  Mr.  Madden, 
a surgeon  at  Putney,  seems  to  have  mentioned  oil  of  turpentine  as  a good 
medicine  for  worms  (Trans,  of  Bond.  Med.  Soc. ),  but  be  was  anticipated  by 
others,  as  explained  in  the  text.  — Ed. 

II  Epist.  iv.  p.  345.  1 Joum.  Encyclop.  1781. 
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dinary  case,  already  quoted,  Dr.  Pickells  gradually  increased  the 
dose  of  common  turpentine  to  six  ounces.* * * §]  A child  of  ten  or 
eleven  years  old  may  take  an  ounce  without  any  evil  effect  in 
ordinary  cases  : but,  in  delicate  habits,  a full  dose  sits  uneasy  on 
the  stomach,  and  disquiets  the  system  generally,  though  in 
different  ways ; for  it  sometimes  produces  a general  chill  and 
paleness,  sometimes  a tendency  to  sleep,  and  sometimes  an  alarm- 
ing intoxication.  It  is  in  small  doses  alone,  as  half  a drachm  or  a 
drachm  to  an  adult,  that  it  enters  into  the  circulation,  and  proves 
an  acrid  irritant  to  the  bladder,  otlen  exciting  bloody  urine,  f 

The  subject  requires  further  attention  than  it  has  hitlierto  re- 
ceived ; for  it  is  probable,  that  some  of  the  terebinthinate  essential 
oils,  while  equally  deleterious  to  worms,  are  less  disposed  to  dis- 
agree with  the  stomach  and  affect  the  system,  as  the  Hungarian 
balsam,  or  distilled  oil  of  that  variety  of  the  pi7ius  sihestris  which 
has  been  called  muohos  ; or  the  distilled  oil  of  the  green  cones  of 
the  same  tree,  formerly  called  oleum  temj>linum  ; and  at  one  time 
sold  at  a high  price,  and  as  a great  secret,  by  tierman  itinerants 
under  the  name  of  xRUM.'iiiOLzduL. 

[In  1828,  Dr.  Kennedy  proposed  the  exhibition  of  the  oil  of 
croton  for  completing  the  expulsion  of  intestinal  worms,  after  their 
destruction  by  oil  of  turptmtinc,  or  other  anthelmintic  medi- 
cines, j:  In  Italy,  the  oil  of  croton  has  been  tried  by  Puccinotte^  as 
a means  of  destroying  tannic,  as  well  as  procuring  their  prompt 
discharge.  One  drop  of  the  medicine  was  exhibited  in  beet-tea,  at 
intervals  of  two  or  three  days ; the  first  dose  expelled  many  frag- 
ments of  the  worm ; and  a little  [lerseverance  in  the  plan  soon 
effected  a perfect  cure.] 

The  petroleum,  pisselaeum,  and  animal  oil  from  horns,  all  of 
them  highly  esteemed  as  vermifuges  in  former  times,  possess  like 
virtues,  but  in  a suliordinatc  degree,  and  are  more  unmanageable 
in  preparing  them  for  the  stomach.  Chabert,  Goeze,  and  Pro- 
fessor Hremser  |1,  of  Vienna,  who  has  cultivated  this  subject  more 
attentively,  perhajw,  than  any  other  pathologist  in  Europe,  unite 
some  one  of  these  empyreiiniatic  oils  with  the  oil  of  turpentine, 
giving  a third  part  of  the  former  w ith  two  thirds  of  the  latter : 
one  or  two  tea  sj>oonfuls  of  this  mixture  being  the  ordinary  dose 
at  night  and  noon. 

[According  to  Dr.  Larini  the  plant  called  samphire  (Crit/imum 
mfiritimutn)  is  a powerful  vermifuge,  es{Kcially  in  cases  of  lum- 
brici ; a virtue  that  seems  to  depend  upon  its  containing  an  oil 
very  similar  to  petroleum.] 

The  sulphureous  and  Harrowgate  waters  and  those  of  Bareges, 
appear  to  act  in  like  manner ; they  are  double  irritants,  and  pro- 


* See  Trans,  of  Assoc.  Physicians,  Ac.  Ireland,  vol.  v. 

t Dr.  Klliotson  rccoinmemlt  it  not  to  Ix*  given  to  the  patient  when  he  is 
fluting,  lest  it  create  sickness.  When  it  does  not  operate  well  downwards,  ho 
give*  castor  oil,  and  repeats  it  every  two  hours,  till  the  turpentine  has  found  its 
way  ouL  In  this  manner,  he  prevents  the  dangerous  consequences  which 
turpentine  has  sometimes  produced.  Led.  Med.  Gazette,  1 832-33,  p.  6Ui. 

•—  IClUTOR. 

f Ixind.  Med.  Ilepository,  I'eh.  IS23. 

§ Annali  Universnli  di  Medicina,  Aprile  e Maggio,  1825. 

H I eber  lehende  Wiinner  in  lehenden  Menschen,  4u>.  Wien.  1819. 

S Mem.  of  Uie  ,\cad.  of  Turin,  vol.  zxv. 
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bably  goad  tbe  worms  wliile  they  stimulate  the  bowels.  [Whether 
pure  sulphur,  uncombined  with  oxygen,  or  the  alkalies,  has  a ver- 
mifuge power,  is  doubted.  *]  But  the  efficacy  of  all  these  is  far 
less,  than  that  of  the  essential  oil  of  turpentuic. 

Concentrated  sea-water,  or  a briny  solution  of  sea-salt  in  spring, 
water,  has  been  recommended  from  very  high  authorities,  and  has 
been  found  in  many  instances  highly  advantageous.  It  acts  upon 
the  same  double  principle  as  the  preceding,  though  probably  with 
more  energy.  The  acrimony  of  sea-salt  is  troublesome  to  every 
variety  of  intestinal  worms.  I have  already  observed,  that  it  is 
the  best  prophylactic  against  the  attack  of  flukes  in  sheep,  while  it 
gives,  at  the  same  time,  a healthy  stimulus  to  the  visceral  organs ; 
and  where  leeches,  or  indeed  any  of  the  erratic  division  of  worms 
or  larva:  are  suspected,  we  are  nearly  certain  of  its  proving  a 
ready  cure  from  its  effects  on  the  same  animals  out  of  the  body. 
In  the  case  of  maw-worms,  it  is  better  to  throw  up  the  brine  in 
the  form  of  an  injection  ; but  where  these  are  found  to  be  migrat- 
ing up  to  the  stomach,  it  should  be  taken  by  the  mouth.  There  is 
a striking  example  of  the  benefit  of  this  treatment  published  by 
Mr.  Leigh  Thomas,  of  Ilawarden,  Flintshire.  The  patient  is 
stated  to  have  been  reduced  to  a very  high  degree  of  danger,  and 
to  have  suffered  from  the  disease,  almost  without  intermission,  for 
five  years,  perpetually  wishing  for  death  to  put  an  end  to  his  tor- 
tures. He  was  cured  by  the  accidental  recommendation  of  this 
remedy  of  salt  and  water,  which  was  stated  to  have  wrought  won- 
ders in  a similar  case.  He  accordingly  swallowed  two  pounds  the 
next  morning,  dissolved  in  two  quarts  of  spring  water:  he  was 
vomited  and  purged  violently,  but  discharged,  by  both  apertures,  a 
prodigious  quantity  of  ascarides  involved  in  mucus.  He  suffered, 
at  the  same  time,  much  from  the  common  effects  of  so  large  a 
portion  of  sea-salt,  and  particularly  from  strangury  ; but  finding, 
that  he  had  now  obtained  an  engine  with  which  to  move  the  in- 
vading host,  he  repeated  the  same  dose  a few  days  afterwards,  and 
with  the  same  effects,  both  good  and  bad.  In  a few  days,  how- 
ever, he  lost  every  painful  symptom,  and  gradually  recovered  per- 
fect health. -j- 

On  what  the  anthelmintic  virtue  of  tin-filings  depends  is  some- 
what doubtful : nor  can  they  be  regarded  as  an  efficient  medicine. 
Yet  Dr.  Alston  was  much  attached  to  them,  and  especially  as  a 
cure  for  the  tasnias,  and  gave  them  in  doses  of  from  tw’o  drachms 
to  an  ounce,  in  treacle.  He  ascribed  their  benefit  to  a slight  com- 
bination with  arsenic;  but  it  is  now  fully  ascertained,  that  the 
metal  is  at  least  as  successful  in  its  purest  state;  and  its  effects 
are  generally  supposed  to  be  altogether  mechanical.  This  is  cer- 
tainly the  case  with  crude  quicksilver,  though  not  with  the  grey 
mucilage  of  mercury,  or  the  lunar  pill,  w’hich  probably  stimulate 
the  tender  skin  of  intestinal  worms,  and  especially  those  that  are 
fond  of  burrowing  in  the  mildest  mucus,  to  some  spastic  and 
painful  retraction.  The  last  was  a favourite  vermifuge  with  Boer- 
haave ; and  Baldinger  was  as  fond  of  the  first,  and  asserts  that  it  is 
peculiarly  efficacious  in  expelling  the  long  thread  worm. 


• See  Diet,  ties  Sciences  Med.  1.  H7.  p.  201. 

I I\led.  Trans,  of  the  College,  vol.  i.  art.  iv.  p. 
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Perhaps  the  most  powerful  and  successful  of  the  irritants  that 
act  by  an  external  power,  is  the  prickly  and  pungent  down  of  the 
pods  of  the  cowhage  (dolic/ios  pruriens  Linn.),  which  has  long 
been  held  in  deserved  estimation.  This  plant  is  a native  of  India, 
One  of  the  first  accounts,  if  not  the  earliest,  published  of  it  in  this 
country,  is  that  of  iNIr.  Kerr,  at  that  time  a resident  at  Patna.  It 
was  addressed  to  the  Professors  of  Medicine  at  Edinburgh,  and 
was  given  to  the  world  in  the  Medical  Commentaries.'*  Its  powers 
as  an  anthelmintic  were  at  the  same  time  detailed  by  Mr.  Coch- 
rane, whose  character  of  it  was  soon  afterwards  fully  confirmed 
by  Dr.  liancroft,  from  long  personal  observation  in  South  America.f 
After  stating  the  frequency  of  worms  of  all  kinds  in  that  quarter, 
and  endeavouring  to  account  for  it,  he  adds,  that  from  whatever 
cause  these  worms  originate,  their  number  is  so  great,  and  their 
power  so  prolific,  that  the  usual  remedies  are  insufficient  for  their 
destruction;  for  which  reason  the  planters  in  general  have  been  in- 
duced to  employ  cowhage.  “ Who  first  suggested  it,"  says  Dr.  Ban- 
. croft,  “ I know  not,  but  its  efficacy  is  indisputable.  The  jwrt  used 
: is  the  setaceous  hairy  substance  growing  at  the  outside  of  the  fiod, 
which  is  scrapeil  off,  and  mixed  with  common  syrup,  or  molasses, 

1 into  an  electuary : the  dose,  a tea-sp<x>nful  to  a child,  and  double 
i to  an  adult,  in  the  morning,  fasting,  and  repeated  the  two  suc- 
ceeding mornings,  after  which  a dose  of  rhubarb  is  usually  sub- 
joined.” The  jiianters  in  this  manner  commonly  give  it  once  in 
three  or  four  months  to  their  slaves  in  general,  and  espt'cially  to 
the  children  of  their  slaves;  and  the  author  tells  us,  that  he  has 
known  it  thus  administered  to  hundretls,  from  one  year  old  and 
upwards.  The  patients,  after  the  second  dose,  usually  discharge 
; an  incredible  number  of  worms,  mostly  the  long  round  and  the 
I long  thread-worm,  amounting  to  more  than  twenty  at  a time,  the 

I - stools  consisting  of  hardly  any  thing  else.  And,  irritating  as  these 

spiculie  are  to  our  own  skin,  when  involved  in  the  viscid  materials 
,*  with  which  they  are  mixed  up,  they  do  not  seem  to  form  an  in- 
convenient medicine ; and  Dr.  Bancroft  never  saw  any  evil  pro- 
’ duced  by  it.  Of  its  effects  upon  the  vermicular  ascaris,  he  says, 
he  cannot  sfK'ak,  as  he  has  not  seen  it  tried  for  this  variety  of  in- 
yermination.  For  this  last  purpose,  the  best  mode  of  employing 
it  is  in  the  form  of  mucilaginous  injections.  It  was  a favourite 
■ medicine  with  Dr.  Macbride,  who  has  warmly  recommended  itt 
Of  the  vermifuges  that  seem  chiefly  to  operate  on  worms,  by 
attacking  them  internally,  and  to  expel  them  by  destroying  their 
i life,  it  may  be  observed,  that  almost  all  of  these  possess  great  pun- 

II  gency  and  bitterness;  but  that  those  which  have  obtained  this 
character,  and  arc  bitter  alone,  are  but  little  entitletl  to  it,  and 
are  only  of  use  when  combined  with  some  acrimonious  irritant. 

-1  We  have  already  remarked,  that  even  the  intense  bitter  of  the 
^ colocynth  does  not  destroy  worms:  and  Dr.  Cullen  judged  the 
; same  respecting  the  seeds  of  the  artemisia  sftnforiira,  from  their 
i repeated  anthelmintic  power,  vernacularly  called  worm-seed,  so 
^ warmly  espoused  by  Daglivi,  and  supposed,  at  one  time,  to  be  a 
r specific  against  the  long-worm.  “ It  is  said,"  observes  Dr.  Cullen, 

* Metl.  Tram,  of  Ibc  College,  vol.  ii.  p.  8‘i.  202. 
t t.»say  on  llic  Natural  History  of  Guiana,  London,  1770. 
f Introduction  to  the  Theory  and  Practice  of  Medicine. 
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“ to  bo  the  lumbrici  tcrctcs  (the  long  round-worm,  nscaris  lum- 
hricoidcs  of  the  jtresent  system),  to  whicb  they  are  cs|>ecially 
adapted but,  from  lledi’s  experiments,  it  appears  that  bitters  are 
not  an  immediate  poison  to  these  animals ; and  Professor  Murray 
jtroperly  observes,  that  “ if  the  semen  santonicum  (worm-seed) 
according  to  Baglivi’s  experiments,  operates  more  quickly,  it  must 
be  by  something  else  than  its  bitterness  that  this  seed  operates. 

I a n uncertain  if  I have  ever  been  possessed  of  the  best  kind  of 
this  seed,  but  must  say,  that  what  I have  seen  has  hardly  ever 
appeared  to  me  to  be  a pow'erful  medicine.”*  So  far  as  my  own 
observations  extend,  I can  confirm  this  opinion.  But  the  seeds 
are  so  often  adulterated  with  those  of  other  plants,  and  especially 
those  of  southern-wood,  that  it  is  difficult  to  speak  with  precision. 

The  same  remark  may  be  made  in  respect  to  tansy,  savinc,  rue, 
bastard  dittany,  or  fraxinella  (dic/amnus  (dims  Linn.),  and  not 
the  dittany  of  Crete,  which  is  an  origanum,  the  seeds  of  the  che- 
nopodittm  anf/wlminticum,  or  worm  goose-foot,  angelica,  and  many 
other  leaves  and  seeds  of  slighter  efficacy,  which  have  had  their 
day,  and  are  forgotten,  some  of  them  undeservedly  so.  They  have 
all  more  or  less  a bitter  principle,  in  combination  with  some  acrid 
quality,  which  exacerbates  the  energy  of  the  bitter,  and  renders 
it  doubly  obnoxious  to  these  internal  parasites.  And  it  is  to  these 
principles  we  arc  to  ascribe  the  efficacy  of  the  pomegranate  root, 
one  of  the  most  common,  and,  according  to  Dr.  Ainslie,  one  of  the 
best  established  vermifuges  in  India.-f-  Linnaeus  asserts  the  an- 
gelica (dfiffelim  arehriuffcHea)  to  be  peculiarly  serviceable  in  ex- 
pelling the  gordius,  or  bair-worm  ; and  that  it  is  in  common  use 
for  this  purpose  in  Lapland,  where  this  variety  of  vermination  is 
indigenous. 

On  what  ground  asafertida  is  to  be  held  as  an  anthelmintic, 

I do  not  exactly  know.  Hoffman  regarded  it  as  one  of  the  most 
powerful  medicines  in  the  vermifuge  class;  and  Dr.  Cullen  tells j 
us,  that  he  has  no  doubt  of  its  being  entitled  to  a place  in  the  class,! 
though  he  confesses  that  he  has  seldom  found  it  effectual ; which,] 
however,  he  imputes  to  our  not  having  it  in  so  recent  and  diffusible  a j 
state  as  were  to  be  wished.  It  is  very  probable,  indeed,  that  it| 
loses  much  of  its  virtues  with  the  loss  of  its  freshness;  for  Ka'mpfcrJ 
informs  us,  from  his  own  observation,  that  a single  drachm  of  tl»e^ 

* Mat.  Med.,  part  i.  chap.  ii.  p.  62.  . is 

f According  to  M.  Deslandz,  it  is  used  by  the  negroes  of  St.  Domingo  far!|  | 
the  same  purpose.  The  bark  of  the  root  may  be  administered  in  powder,  tlie 
doses  being  from  eight  grains  to  a scruple,  twice  or  thrice  a day.  Tlie  decoc- 
tion employed  in  India  against  the  tape-worm  is  made  by  boiling  *ij.  of  the 
hark  in  a piirt  and  a half  of  water  down  to  Jix.  of  which  5 ij.  are  given  as  a 
dose  every  half  hour,  until  the  worm  is  expelled,  which  generally  occurs  m 
twelve  hours.  (See  Thomson’s  Elem.  of  Materia  Med.,  vol.  ii.  p.  33.) 

A decoction  of  the  rind  of  the  pomegranate  is  considered  to  be  a poison  to 
the  tienia.  A broad  tape-worm  was  put  by  Gom(5z  into  a decoction  of  it,  when 
it  instantly  became  stiff  and  motionless.  (See  Diet,  de  Mdd.  et  de  Chir.,  t vii. 
p.  3.62.  art.  Entozoaires,  par  Cruveilhier. ) Mr.  Breton  placed  live  ta-nite  in  » 
decoction  of  jjomegranate  bark,  and  also  in  a mixture  of  the  powder  with 
and  he  found  that  when  the  tjein.-e  were  plunged  in  these  preparations,  they  died 
in  five  minutes.  (Med.  Chir.  Trans.,  vol.  ii.)  'I'hat  their  death  arose  front 
the  influence  of  the  bark  is  evident,  as  these  worms  live  several  hours  after 
expulsion,  when  kept  in  simple  tepid  water.  (See  Thomson’s  Elem.,  I<n^n 
eit.)  — Ed. 
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recent  juice  Bmells  stronger  than  a hundred  pounds  of  such  as  is 
commonly  sold  in  Europe.  Like  the  preceding  medicines,  there- 
fore, it  is  not  improbable  that  whatever  anthelmintic  virtue  asa- 
foclida  j)09sesscs  when  fresh,  depends  upon  a bitter  principle 
combint'd  with  a pungent  and  volatile  aroma. 

The  hellebores,  hcllelwraster,  and  cevadilla,  which  is  usually 
regarded  as  a species  of  veratrum,  or  wdiito  hellebore,  though  the 
specific  characters  have  not  been  very  clearly  ascertained,  are 
pungent  bitters  united  with  a strong  cathartic  power,  and  are 
hence  very  active  vermifuges ; but  they  are  too  violent  for  com- 
mon use,  for  they  often  do  more  mischief  than  the  disease  for 
which  they  are  a remedy.  The  seeds  of  the  cevadilla  are  so  pun- 
gent as  to  be  caustic  in  their  pure  state,  for  they  are  usually  con- 
taminated with  parsley  and  hellebore  seeds ; ami  arc  hence  often 
employed  in  decoction,  or  some  other  form  externally,  to  destroy 
bugs,  lice,  and  other  vermin,  'fhe  dose,  for  a child  from  two  to 
four  years  old,  is  two  grains ; at  eight,  five  grains;  from  eight  to 
twelve,  ten.  These  are  all  powerful  errhines.  Tobacco  is  pos- 
sessed of  all  these  qualities,  and  unites  w ith  them  a deadly  narcotic 
power.  It  is  hence,  therefore,  a decisive  vermifuge;  but,  from  its 
violence,  cun  rarely  be  used  except  in  injections,  in  which  form  it 
succeeds  admindily  against  the  small  ascaridcs. 

Gamboge  seems  chiefly  to  act  as  a drastic  purgative,  bearing 
down  all  before  it;  for  though,  when  held  some  time  in  the  mouth, 
it  discovers  considerable  acrimony,  it  has  few  jiretensions  to  bit- 
terness. Yet,  as  it  is  said  to  be  j)eculiarly  efficacious  in  detaching 
and  expelling  the  tape-worm  rather  than  the  other  kinds,  it  pro- 
bably acts  also  by  some  specific  power  with  which  we  are  not 
acquainted. 

Some  medicines,  however,  may  be  regarded  as  specific  vermi- 
fuges; or,  in  other  words,  as  acting  upon  worms,  and  detaching 
or  destroying,  by  some  simple  quality,  which  proves  highly  offen- 
sive or  poisonous  to  them,  without  affecting  the  bowels;  and  which, 
therefore,  prepare  them  for  rejection  by  any  purge  that  may  be 
given  afterwards:  the  chief  of  which  seem  to  be  the  bark  of  the 
shoots  of  the  cabbage-tree  (areca  olcrarea  Linn.),  the  bark  of 
the  bastard  cabbage-tree  inermis  Linn.),  and  the  male 

fern. 

'Hie  tw'o  former  are  West  Indian  and  American  plants,  and  the 
barks  are  employed  in  tlie  form  of  infusion,  decoction,  syrup,  and 
even  powder.  Loth  have  a mucilaginous  and  sweetish  taste,  and 
the  first  a disagreeable  smell.  Their  destructive  jmwer  depends 
upon  no  sensible  quality ; for  though,  when  given  in  large  doses, 
they  will  vomit  and  purge  violently,  they  prove  far  less  anthel- 
mintic in  this  proportion  than  when  administered  in  doses  that 
lie  easy  on  the  stomach  and  bowels,  and  do  not  pass  away  with 
rapidity.  By  such  retardation  the  worms  are  exposed  to  their 
full  influence,  and  are  either  killed  or  rendered  sickly,  so  that  it 
is  necessary  to  take  a dose  of  jalap,  or  calomel,  or  both,  for  their 
removal,  'file  vermifuge  is  given  in  the  morning,  for  eight  or 
nine  days  in  succession,  and  the  purgative  on  the  day  ensuing. 
From  the  offensive  smell  of  the  Geoffroya,  it  has  also  been  called 
bilge-water-tree.  It  was  first  brought  into  notice  in  our  own 
country,  as  a common  and  almost  infallible  vermifuge  in  Jamaica, 
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by  Mr.  Duguid*,  and  afterwards  more  fully  described  and  recom-  i 
mended  by  Dr.  Wright.f  The  decoction  is  made  by  bhiiing  an  ■ 
ounce  of  the  fresh-dried  bark  in  a quart  of  water  till  it  aetjuires 
the  colour  of  Madeira  wine  : the  syrup  is  prepared  by  adding 
sugar  to  the  decoction.  The  former  has  found  a place  in  the  i 
extant  Edinburgh  Pharmacopceia.  i 

The  areca  oleracca  has  been  long  known  to  the  wmrld  as  a valu-  . -t 
able  plant,  for  other  purposes  than  the  present.  Its  medulla,  or 
pith,  forms  an  excellent  sago ; and  its  green  tops  are  cut  and 
eaten  as  cabbages:  whence,  indeed,  its  vernacular  name  of  cabbage- 
tree.  For  a knowledge  of  its  virtues  as  an  anthelmintic,  we  are, 
however,  chiefly  indebted  to  Dr.  Rush,  who  principally  tried  it 
in  the  form  of  syrup,  which  is  of  a pleasant  taste,  and  which  he 
asserts  to  be  an  infallible  antidote.  It  is  used,  he  tells  us,  very 
generally  by  physicians  in  the  West  Indies ; and  he  himself  has 
employed  above  thirty  pounds  of  it,  without  knowing  it  to  fail  in 
a single  instance.  It  is  especially  available  against  the  long- 
worms.  It  was,  antecedently  to  this,  tried  at  Edinburgh,  in  the 
form  of  powder,  but  relinquished,  as  too  rough  and  violent  a medi- 
cine. In  that  of  a syrup,  it  is  sufficiently  mild,  and  neither  purges 
nor  vomits,  but  in  an  overdose.j;  Dr.  Monro  has  since  introduced 
it  into  St.  George’s  Hospital,  and  in  various  cases  found  it  suc- 
cessful. § 

The  Jilix  mas,  or  male  fern,  is  not  the  only  species  of  the  ferns 
whose  roots  have  been  employed  as  simple  vermifuges ; for  the 
osmu7idia  regalis  has  acquired,  with  some  practitioners,  as  high  a 
reputation  ; but  the  favour  of  the  public  has  been  so  much  more  , 
extensively  bestowed  on  the  former,  as  to  enable  it  altogether  to 
eclipse  the  pretensions  of  its  rival.  It  is  very  difficult  to  say  on 
what  the  destructive  power  of  the  male  fern  over  worms,  and 
especially  the  taenias,  depends ; for,  to  the  taste,  it  discovers  but 
little  activity,  and  has  little  or  no  aroma.  It  is  glutinous,  sweetish, 
very  slightly  bitter,  and  sub-astringent,  may  be  taken  in  very 
large  quantities,  and  appears  to  be  incapable  of  expelling  worms, 
how  much  soever  it  may  destroy  them,  without  the  aid  of  active  ' 
cathartics.  And  hence,  many  w'riters  of  authority,  and  among  W 
the  rest  Dr.  Cullen,  are  doubtful  of  its  possessing  any  anthelmintic 
power  whatever.il  The  German  writers,  however,  give  examples  m 
of  taenias  discharged  whole,  or  in  long  portions,  and  perfectly  dead,  &- 
after  an  exhibition  of  repeated  doses  of  this  medicine,  where  no  f ' 
cathartic  whatever  was  made  use  of ; and  Dr.  Parr  asserts,  that  / ! 
he  has  met  with  like  examples  in  his  own  practice.  And  hence  k 
it  appears  to  exercise  some  poisonous  effect  on  worms,  though  ' 
harmless  to  the  human  stomach.  j 

About  the  year  1770,  the  male  fern  was  brought  into  great  ' 
notice  in  Switzerland  and  France,  by  the  celebrated  Madame  ' 
Nouffleur,  who,  under  her  own  process  of  using  it,  boasted  of  it 
as  a specific,  but  kept  the  process  to  herself.  The  secret  was  at 
length  purchased  by  the  king  of  F'rance,  and  liberally  communi- 
cated to  the  world.  The  patient,  according  to  M.  Baum^’s  state- 


* Essays,  Physical  and  Literary,  vol.  ii. 

t Phil.  Trans.,  vol.  Ixxvii.  1 Edin.  Med.  Comm.,  vol.  i.  p.  329. 

§ Edin.  Med.  Comm.,  vol.  ii.  p.  97..  ||  Mat.  Med.,  part  ii.  chap.  i.  p-  'll- 
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incut*,  after  being  prepared  at  night  by  an  emollient  cly.ster,  and 
a supper  of  panada,  is,  early  the  next  morning,  to  take  three 
dracinns  of  the  fern  at  a dose,  and  to  repeat  it  instantly,  if  tlie 
stomacli  should  reject  it.  Two  hours  after  which  he  is  furtlier  to 
take  a bolus,  consisting  of  twelve  grains  of  calomel,  twelve  grains 
of  resin  of  scammony,  and  five  grains  of  gamboge,  w hich,  it  must 
be  confessed,  seems  admirably  calculated  for  a triumphant  issue 
in  some  way  or  other;  for  it  will  probably  either  kill  the  worm  or 
kill  the  patient.  It  is  by  no  means  necessary  to  give  so  violent 
a cathartic  f 

It  is  far  less  difficult  to  account  for  the  real  or  supposed  specific 
virtues  of  the  Indian- pinks,  or  worm-grasses,  for  there  are  tw'O 
species  of  the  spigelia  that  have  been  employed  for  this  purpose: 
s.  anthdmia,  and  s.  marylandien ; and  for  those  of  the  Indian 
scabious  shrub,  called  by  the  natives  cattu  schiragaam.  These 
are  all  acrid  narcotics ; in  large  doses,  us  above  two  dnichms,  or 
two  drachms  and  a half,  sometimes  purging  violently,  sometimes 
producing  vertigo,  dimness  of  sight,  drowsiness,  and  clonic  convul- 
sions; and  sometimes  producing  all  together:  and  hence,  the  same 
violent  effects  being  excite<l,  j>crhaps  in  the  {larasitic  worms  as  in 
the  patient,  it  is  not  to  be  w’ondered  at  that  they  should  fall  a 
sacrifice  to  them,  or  endeavour  to  save  themselves  by  a timely  and 
! rapid  escape.  The  scabious  shrub,  howev'er,  seems  to  act  more 
feebly  than  the  Indian  pinks,  and  is  little  to  be  depended  upon  ; 
|i  while  the  latter  are  far  too  acrimonious  for  general  use. 

Ik'fore  closing  the  subject,  I will  just  observe  that  Dr.  Friske,  of 
llrunswick,  has  lately  employed  electricity  ns  an  anthelmintic,  or 
rather  with  a view  of  killing  the  worms  in  their  mucous  domiciles, 
by  pa.ssing  janverful  shocks  through  the  abdomen.  He  thinks  he 
has  by  this  plan  destroyed  even  the  tamia.s ; yet  he  docs  not 
choose  to  rely  upon  this  practice  without  the  use  of  active 
cathartics. 

There  is  also  a mucli  milder  remedy,  that  has  been  adopted  in 
(lermany,  upon  the  efficacy  of  which  I cannot  speak  from  personal 
knowledge,  but  which  is  well  worthy  of  attention;  and  especially 
m respect  to  patients  of  irritable  stomachs  and  emaciatcHl  con- 
stitutions; ami  that  is,  the  use  of  mare’s  milk,  particularly  in  cases 
of  tomia. 

[Notwithstanding  the  kind  of  argument  brought  forward  by 
Cruveilhier  against  the  reality  of  worm-diseases,  the  most  ex- 
jiericnced  practitioners  agree,  that  worms  frecjuently  derange  the 
constitution,  and  that,  if  you  can  free  the  i)atient  from  them,  his 
health  will  return.  But,  there  is  reason  to  believe,  that,  in  many 

I instances,  worms  are  inducx'd  by  bad  health.  Hence,  as  Dr. 
Klliotson  explains,  in  his  viduable  lectures,  there  are  often  two  in- 
dications in  the  treatment:  one  i.s,  to  expel  the  worms;  the  other 
is,  to  endeavour,  by  every  possible  means,  to  restore  the  health ; 

it  , * h.l»''ncns  cW  I’lisrm.wio.  — IVt'cis  de  Trailcmcnl,  Ac.  par  orilro  du 

r H-i.  iVi.,  1775. 

4,  "t  1 lie  incttHxl  of  Ilourdier,  formerly  physician  to  the  Hold  Dicu  at  Paris 
* : Kiving  patient,  before  breakfast,  j.  of  sulphuric  ether  in  a glass- 

*l>c  deeor  iion  of  the  root  of  the  male  fern.  .\  few  ininules  ufterwarda, 
y-  V ’•itnilarly  contposerl,  was  administered  ; and,  in  un  hour,  J ij.  of  oleum 

* rienii.  riiis  plan  wai  continued  for  three  dnvs.  — En. 
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“ to  take  care  that  the  j)atient  has  wholesome  Ibocl,  aiul  to  put  tlie 
digestive  organs  into  the  best  order  you  can.  If  this  be  done, 
you  will  frequently  find  worms  disappear,  without  any  other  means 
being  employed.  Without  giving  any  purgative  medicine  what- 
ever — without  doing  any  thing  to  expel  or  destroy  worms, 
you  will  find,  in  a great  number  of  cases,  where  children  have  be- 
come their  prey,  they  will  spontaneously  cease.  Chifdren  are  far 
more  subject  to  ascarides  and  lumbrici  than  adults,  and  a great 
number  of  children  have  them  at  a particular  time;  but,  as 
puberty  arrives,  the  constitution  is  less  favourable  as  a habitation 
for  worms,  and  they  cease  spontaneously.”] 


GENUS  XII. 

PROCTICA. 


PAIN  OR  DERANGEMENT  ABOUT  THE  ANUS,  WITHOUT 
PRIMARY  INFLAMMATION. 


The  name  of  this  genus  has  been  taken  from  Linnaeus;  Segar 
and  Macbride  have  formed  a like  genus,  under  that  of  Proctalgia. 
In  the  scope  in  which  it  is  here  employed,  the  author  included  six 
species  ; all  of  them  occasionally  met  with  as  idiopathic  diseases, 
though  several  of  them,  perhaps,  more  generally  as  symptoms  or 
sequels  of  other  affections.  [The  sj)ecies,  proctica  simplex,  or 
simple  pain  at  the  anus,  has  now  been  omitted  by  the  editor  as 
an  unnecessary  distinction,  throwing  no  light  either  on  pathology 
or  practice.  The  species  are  therefore  reduced  to  five  : — ] 


1.  rilOCTICA  SPASMODICA. 

2.  CALLOSA. 

3.  TENESMUS. 

4‘.  RIAKISCA. 

•L  EXANIA. 


SPASMODIC  STlllCTUUE  OF  THE 
RECTUM. 

CALLOUS  STRICTURE  OF  THE 
RECTUM. 

TENESMUS. 

PILES. 

FALLING  DOWN  OF  THE  FUNDA- 
MENT. 
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SPECIES  I. 

PROCTICA  SPASMODICA. 

SPASMODIC  STIUCTVRE  OF  THE  RECTUM. 

I-AIN  IN  THE  RECTUM  REMITTENT,  SO.METIMES  INTERMITTENT; 
INCREASED  DURING  E.Al’ULSION  OF  THE  FECES;  VOLUME  OF 
THE  FECKS  SLENDER  BUT  VARIABLE;  RIGID  GRASP  OF  THE 
SI'HINCTER  ON  INTRODUCING  THE  FINGER;  STRUCTURE  OF 
THE  BOWEL  SOUND. 

Strictures  of  the  rectum  are  protluceil  hy  a spasinothc  con- 
I traction  of  its  sphincter  muscles,  or  l>y  a thickening  ami  induration 
of  its  coats.  The  first  forms  the  species  before  us : it  is  the  sim- 
; j)lest  and  least  formidable  of  the  two  atfection.s,  though  generally 
i very  obstinate ; it  also  occurs  by  far  the  least  Iretjuently,  and  has 
hence  attracted  but  little  of  the  attention  of  medical  writers.  The 
second,  which  ofien  terminates  in  a scirrhous  disease,  w ill  be  found 
i to  constitute  the  next  species. 

The  glandular  structure  of  the  rectum  renders  it  peculiarly 
ji  irritable,  and  the  natural  arrangement  of  the  fibres  of  its  s]>hinctcTs 
give  it  an  habitual  tendency  to  contract.  It  is  hence  easy  to  con- 
ceive, that  any  undue  stimulus  may  excite  an  inorilinate  degree  of 
contraction  in  the  sjdiincters,  which  may  be  propagated  to  a greater 
or  less  degree  of  ascent  through  the  muscular  tunic  of  the  bowel. 
This  inordinate  action  will,  at  first,  be  di.sposed  to  cease  on  a ces- 
sation of  the  stimulating  cause ; but  if  the  stimulating  cause  be  fre- 
quently repeated,  or  of  long  duration,  the  contraction  may  become 
pennanent,  and  continue  to  exist  after  the  cause  has  been  removed. 

A like  predisposition  to  inordinate  and  permanent  contraction 
may  take  place,  as  Mr.  Copeland  has  ingeniously  remarked*,  from 
tlie  peculiar  structure  or  peculiar  extent  of  the  sphincter  fibres  in 
particular  individuals.  Anatomists  have  not  come  to  an  unanimous 
. agreement,  whether  these  fibres,  issuing  from  the  exterior  and  the 
interior  surfaces  of  the  extremity  of  the  rectum,  and  freely  de- 
cussating and  intermixing  in  its  substance,  be  tw  o distinct  muscles, 
or  only  a single  one.  The  older  anatomists  seem  to  have  been  of 
! the  latter  opinion;  Dr.  Bailtie,  M.  I’etit,  and  .M.  Portal  speak  of 
: them,  and  describe  them  as  distinct  sphincters.  He  the  fact  as  it 
may,  w'e  sometimes  find,  that  the  two  layers  of  fibres  do  not  act 
correspondently,  and  that  the  contractile  power  of  the  one  follows, 
instead  of  keeping  pace  with,  that  of  the  other,  or  evinces  some 
other  moile  of  inaccordancy,  so  that  the  entire  muscle  is  sehlom 
left  in  a state  of  jierfect  rest  and  relaxation.  And  we  also  find, 
that,  in  some  individuals,  even  where  the  action  is  harmonious, 
the  contractile  organ  is  loo  broad  or  too  powerful  to  be  overcome 
j by  the  expulsory  power  of  the  abdominal  muscles ; and  con- 

I * 01)1.  on  tlio  i'riiK’ipal  Oisvaves  of  the  Itcctum  ami  .Viius,  scot.  iv. 
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setjuently,  that  the  feces  are  expelled  less  frequently  and  less  freely 
than  they  ought  to  be;  whence  a habit  of  costiveness  is  induced, 
and  the  confined  excrement,  becoming  acrimonious  by  its  lodgment, 
forms  a permanent  source  of  irritability,  and  is  constantly  augment- 
ing the  contractile  propensity. 

Any  other  local  irritation,  under  such  an  irregularity  of  muscular 
structure,  must  have  a like  effect:  as  a daily  use  of  acrid  purgatives, 
in  small  quantities,  with  a view  of  counteracting  costiveness ; 
irritable  caruncles,  or  excrescences  at  the  verge  of  the  anus ; a 
turgcscent  and  especially  a varicose  state  of  the  internal  hemor- 
rhoidal vessels.  And  even  where  there  is  no  such  irregular  con- 
struction of  the  sphincters  as  we  are  now  contemplating,  any  of 
these  accidental  sources  of  stimulus,  in  a debilitated  and  irritable 
habit,  or  a debilitated  and  irritable  state  of  the  alimentary  canal, 
in  which  all  of  them  are  most  prone  to  occur,  may  lay  a foundation 
for  the  same  complaint. 

Mr.  Copeland  has  favoured  the  world  with  some  valuable  re- 
marks upon  this  disease*  ; but  the  only  writer  who  has  hitherto 
distinctly  described  it,  by  what  may  be  called  a close  and  full- 
length  portrait,  is  Dr.  Baillie  -f  ; and  I shall  avail  myself  of  his 
words,  as  containing  a correct  expression  of  the  complaint. 

After  noticing  that  strictures  of  the  rectum  are  almost  con- 
stantly produced  by  a thickening  of  its  coats,  in  the  progress  of 
which  ulceration  very  commonly  takes  place  on  the  inner  surface 
of  the  bowel,  and  the  patient  is  ultimately  destroyed,  as  the  ulcer 
has  no  tendency  of  itself  to  heal,  and  the  art  of  medicine  has 
hitherto  failed  in  communicating  to  it  any  healing  disposition,  this 
distinguished  pathologist  proceeds  as  follows : 

“ Another  kind  of  stricture,  however,  occasionally  occurs  in  the 
rectum,  much  less  formidable  in  its  nature,  which  is  very  rare,  and 
has  hitherto  been  taken  little  notice  of  by  practitioners.  This  is 
not  attended  with  any  diseased  structure  of  the  coats  of  the  rectum, 
but  depends  upon  a contraction,  more  or  less  permanent,  of  the 
sphincters  of  the  anus. 

“ A good  many  years  ago,  a very  well  marked  case  of  this  kind 
fell  under  my  notice,  an  account  of  which  it  may  not  be  improper 
to  communicate  to  the  College. 

“ The  patient,  in  whom  this  disease  occurred,  had  been  long 
subject  to  an  herpetic  eruption  on  his  right  leg.  This  suddenly 
disappeared,  and  a certain  quantity  of  blood  was  then  daily  evacu- 
ated by  the  bowels  at  the  time  of  passing  a stool,  for  five  or  six 
months.  When  the  discharge  ceased,  there  came  on  a good  deal 
of  difficulty  in  having  a motion,  which  was  immediately  followed 
by  a considerable  sensation  of  pain  in  the  very  lowest  part  of  the 
rectum.  This  pain  generally  continued  from  a quarter  to  half  an 
hour,  and  then  subsided  entirely  until  the  next  time  of  having  a 
motion.  When  the  stools  were  examined,  they  were  found  to  be 
very  small  in  their  diameter,  to  be  flattened  upon  their  surface, 
and  to  be  serpentine  or  twisted.  In  the  course  of  the  disease, 
when  there  was  an  effort  to  have  a motion,  the  external  sphincter 
of  the  anus  would  sometimes  hardly  open  itself,  so  that  fluid  feces 
only  would  escape  at  such  times,  and  in  small  quantity ; or  if  any 

* Obs.  on  the  Princii)al  Diseases,  &c.,  sect.  iv. 
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solitl  feces  were  allowed  to  pass,  they  were  so  squeezed  by  the  Ges.  XII. 
very  narrow  aperture  of  the  sphincter,  as  to  become  nearly  as  thin 
as  a riband.  At  other  times,  the  sphincter  was  much  more  dis-  ^ 
posed  to  open  itself,  and  the  .stools  were  then  of  a considerably 
larger  size,  and  of  a less  flattened  shape.  At  no  time,  however, 
the  motions  were  of  the  usual  size,  or  of  a perfectly  cylindrical 
form.  An  examination  of  the  rectum  was  occasionally  made  per 
anum,  and  the  rectum  was  always  found  to  be  so  much  contracted 
as  to  admit  with  difficulty  the  fore  finger,  lids  contraction  ex- 
tended to  the  upjier  limit  of  the  internal  sphincter  of  the  anus, 
above  which  the  cavity  of  the  bowel  was  of  its  usual  size.  The 
internal  membrane  of  the  rectum  in  the  contracted  part  was  per- 
fectly healthy.  It  was  soft,  not  thicker  than  usual,  and  moved 
very  readily  on  the  inner  surface  of  the  contracted  sphincter. 

The  patient  was  in  gootl  general  health,  looked  well  in  his  coun- 
tenance, was  not  the  least  emaciated,  and  his  pulse  was  of  the 
natural  frequency. 

“ The  patient  was  very  averse  to  the  introduction  of  a bougie, 
and  this  instrument  was  never  passed  into  the  rectum.  Nothing 
therefore  was  done,  except  keeping  the  bowels  free  from  costive- 
ness, and  pursuing  a very  temperate  mode  of  living,  'fhe  disease 
gradually  became  very  much  less,  and  although  it  has  not  alto- 
gether subsided,  yet  hardly  imy  inconvenience  is  felt  from  the  re- 
maining degree  of  contraction.  It  is  now  nearly  seventeen  years 
since  the  commencement  of  the  disease. 

“ This  case  is  verj’  different  in  its  nature  from  the  usual  stricture 
of  the  rectum,  and  it  is  of  considerable  im|X)rtance  that  it  should 
be  distinguished  from  it  in  practice.  In  the  one  case,  the  pro- 
gnostic would  be  favourable ; and  in  the  other  case,  it  would  be 
generally  very  much  the  contrary,  l^'pon  a slight  degree  of  at- 
tention, the  two  cases  might  be  confounded,  but  wlien  accurately 
examined,  they  may  at  all  times  be  clearly  distinguished  from 
each  other.  In  both  cases,  the  feces  will  be  found  to  be  flattened 
in  their  shape,  small  in  their  size,  and  in  some  degree  serpentine 
or  twisted ; but  the  other  symptoms  will  be  found  to  be  very  dif- 
1 ferent.  In  tlie  common  stricture  of  the  rectum,  the  situation  of 
[ the  stricture  is  generally  two  or  three  inches  above  the  outer 
! sphincter,  and  there  is  a sound  capacious  portion  of  the  bowel 
! I between  the  stricture  and  this  sphincter.  At  the  seat  of  the 
stricture  the  coats  of  the  rectum  are  felt  to  be  more  or  less 

■ 1 thickened,  and,  not  uncommonly  in  the  cavity  of  the  stricture,  there 
« I is  a hard  irregular  ulcer.  Although  this  disease  has  in  its  early 

■ stages  little  influence  upon  the  constitution,  yet  when  it  has  made 
«»a  further  progress,  the  powers  of  the  constitution  become  very 
»!  much  weakened,  great  emaciation  generally  takes  place,  and  the 
S i patient  is  destroyed.  In  the  other  species  of  stricture  produced 
M'  by  a contraction  of  the  sphincters  of  the  anus,  the  contraction  is 

found  u[K>n  c.\amination  to  be  at  the  anus,  or  very  lowest  extremity 
'■•lof  the  rectum,  the  inner  membrane  of  the  rectum  is  discovered  to 
»'jbe  sound*,  and  the  general  health  is  not  impaired.” 

• In  a particularly  obstinate  case  of  spasmodic  strlfcture  of  the 
« rectum,  that  fell  under  the  care  of  our  author,  bougies  of  all  sizes 
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and  descriptions  were  tried;  and  some  tubercles,  which  were 
situated  at  the  verge  of  the  anus,  were  repeatedly  cut  away ; hut, 
without  success.  He  adds : I cannot,  however,  hut  regard  tliis 
as  an  extreme  case  ; and,  in  those  of  less  violence,  should  still 
recommend  the  daily  use  of  bougies  of  as  large  a size  as  can  at 
first  be  borne  without  much  inconvenience,  gradually  increasing 
them  in  diameter : for  where  the  resistance  is  capable  of  being 
overcome,  this  is  the  most  effectual  method.  In  the  meantime, 
vapour  baths,  or  the  warm  bath  of  a bidet,  may  occasionally  be 
used  with  advantage  ; and  where  there  are  exacerbations  of  pain, 
they  may  often  be  taken  off  by  small  opiate  injeclions,  not  exceed- 
ing an  ounce  or  an  ounce  and  a half  in  quantity. 

In  the  case  above  referred  to,  little  benefit  was  ever  derived 
from  local  applications  of  any  kind,  whether  in  the  form  of  vapour, 
warm  water,  or  cataplasms.  It  was  most  unfortunate  that  opium 
could  not  be  had  recourse  to ; for  in  every  proportion,  whether 
large  or  small,  it  threw  out  a lichenous  rash  over  the  surface  of 
the  body,  but  more  especially  over  the  extremities,  possessing  a 
heat,  itching,  and  pricking  more  intolerable  than  the  prickly  heat 
of  the  West  Indies,  and  which  w'as  almost  sufficient  to  excite  mad- 
ness. From  the  dilatation  produced  in  the  orbicular  fibres  of  the 
iris  by  a drop  or  two  of  infusion  of  belladonna,  I recommended  that 
the  bougies,  when  they  were  employed,  should  be  smeared  with  a 
preparation  of  the  same  plant;  but  no  sensible  benefit  was  hence 
obtained.  The  belladonna  was  afterwards  employed  in  the  form 
of  pills,  each  containing  a grain  of  the  extract.  One  of  these, 
introduced  into  the  rectum  by  a small  ivory  tube  w'ith  a piston, 
that  thrust  it  out  when  it  had  ascended  about  an  inch  high,  was  at 
first  employed  every  night  alone  ; in  a few  days,  night  and  morn- 
ing ; and  then  one  in  the  morning  and  two  at  night.  No  effect  of 
any  kind  w'as  experienced  till  the  dose  was  thus  enlarged  ; and 
here  all  the  mischievous  results  of  belladonna  were  produced,  and 
nothing  else.  The  tongue  swelled,  and  lost  its  power ; the  head 
was  confused  and  giddy ; the  mind  wandered ; and  the  sight  and 
hearing  were  obtunded.  Having  been  wai’ned  of  such  possible 
effects,  and  the  means  of  removing  them  if  they  should  occur,  the 
friends  of  the  patient  had  immediate  recourse  to  the  plan  laid 
down  ; and,  by  the  aid  of  copious  stimulating  and  cathartic  in- 
jections, and  cordial  draughts,  a recovery  was  accomplished  in 
about  twelve  hours. 

It  is  obvious,  however,  that  this  case  w'as  governed  by  an 
idiosyncrasy  not  often  to  be  met  with : and  hence,  notwithstanding 
the  failure  both  of  opium  and  belladonna  in  a single  instance,  I 
should  feel  it  my  duty  to  try  either  or  both,  with  unhesitating  free- 
dom, in  other  examples,  and  should  do  it  with  a strong  confidence 
of  benefit.  Mr.  Copeland  informs  me,  that  he  has  often  been 
successlul  with  the  latter  ; and,  in  some  instances,  where  every 
other  attempt  at  relief  had  failed. 

I will  just  notice  farther,  that,  in  the  above  case,  after  a trial  of 
almost  all  the  aperients  in  the  iMateria  Medica,  the  most  con- 
venient has  been  found  about  eight  or  ten  grains  of  the  black  siil- 
phurct  of  mercury,  with  about  two  di*achnis  of  sublimed  sulphur 
in  addition. 

I have  the  satisfaction  of  adding,  that,  since  the  above  par- 
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ticulars  were  written,  the  disease,  though  not  entirely  subdued, 
has  been  considerably  diminished,  and  comparatively  produces  but 
little  inconvenience. 

Other  cases,  tliat  liave  occurred  to  me  of  the  same  complaint, 
have  been  less  jiainful  and  far  more  easily  overcome.  In  a young 
lady  of  eighteen,  whom  I now  see  only  occasionally,  and  who 
could  never  be  persuaded  to  use  a Ixiugie,  it  has  given  way,  after 
nearly  two  years’  standing,  principally  by  a use  of  the  hip-bath,  for 
lialf  an  hour  every  morning,  before  she  made  an  cll’ort  to  evacuate 
the  bowels. 


SPECIES  II. 

PROCTICA  CALLOSA. 

CALLOUS  STIUCTUIIE  OF  THE  RECTUM. 


'■  DIFFICULT  AXD  PAINFUL  EXPULSION  OF  THE  FECES  ; FECES 
LAX,  OR  OF  INVARIABLE  SLENDERNESS;  PERMANENT  CON- 
STRICTION FELT  BY  THE  FORE  FINGER  ABOVE  THE  SPHINCTER; 
j STRUCTURE  OF  THE  BOWEL  THICKENED  AND  INDURATED  IN 
THE  CONSTRICTED  PART. 


R 

[’ 


A CAREFUL  attention  to  the  pathognomonic  characters,  laid  down 
in  the  above  definition,  will  easily  distinguish  this  species  from  the 
preceding,  which,  though  more  troublesome  in  its  commencement, 
IS  far  less  formidable  in  its  issue ; since  the  latter,  if  not  timely 
attended  to,  is  frequently  found  to  terminate  in  an  ulcerated  scir- 
rhus,  and  sometimes  a cancer. 

The  disease  for  the  most  part  commences  its  attack  so  insidiously, 
that  the  patient  has  no  suspicion  of  the  real  nature  of  the  case, 
lie  feels  a troublesome  costivcncss,  which  he  ascribes  to  almost 
every  thing  rather  than  the  real  cause,  and  endeavours  to  alleviate 
it  by  various  kinds  of  cathartics,  'niese,  while  they  afiord  tempo- 
: rary  relief,  add,  by  the  habitual  irritation  they  produce,  to  the 
I primary  and  imsus[»ected  malady;  and  the  next  symptom,  perhaps, 
is  that  of  piles,  or  what  is  so  conceived  I'rom  a varicose  state  of  the 
hemorrhoidal  vessels,  and  the  natural  tendency  of  all  mucous  canals 
to  evince  most  excitement  at  their  extremities. 

In  the  mean  time,  the  morbid  part  of  the  gut  continues  to 
thicken  luid  harden  in  its  coats,  its  bore  diminishes  in  diameter, 
and  the  efi’orts  to  expel  the  recrement  become  more  violent.  The 
stools  are  now  of  a still  slenderer  and  often  of  a twisted  or  serpen- 
tine form,  anil  have  the  ap[)carance  of  convoluted  earth-worms,  or 
butter  sijueezed  by  a [liston  through  a confectioner's  syringe. 

Ihus  far,  however,  the  constitution  suffers  perhaps  but  little; 
and  the  patient,  to  his  friends,  may  ajipear  to  be  in  the  zenith  of 
health.  Rut  if  the  rectum  be  tried  by  the  finger  or  a bougie,  a 
morbid  change  of  structure  will  be  [Kreeived,  that  threatens  the 
most  ulariuing  results.  The  sphincters  will  probably  be  found  pli- 
able and  free  iVoni  disease,  and  the  part  of  the  gut  immediately 
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above  them,  for  two,  three,  or  more  inches,  will  be  equally  healthy; 
but  the  stricture,  as  soon  as  it  is  reached,  will,  perhaps,  scarcely 
admit  the  passage  of  the  finger,  and  oppose  its  entrance  by  the 
semblance  of  a hard  cartilaginous  ring;  or  if  it  be  not  thus  indur- 
ated and  rendered  scirrhous,  it  may  be  studded  by  a circle  of 
tubercles,  or  intersected  by  a network  of  membranous  filaments. 
And  if  a sound  or  bougie  be  passed  through  the  neck  of  the  stric- 
ture, another  stricture  may  be  found  higher  up,  and  again  repeated 
to  the  sigmoid  flexure  of  the  colon ; where  perhaps  the  disease 
originated,  and  whence  it  has  worked  its  way  downwards ; the 
colon  possessing  naturally  its  least  diameter  at  this  point,  and  the 
feces  being  here  most  easily  delayed  in  their  progress,  not  only 
from  this  increased  narrowness  of  the  passage,  but  also  from  the 
curved  line  in  which  they  have  to  move  forward  into  the  rectum. 

Whether  the  stricture  be  thus  complicated  or  not,  the  narrower 
its  aperture  becomes,  the  greater  the  difficulty  of  passing  the  feces, 
which  necessarily  accumulate,  and  distend  the  bowel  above,  excite 
eructations  and  gripings,  and  occasionally  lay  a foundation  for  that 
species  of  colic  which  we  have  already  described  as  issuing  from 
this  source,  under  the  term  colica  constricta.  The  feces  can  now 
be  discharged  only  in  a fluid  state ; and  there  is  a sanious  oozing 
from  the  anus,  accompanied  with  a certain  degree  of  tenesmus, 
which  is  rather  troublesome  than  severely  painful. 

“ At  this  period,”  observes  Mr.  Copeland,  who  has  admirably 
described  the  progress  of  the  disease*,  “ abscesses  very  frequently 
form  in  the  neighbourhood  of  the  anus,  and  sometimes  break  into 
the  vagina  of  the  female,  and  the  feces  are  discharged  through  the 
fistulous  orifice.  In  the  male,  an  adhesion  takes  place  to  the 
bladder,  and  the  abscess  f discharges  itself  with  the  urine,  and 
sometimes  feces  and  wind  are  voided  by  the  urethra.  But  more 
frequently  the  matter  makes  its  way  through  the  nates,  as  in  cases 
of  common  fistula,  for  which  disease  it  is  not  unfrequently  treated. 
The  patient  often  continues  a long  time  in  this  distressing  situation, 
for  none  of  the  vital  organs  are  affected  ; till,  at  last,  worn  out  with 
the  pain  and  the  discharge,  or  perhaps  a total  obliteration  of  the 
rectum,  he  yields  to  his  fate.  This  is  usually  the  progress  and 
issue  of  the  disease  when  it  is  not  early  discovered ; and,  I must 
confess  also,  sometimes  the  termination  when  it  is : that  is,  when 
the  parts  are  attacked  with  cancerous  ulceration.” 

[In  one  case,  however,  which  the  editor  attended  at  Halliford, 
the  tenesmus  was  particularly  severe.  The  disease,  indeed,  cor- 
responded very  closely  to  the  following  description.  With  the 
usual  symptoms  of  stricture,  there  were  the  most  acute  lancinating 
pains  in  the  part,  extending  through  the  pelvis  to  the  loins  and 
thighs;  and  every  now  and  then  the  pains  were  followed  by  a 
sudden  gush  of  bloody  discharge  from  the  bowel.  When  any  feces 
passed,  the  suffering  was  extreme ; and,  for  several  months  previ- 
ous to  the  fatal  termination  of  the  disorder,  there  was  a peculiarly 
fetid  discharge  from  the  anus.  The  patient  was  a gardener,  more 
than  seventy  years  of  age ; and  he  did  not  sink  till  his  stomach 
became  disordered.  During  the  latter  stages  of  the  disease,  the 

* Observations  on  tlie  Principal  Diseases  of  the  Rectum  and  Anus,  sict.  i. 

t Petit,  (Euvres  Posthuincs,  tom.  n.  p.  93. 
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functions  of  the  bladder  were  very  much  disturbed.  The  passage 
of  a bougie  into  the  rectum  could  never  be  endured,  and  even  a 
glyster-pipe  was  intolerably  painful. 

The  causes  of  the  present  disease  are  completely  unknown.  It 
is  generally  remarked  by  writers  that  it  may  originate  from  any 
kind  of  irritation  of  the  rectum ; yet,  without  some  other  circum- 
stances conducive  to  the  changes  of  structure,  forming  what  is 
u.sually  called  a scirrho-contracted  rectum,  simple  irritation  of  the 
bowels  will  not  bring  on  this  afflicting  disease.  The  case  is  some- 
times suspected  to  arise  from  a peculiar  morbid  condition  of  the 
mucous  glands  of  the  rectum.*  Dr.  Baillic  entertained  this  opi- 
nion, which  he  thought  was  confirmed  by  the  fact,  that  such  glands 
are  most  numerous  at  tlie  lower  part  of  the  gut,  where  the  disease 
is  also  most  frequent.  If  this  be  the  case,  however,  it  only  refers 
to  tlie  structure  in  which  the  disease  commences,  and  throws  no 
light  on  the  cause  of  its  commencement.  The  probability  is,  that 
the  complaint  is  dependent  on  constitutional  causes,  like  every 
[ other  form  of  scirrhus.  Desault  found  the  disea.se  to  be  much 
more  common  in  the  female  than  the  male  sex,  in  the  proportion  of 
ten  to  one : the  subjects  of  it  are  also  mostly  advanced  in  years. 
This  tends  to  support  the  opinion  already  delivered,  respecting  the 
operation  of  constitutional  causes.  A case  was  communicated  to 
Dr.  Monro,  by  Dr.  Gregory,  where  the  disease  w as  ascribed  to  die 
I insertion  of  a fish-bone  in  the  coats  of  the  rectum,  as  discovered 
‘ after  death.f  The  particulars  recorded,  however,  do  not  warrant 
! this  inference,  since  the  stricture  might  have  occasioned  the  stop- 
page of  the  bone,  and  not  the  bone  the  formation  of  the  stricture. 
This,  at  least,  is  the  editor’s  view  of  the  subject,  and  it  is  confirmed 
I by  various  examples,  in  which  cherry-stones  or  other  foreign  bodies 
I have  been  detained  in  other  parts  of  the  intestines  by  strictures. J 
The  idea  of  the  disease  ever  originating  from  syphilis  is  now  aban- 
.doned  by  every  surgeon  of  judgment,  Mr.  Salmon  refers  to  two 
' specimens  of  the  disease  in  an  advanced  stage ; in  both  cases  the 
I mucous  and  muscular  coats  of  the  bowel  have  been  absorbed,  in 
(Consequence  of  the  pressure  of  a new’ -formed  substance,  which,  in 
‘ one  instance,  has  made  its  way  into  the  bladder,  and,  in  the  other, 
(into  the  vagina.§  These  two  cases,  then,  present  one  feature  of 
carcinoma  of  the  breast,  namely,  that  which  consists  in  the  substi- 
tution of  a new-formed  substance  for  the  original  texture,  which 
is  absorbed.  The  projection  of  the  new  mass  into  tlie  bladder 
land  vagina,  however,  would  rather  indicate  a character  of  fungus 
hajmatodes.j 

The  existence  of  transverse  filaments,  like  that  of  cancer,  is 
i^nerally  preceded  by  scirrhosity,  as  remarked  in  tlie  following 
I’passage  of  Dr.  Baillie.  The  scirrhus  “ sometimes  extends  over  a 
•I  considerable  length  of  the  gut,  viz.  several  inches;  but  generally  it  is 
I more  circumscribed.  Tlie  peritoneal,  muscular,  and  internal  coats 
I are  much  thicker  and  harder  than  in  a natural  state.  The  muscu- 
t lar,  too,  is  subdivided  by  membranous  septa,  and  the  internal  coat 
i 48  sometimes  formed  into  hard  irregular  folds.  It  often  happens 
4 that  the  surface  of  the  inner  membrane  is  ulcerated,  producing 

* Salmon,  on  Stricture  of  the  Rectum,  p.  6.3. 

t Monro’a  Morbid  Annt.  of  the  Human  Gullet,  &c.,p.  22. 

1 See  caie  by  Salmon,  op.  cit.  p.  31.  i Op.  cit.  p.  63. 
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cancer.  Every  vestige  of  tlie  natural  structure  i.s  occasionally  lost, 
and  the  gut  apjiears  changed  into  a gristly  substance.”  These  re- 
marks are  strikingly  illustrated  by  well-engraved  figures  in  the 
author’s  Morbid  Anatomy.* 

In  a few  cases  of  irritation,  the  transverse  filaments  have  been 
formed  before  the  thickening  of  the  gut  has  become  callous,  and 
have  nevertheless  been  accompanied  with  all  the  painful  symptoms 
just  noticed.  If,  in  this  incipient  state  of  the  disease,  these  fila- 
ments be  carefully  removed,  it  has  often  hap{)encd  that  an  easy  and 
radical  cure  has  followed  in  a short  period,  of  which  Dr.  II.  Y. 
Jameson  of  Baltimore  has  published  a striking  and  instructive 
cxample.f 

Ruysch  gives  an  instance  of  a scirrhous  structure  of  the  rectum, 
which  produced  great  agon}',  and  terminated  fatally,  excited,  as  he 
supposed,  probably  without  sufficient  grounds,  by  a stricture  of 
the  urethra.  On  dissection,  the  pelvis  of  each  kidney,  and  the 
middle  of  the  right  kidney,  were  found  loaded  with  calculi ; the 
rectum,  through  its  entire  length,  was  nearly  of  the  thickness  of 
the  thumb,  and  so  indurated  as  to  render  it  difficult  to  say  whether 
the  /incrassation  should  be  called  flesh  or  cartilage : the  canal  was 
not  wider  than  a straw  ; and  so  firmly  had  the  intestine  adhered 
to  the  sacrum,  that  it  could  only  be  separated  by  a mallet  and 
chisel,  the  point  of  a knife  having  been  previously  tried  invain.j: 

[When  the  texture  of  the  scirrho-contracted  rectum  is  con- 
sidered, it  must  be  confessed,  that  there  is  not  only  great  difficulty  in 
putting  faith  in  the  efficacy  of  any  internal  medicines,  but  also  in 
giving  credit  to  the  statements  of  benefit  derived  from  direct  ap- 
plications to  the  diseased  part  itself.  Experience  must  be  heard, 
however,  and  the  authority  of  Desault  can  be  brought  forward  in 
confirmation  of  the  power  of  tents  and  bougies  to  relieve  and  even 
cure  this  formidable  disease.  Notwithstanding  what  was  once 
asserted,  pressure  will  not  cure  cancer  of  the  breast ; and  it  is 
puzzling  to  understand  why  it  should  ever  succeed  in  cancerous 
affections  of  the  rectum,  unless  the  latter  be  presumed  to  be  of  a 
different  nature  from  scirrhous  affections  of  other  organs.  Yet 
Dessault  declares  that  the  disease  can  be  cured,  and  has  recorded 
examples  of  the  successful  treatment  of  what  he  conceived  to  be 
scirrhus  of  the  rectum.  It  is  not  every  surgeon,  however,  that  bows 
to  this  doctrine  : and  Professor  Gibson  delivers  his  own  judgment 
very  unreservedly  when  he  remarks  that,  whatever  may  be  said  to  ^ 
the  contrary,  genuine  scirrhus,  or  cancer  of  the  rectum,  is  ab-  * ij 
solutely  incurable. § A similar  prognosis  is  given  by  Mr.  Salmon  |1 
In  the  example  which  I attended  at  Ilalliford,  the  bougie  could 
never  be  endured.  Some  palliation  of  the  sufferings  was  produced 
by  the  exhibition  of  hyoscyamus,  joined  with  hemlock,  opium,  or  the 
blue  pill ; and  by  the  occasional  use  of  castor-oil,  anodyne  clysters, 
the  slipper  bath,  and  fomentations.  Our  author,  as  the  annexed  *’® 
remarks  show,  had  confidence  in  the  bougie.]  _ ^ 

In  the  earlier  stages  of  this  disease,  the  steady  use  of  a bougie,  j ^ 
firm,  but  not  harsh,  and  lubricated  with  oil,  of  a size  adapted  to  ■ || 
the  diameter  of  the  stricture,  so  that  it  may  press  against  its  sides 


• Plate  iv.  t American  IVIcilical  Recorder,  April,  1822. 
§ Institutes  and  Practice  of  Surgery,  vol.  i.  p.  29:1.  ^ 1 
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with  a force  short  of  uneasiness,  w’ill  afford,  in  conjunction  with 
gciiile  laxatives,  the  best  cliauce  of  cure,  and  lias  in  very  numer- 
ous instances  completely  succeeded.  The  bougie  may  be  retained 
at  first  for  only  a few  minutes,  as,  on  its  earliest  use,  it  %vill  pro. 
bahly  give  pain,  and  irritate ; but  by  degrees  it  should  be  borne 
for  a longer  period  of  time,  and  at  length  for  several  hours  in  a day. 
The  pressure  will  promote  absorption,  and  consequently  reduce  the 
morbid  thickness  of  the  coats,  and  hereby  enlarge  the  diameter  of 
the  intestine;  and,  as  this  last  change  occurs,  and  advances,  it 
should  gradually  l>e  met  by  a bougie  of  larger  calibre,  till  the  canal 
is  restored  to  its  proper  dimensions.  .\nd,  even  after  this,  it  will 
be  proper  to  return  to  the  bougie  occasionally,  for  a few  minutes 
at  a time,  that  there  may  be  no  relapse  from  the  existence  of  a 
predisposing  habit. 

Nothing  is  so  well  calculated  as  the  bougie,  moreover,  to  break 
away  that  network  of  filaments  which,  as  we  have  already  ob- 
served, is  sometimes  united  with  an  incrassation  of  the  rectum,  and 
spreads  from  one  side  of  it  to  another.  In  this  case  there  will 
usually  be  found  at  first  a considerable  rlcgree  of  pain,  and  some- 
times a considerable  degree  of  hemorrhage;  but  a courageous 
perseverance  will  triumph  over  these,  and  amply  reward  the  pa- 
tient’s exertions.  And  the  tubercles,  which  are  so  apt  to  form  on 
the  l(H)se  and  inner  coating,  will  often  yield  and  be  carried  oft'  by 
the  same  means. 

When,  however,  the  disease  does  not  yield  to  this  plan,  or  has 
reached  a nmre  serious  stage  in  its  destructive  progress,  it  becomes 
a direct  subject  of  operative  surgery  : and  a cure  mav  yet  be  ob- 
tained by  a removal  of  the  tubercles  by  ligature  or  the  knife;  or  a 
division  of  the  thickened  ring  by  a curved  and  probe-pointed  bis- 
totiry.  When,  indeed,  the  disease  is  of  so  complicated  a character 
as  to  embrace  at  the  same  time  a contraction  of  the  sphincter, 
iM.  Boyer  has  proposed  also  to  divide  this  muscle;  and  asserts, 
that  he  has  often  dotie  it  with  success.  But  as  it  is  not  the  inten- 
tion of  the  present  work  to  enter  upon  the  province  of  practical 
surgery,  1 shall  not  pursue  the  subject  any  further. 
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DEJECTION  OF  MUCUS  ALONE  AND  IN  SMALL  QUANTITY. 

WliF.N  this  complaint  is  idiopathic,  it  is  the  result  of  local  irrita- 
tion, mostly  produced  by  cold;  the  passage  of  acrid  stimulating 
matter  from  the  bowels  ; the  mechanical  pressure  of  confined  en- 
terolithi,  or  minute  scybala;  or  an  injudicious  use  of  acrid  ca- 
thartics, especially  of  aloes,  which  have  a peculiar  tendenev  to 
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source  of  almost  constant  pain,  from  protrusion,  inflammation,  or 
ulceration  ; or,  by  occasioning  a distressing  prolapsus  of  the  anus. 
This  permanent  state  of  the  tumours  is  referred  by  Mr.  Calvert 
partly  to  the  developement  of  the  capillary  vessels,  by  which  the 
interstices  are  gradually  obliterated,  and  partly  to  the  coagulation 
and  organization  of  the  effused  blood.  Hence,  the  production  of 
condylomatous  tumours,  and  what  are  termed  hemorrhoidal  excre- 
scences, all  of  which  are  solid,  and  can  only  be  removed  by  the 
knife,  or  ligature.  With  respect  to  this  description,  the  editor 
begs  to  observe,  that  all  the  several  forms  of  piles  are  generally 
conceived,  and  probably  with  correctness,  to  be  originally  mere 
swellings  of  veins,  whatever  may  be  the  solidity  they  afterwards 
acquire,  or  the  seemingly  small  or  indirect  communication  of  their 
cavity  with  the  venous  trunks.] 

From  local  irritation,  produced  by  indurated  and  retained  feces, 
or  purgative  stimulants,  and  especially  aloetic  purgatives;  or  from 
an  undue  determination  of  the  blood  to  the  hemorrhoidal  vessels, 
by  excessive  walking  or  riding ; or  their  turgescence,  arising  from 
enlargement  of  the  liver  or  adjoining  viscera ; from  the  pressure 
of  the  gravid  uterus  on  the  pelvic  veins;  from  the  irritation  of 
stone  in  the  bladder ; and  often  from  a peculiarity  of  the  constitu- 
tion itself ; the  extremities  of  the  hemorrhoidal  veins  are  apt  to 
become  varicose,  and  swell  into  tumours;  frequently  accompanied 
with  inflammatory  action  in  the  surrounding  mucous  follicles ; the 
swellings  enlarge  gradually  into  caruncular  excrescences,  pea-sized, 
fig-sized,  or  of  various  other  figures,  sprouting  about  the  verge  of 
the  anus,  within  or  without ; and  are  often  so  painful  as  to  prevent 
either  walking  or  sitting.  Sometimes  the  caruncles,  thus  pro- 
duced, are  hard,  florid,  incompressible,  without  discharge,  and 
intolerably  sore  to  the  touch.  Sometimes  irritation  induces  a 
secretion  of  whitish  mucus  from  the  neighbouring  glands.  Some- 
times the  hemorrhoidal  vessels  themselves,  that  form  or  supply 
the  sprouting  tumours,  are  so  distended  as  to  burst,  and  bleed 
freely.  And  occasionally  the  inflammatory  action  gives  rise  to 
the  formation  of  caruncles  of  different  shapes  and  sizes,  some- 
times spreading  about  the  perinmum,  but  mostly  existing  within 
the  verge  of  the  anus..  Whence  we  obtain  four  distinct  varieties, 
as  follow ; — 


a CcDca. 

/9  Mucosa. 

7 Cruenta. 

8 Caruncularis. 


Blind  piles. 
White  piles. 
Bleeding  piles. 
Caruncular  piles. 


We  have  just  observed,  that  piles  in  their  simplest  state  con- 
sist of  nothing  more  than  varicose  tumours  of  the  anal  veins, 
covered  with  a slight  thickening  of  the  inner  membrane  of  the 
rectum:  and  1 have  pointed  out  a variety  of  causes  predisposing 
to  such  tumours.  The  trivial  term  cosca,  or  blind,  though  not 
peculiarly  expressive  of  the  idea  intended  to  be  conveyed,  has 
been  applied  for  ages  to  the  first  example  before  us,  which  is  void 
of  every  kind  of  discharge,  whether  mucous  or  sanguineous,  and 
has  no  eyelet,  or  aperture,  through  which  such  discharge  may 
and  carry  off  the  accumulation.  Mariscal  tumours,  Mr.  Copeland 
conceives,  are  most  common  in  persons  who  possess  a very  strong 
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action  of  the  sphincter  ani,  and  are  lienee  habitually  predisposed 
to  a spasmodic  stricture  of  the  rectum.  In  such  persons,  he  sup- 
poses, that  on  every  expulsion  of  the  feces,  the  internal  membrane 
of  the  rectum,  together  with  the  vessels  it  contains,  is  protruded, 
and  caught  or  detained,  and  some  of  its  veins  strangled  by  the 
forcible  constriction  of  the  muscle.  That  this  is  a frequent  cause 
of  piles  I have  no  doubt,  though,  from  their  occurring  in  such 
numerous  instances  in  persons  of  lax  fibres  and  debilitated  habits, 
it  appears  to  me  to  operate  less  frequently  than  is  suspected  by 
Mr.  Copeland. 

Mariscal  excrescences  are  likely  to  be  the  hardest,  the  sorest, 
and  the  most  florid  of  the  whole,  when  the  result  of  such  a cause. 
Where  they  proceed  from  a mere  relaxation  of  the  vascular  sys- 
tem, ora  diseased  state  of  the  larger  abdominal  viscera,  they  will 
sometimes  acipiire  a considerable  bulk  without  being  highly 
painful ; but,  in  this  case,  they  are  usually  sotl  and  compressible. 

It  will  be  better  and  more  compendious  to  take  a survey  of  the 
other  varieties,  before  we  proceed  to  the  curative  intention. 

In  some  persons,  the  mucous  follicles  of  the  interior  membrane 
of  the  rectum  are  far  more  easily  excited  to  secretion  than  in 
others  ; as  we  see  in  many  individuals  the  mucous  membrane  of 
the  nostrils  pour  forth  a readier  and  more  abundant  defluxion.  It 
is  in  this  state  that  the  tumours  assume  the  name  of  white  or 
MUCOUS  PILES  ; and  as  the  excretories  thus  easily  evacuate  them- 
selves, there  is  much  less  soreness  and  irritation,  and  the  tumours 
or  tubercles  are  comparatively'  pale  as  well  as  moist ; and,  though 
oflen  not  admitting  of  so  rapid  a cure  as  some  of  tho  other  varie- 
ties, arc  consideralily  less  distressing. 

It  oflen  happens  that,  from  distention,  the  walls  of  the  anal 
varices  give  way,  and  form  bleeding  files.  Yet  it  does  not 
always  follow  that  blood  is  hereby  discharged,  or  the  tumours  are 
diminishcxl.  Tor  it  occasionally  occurs  that  the  surrounding  mem- 
brane does  not  give  way  at  the  same  time,  and  consequently  that 
the  extravasated  blood  is  accumulated  in  the  contiguous  cellular 
substance,  and  the  tumours,  instead  of  diminishing,  increase  from 
the  size  of  a pea  to  that  of  a pullet’s  egg,  block  up  the  entire  pas- 
sage of  the  rectum,  and  are  a source  of  very  great  evil.  If,  how- 
ever, this  take  place  at  some  distance  above  the  sphincter  ani, 
where  the  parts  yield  more  easily,  the  pain  may  not  be  excessive ; 
i : but  if  these  enlarged  tumours  be  seated  on  the  sphincter,  or  within 
I • the  range  of  its  contractile  influence,  the  torment  induced  is  often 
i intolerable. 

! Trom  this  difference  of  seat,  piles  from  of  old  have  been  deno- 
I minuted  external  and  internal ; and  it  was  imagined  by  Dr.  Stahl 
I and  his  disciples,  that  the  former  were  prixluced  by  a gorged  state 
I of  branches  from  the  vena  cava,  and  the  latter  from  a like  conges- 
4 tion  in  branches  of  the  vena  portarum.  No  benefit,  however,  can 

# possibly  result  from  such  a distinction;  nor  is  the  distinction  itself 
I founded  in  fact : for  all  the  arteries  and  veins  that  appertain  to 
i the  lower  part  of  the  rectum  arise  so  diversely,  and  anastomose  so 

* frequently,  than  an  affection  of  one  must  be  communicated  to 
^ another,  and  the  general  result  be  participated  by  the  whole. 

In  most  cases,  however,  in  which  the  varicose  vessels  burst,  the 
> distended  and  attenuated  membrane  that  surrounds  them  bursts 
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at  the  same  time,  and  the  blood  flows  externally.  The  hemorrhage 
is,  in  some  cases,  very  considerable  : and  as  this  variety,  more  than 
any  of  the  others,  is  apt  to  run  into  a habit,  the  constitution  occa- 
sionally becomes  greatly  debilitated,  and  often  dropsical ; and  the 
hemorrhage  has,  in  a few  instances,  been  so  profuse  as  to  endanger 
life.  When,  moreover,  a hemorrhoidal  habit  is  once  established, 
the  flux,  even  if  it  do  not  undermine  the  health  by  its  quantity, 
often  becomes  periodical,  enters  into  the  chain  of  constitutional 
actions,  and  becomes  a regular  condition  of  the  corporeal  weal;  so 
that  its  suppression  is  attended  with  serious  mischief. 

It  often  happens,  and  especially  during  the  first  variety,  which 
evinces  the  highest  degree  of  inflammation,  that  an  effusion  of 
coagulable  lymph  takes  place  around  the  mariscal  varix,  which 
terminates  in  vascularity,  and  the  production  of  a fleshy  substance 
that  still  continues  even  after  the  overloaded  vessels  have  recovered 
their  proper  diameter  and  tone.  It  is  these  caruncles,  which 
are  rather  the  sequels  of  piles  than  piles  themselves,  that  consti- 
tute the  fourth  variety.  They  are  of  different  shapes  and  sizes, 
bulbous,  soft,  and  compressible,  red  or  reddish;  and  not  unfre- 
quently  the  base  shrivels  into  a narrow  neck,  while  the  body  of 
the  caruncle  enlarges  and  elongates  so  as  to  assume  a polypous 
appearance. 

Caruncles,  not  very  unlike,  are  frequently  found  sprouting  from 
the  cuticle  or  cutis  that  surrounds  the  anus,  often  assuming  the 
appearance  and  having  much  of  the  nature  of  warts ; solitary  or 
clustering,  with  a broad  or  narrow  base  ; and  which  are  sometimes 
regarded  as  piles,  but  are  altogether  of  a different  origin. 

In  attempting  a cure  of  this  complaint,  our  first  attention  must 
be  directed  to  the  cause,  as  far  as  we  can  ascertain  it.  If  the 
bowels  be  habitually  costive,  gentle  laxatives  should  be  employed 
daily ; and  where  the  complaint  has  been  induced  by  excessive 
walking  or  other  muscular  exertion,  quiet  and  a reeumbent  posi- 
tion must  be  sedulously  enjoined.  The  laxatives  in  either  case 
may  be  the  cassia  or  senna  confection  : oil  of  castor,  where  it  will 
sit  easy  on  the  stomach  with  the  addition  of  a little  spirit,  which 
is  its  best  corrective ; and  sulphur.  Sulphur  has  long  been  re- 
garded as  a specific  for  piles ; but  I do  not  know,  that  it  possesses 
any  other  virtue  than  that  of  being  a mild  aperient.  It  seems, 
however,  to  be  an  aperient  peculiarly  calculated  to  act  upon  the 
large  intestines;  since,  being  soluble  with  difficulty  in  animal  fluids, 
it  dissolves  slowly,  and  does  not  spend  itself  till  it  has  descended 
to  a considerable  depth  in  the  alvine  canal. 

Dr.  Cullen  was  in  the  habit  of  employing  in  this  complaint  the 
balsam  of  copaiva.  After  observing  that,  like  turpentine,  it  proves 
aperient,  he  proceeds  as  follows:  — “ Whether  a certain  effect  of 
balsam  of  copaiva  is  to  be  imputed  to  this  operation,  I cannot 
determine  ; but  must  observe,  that  I have  learned  from  an  empin* 
cal  practitioner,  that  it  gives  relief  in  hemorrhoidal  affections,  and 
I have  frequently  employed  it  with  success.”*  His  dose  was  from 
twenty  to  forty  drops,  properly  mixed  with  powdered  sugar,  once 
or  twice  a day.  , 

I have  tried  this  medicine  often,  and  when  it  has  appeared 
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useful,  it  lias  been  chiefly  in  the  case  of  mucous  piles ; I am  hence 
induced  to  ascribe  its  salutary  effect  rather  to  the  common  prin- 
ciple, on  which  it  is  well  known  to  act  in  irritations  of  mucous 
membranes  generally,  than  to  its  laxative  power. 

Where  the  pain  and  tension  are  very  distressing,  relaxant  cata- 
plasms and  fomentations  are  generally  advisable.  The  common 
bread  poultice,  with  a solution  of  opium,  is  one  of  the  best. 

The  butter  of  chocolate  may  be  advantageously  employed  for 
the  same  purpose,  either  as  a most  mild  emollient  ointment,  in  the 
form  of  a suppository,  with  a small  portion  of  spermaceti,  or  as  an 
exquisitely  bland  bougie  with  a nucleus  of  cotton. 

If  we  can  clearly  refer  the  disease  to  a gorged  or  obstructed 
state  of  the  liver,  or  any  other  abdominal  viscus,  the  purgatives 
we  employ  may  be  of  a more  active  kind,  and  a free  use  of  the 
lancet  should  precede  them.  And  if  the  piles  should  depend  u[)on 
a strong  entonic  action  of  the  sphincter  ani,  bleeding  from  the 
arm  will  also  be  highly  useful ; but  the  local  application  of  leeches 
will  answer  better. 

In  every  variety,  indeed,  in  which  there  is  much  heat,  hard- 
ness, and  irritation,  leeches  will  be  found  an  imjiortant  remedy  ; 
and  when  these  symptoms  are  hereby  removed  or  mitigated,  we 
should  have  recourse  to  local  tonics  and  astringents.  The  patient 
may  sit  frequently  in  a bidet  of  cold  water,  or  apply  cataplasms  of 
cold  water  and  crumb  of  bread;  or,  if  the  tumours  be  seated  above 
the  8|)hincter,  use  injections  of  cold  water.  With  the  water  we 
may  often  advantageously  intermix  the  earthy  or  metallic  astrin- 
gents, as  alum,  sulphate  of  zinc,  or  the  superacetate  of  lead.  Where 
the  tubercles  are  not  very  sore,  they  will  often  yield  to  a layer  of 
gypsum,  or,  what  is  better,  Tuller’s  earth,  which,  however,  should 
be  rubbed  into  as  soft  a paste  as  possible.  This  is  a remedy  which 
has  been  long  employed  on  the  Continent*;  and  I have  sometimes 
prescribed  it  with  singular  success,  and  have  known  jiiles,  w hen 
softish  and  compressible,  removed  by  it  in  a single  night. 

Several  vegetable  astringents  are  well  entitled  to  our  attention 
for  the  same  purpose;  and  especially  the  powder  or  extract  of 
catechu,  which  I have  known  to  be  serviceable  to  external  tuber- 
cles in  the  form  of  ointment,  and  to  internal  ones  in  the  form 
of  an  injection.  And  Dr.  Cullen  speaks  with  equal  favour  of 
finely  pounded  oak-galls,  in  cases  where  the  disease  is  not  con- 
nected with  the  general  habit.f  A mild  solution  of  the  ni- 
trate of  silver  will,  however,  often  be  preferable  to  any  other 
astringent. 

If  these  should  fail,  the  pressure  of  bougies  should  be  had  re- 
course to,  and  especially  in  piles  supposed  to  be  produced  by  a 
constitutional  cntonic  constriction  of  the  sphincter  muscle ; for,  in 
tins  case,  it  will  have  a tendency  to  remedy  both  the  cause  and 
effect  at  the  same  time.  Suppositories  and  bougies  for  this  pur- 
^ pose  arc  of  long  standing  and  high  recommendation.  With  a view 

1 of  uniting  the  two  advantages  of  pressure  and  cold,  they  were 
f ormerly  recommended  to  l>e  made  of  slices  of  any  of  the  cucurbi- 
^ taceous  fruits,  as  cucumber,  gourd,  or  melon  J;  but  none  of  these 

2 • Eph.  Nat.  Cur.  Dec.  iii.  Ann.  iii.  obs.  162. 

I + Mat.  Med.,  part  ii.  chap.  i.  p.  46. 
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are  sufficiently  stiff  to  obtain  an  adequate  expansile  force ; and 
hence  the  large  rectum  bougies  in  common  use  have  been  advised. 

I have  sometimes  seen  them  made  of  very  finely  polished  ivory,  of  a 
conic  shape,  about  the  length  of  the  fore-finger,  with  a ringlet  at  the 
base ; and  the  exquisite  smoothness  and  equality  of  pressure  they 
possess  peculiarly  fit  them  for  the  purpose.  Mr.  Bell  proposes  a 
bougie  or  tent  formed  of  a silver  tube,  wrapped  round  with  soft 
linen,  or  a piece  of  sheep’s  gut  tied  at  one  end,  and  then  pushed 
to  a sufficient  height  into  the  rectum,  and  forcibly  distended  with 
water.  • 

Occasionally  nature  has  effected  a cure ; and  the  effused  sub- 
stance has  been  absorbed  without  any  artificial  means  whatever-]- : 
but  more  generally  neglect  produces  the  most  lamentable  conse- 
quences, and  especially  fistulous  ulcers  of  very  difficult  removal ; 
which  have  sometimes  indeed,  as  Mr.  Gooch  has  sufficiently  exem- 
plified, wormed  a sinuous  path,  and  opened  into  the  vagina.^  And 
hence,  if  none  of  the  preceding  means  should  be  found  to  answer, 
and  especially  if  the  tubercles  be  extremely  painful  and  distressing, 
they  should  be  removed  with  all  expedition  by  ligature,  caustic,  or 
the  knife.  Of  these,  the  use  of  caustic  is  by  far  the  most  unadvis- 
able,  whether  actual  or  potential.  Of  the  other  two  methods,  it  is 
not  easy  to  say  which  is  the  preferable ; and  hence  each  has  been 
in  favour  with  different  practitioners.  The  chief  disadvantage  of 
the  ligature  is,  that,  by  tying  up  the  surrounding  membrane  of  the 
intestine  along  with  the  immediate  substance  of  the  tumour,  a very 
high  degree  of  sympathetic  irritation,  and  even  inflammation,  has 
at  times  been  excited  over  the  whole  range  of  the  intestinal  canal, 
and  even  the  perinaeum,  and  to  a degree  that  has  in  some  instances 
proved  fatal:  the  ligature  appearing  to  act,  as  M.  Petit  observes  §, 
in  the  same  manner  as  the  pressure  of  the  tendinous  rings  of  the 
abdominal  muscles  in  cases  of  strangulated  hernia  ; and  producing 
the  same  effects  of  incessant  hiccough,  vomiting,  abdominal  inflam- 
mation, and  gangrene.  This,  however,  rarely  occurs,  except  when 
the  ligature  is  applied  round  several  tumours  at  the  same  time,  or 
during  their  inflamed  state  ; for  if  only  one  be  operated  upon  at 
once,  and  the  rest  in  succession,  the  irritation  has  not  been  gene- 
rally extensive,  or  of  longer  duration  than  two  or  three  days.  And 
perhaps  even  this  might  be  avoided,  by  denuding  the  tumour  of  its 
external  covering,  as  M.  Petit  has  proposed. 

The  chief  difficulty  that  attends  the  operation  of  excision  is  a 
very  troublesome,  obstinate,  and  debilitating  hemorrhage,  which  is 
apt  to  follow,  and  which  many  surgeons  have  found  very  hard  to 
restrain ; chiefly,  perhaps,  because  the  veins  of  the  abdominal 
viscera  are  destitute  of  valves.  Sir  Astley  Cooper  has  once  or 
twice  found  it  prove  fatal ; and  hence,  though  in  his'  earlier  years 
an  advocate  for  excision,  he  afterwards  gave  a preference  to  the 
ligature.  II  Excision,  therefore,  is  chiefly  calculated  for  the  carun- 
cular  variety,  and  in  such  cases  is  far  preferable  to  the  ligature : 
hut  where  we  have  reason  to  believe,  that  the  varicose  vessels 


f 
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* Surgery,  vol.  ii.  chap.  xvi.  p.  259. 

t Marigues,  Journ.  de  Mdd.,  torn,  xxxii.  | Cases,  &c.  p.  249. 

§ Qiuvres  I’osthuines,  tom.  ii. 

II  Lectures,  &c.  with  additional  Notes  by  F.  Tyrrell,  Esq.  vol.  ii.  p.  342.  ovo. 
1825. 
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are  of  a large  diameter,  the  knife  should  not  be  had  recourse  to. 
[Mr.  Calvert,  whose  observations  on  piles  are  judicious,  makes  a 
practical  distinction  between  the  firmer  swellings,  whose  cavity  or 
cells  have  but  a small  or  indirect  communication  with  the  large 
veins,  and  other  tumours,  which  he  calls  hemorrhoidal  varices,  and 
consist  entirely  of  dilated  veins.  Tlie  latter  are  the  cases  to  which 
the  practice  is  inapplicable.  Hemorrhoidal  varices  are  generally  of 
a dark,  or  bluish  colour,  soft  and  elastic  to  the  touch,  resembling  in 
this  respect  ripe  grapes ; and,  when  compressed  by  the  finger,  they 
are  evidently  diminished,  but  return  to  their  former  state  as  soon 
as  the  pressure  is  removed.  Their  shape  is  also  very  different 
from  that  of  other  hemorrhoidal  tumours ; being  broader  at  the 
base,  rounder,  and  sometimes  distributed  in  irregular  clusters,  like 
similar  affections  of  the  venae  saphenae.  Tumours  may  also  be  pre- 
sumed to  be  of  this  nature,  when  they  can  be  traced  from  the  anus 
far  up  the  rectum.*]  Cutaneous  excrescences  about  the  anus,  er- 
roneously denominated  piles  by  the  vulgar,  may  be  taken  off  with 
a knife  or  a pair  of  scissors,  in  any  number,  or  to  any  extent,  with- 
out reserve. 


SPECIES  V. 

PROCTIC.V  EXANIA. 

FALLING  DOIVN  OF  THE  FUNDAMENT. 

l.VVERSIOX  AND  PROLAPSE  OF  THE  VILLOUS  TUNIC  OF  THE 
RECTUM,  FROM  ENTONY  OR  RELAXATION  OF  THE  SPHINCTER. 

This  is  a very  common  and  a very  troublesome  disease:  but  it 
is  capable  of  a perfect  cure  in  most  cases,  and  of  great  relief 
perhaps  in  all.  There  are  two  varieties  of  it,  proceeding  from  the 
two  opposite  causes  of  atony  and  entony,  and  which  demand  a 
very  different  mode  of  treatment. 

a Atonica.  Relaxed  Exania, 

^ Spasmodica.  Spasmodic  Exania. 

Where  the  action  of  the  sphincter  is  feeble,  it  collapses  readily, 
and  often  imperfectly;  and  the  part  of  the  rectum  that  always 
descends  towards  the  verge  of  the  anus  upon  a protrusion  of  the 
feces,  instead  of  being  retracted  with  elasticity,  remains  exposed, 
or  ascends  imperfectly.  Yet  there  is  little  pain  or  tumour,  and 
reduction  is  easy.  Under  such  circumstances,  exania,  or  a pro- 
lapse of  the  inner  membrane  of  the  rectum,  will  often  occur  on  the 
slightest  dejective  effort : but  if,  at  the  same  time,  the  rectum  be 
labouring  under  any  morbid  irritability  from  tlie  stimulus  of  scyba- 
lous feces,  ascarides,  or  purgatives,  the  protrusion  will  be  greatly 
I exacerbated,  a much  larger  portion  of  the  gut  will  be  exposed, 

^ and  its  retrocession  will  be  more  difficult.  Sometimes,  indeed,  the 

I • See  Calvert'*  Practical  Treatise  on  Hemorrhoids,  &c.  8vo.  Loud.  1824. 
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difficult. 
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rectum. 


portion  exposed  has  been  very  considerable  ; for  Morgagni  relates  a 
case,  in  which  the  valvula;  of  the  colon  were  hereby  brought  into 
view  • ; and  Hagen  f another,  in  which  there  was  a prolapse  of  the 
entire  colon  itsdf. 

Common,  however,  as  is  the  disease  before  us  from  local  or 
general  debility,  it  is  perhaps  still  more  frequent  from  that  habitual 
or  accidental  excess  of  contractile  action  in  the  sphincter  of  the 
anus.|  If  the  tumour  remain  doUm,  it  becomes  large,  irritable, 
and  painful ; and,  if  assistance  be  not  obtained  soon,  a violent  and 
serious  inflammation  will  be  sure  to  supervene. 

In  the  atonic  jirolapse,  but  little  aid  is  necessary,  in  ordinary 
cases,  to  return  the  protruded  part.  A simple  pressure  of  the 
hand  against  the  denuded  part  of  the  intestines,  or  sitting  upon  a 
plain  and  hard  seatj  will  ordinarily  be  sufficient ; and,  if  not,  an 
introduction  of  the  fore-finger  up  the  anus  will  always  succeed. 
Hence  patients,  labouring  under  this  variety,  commonly  return 
the  gut  themselves  after  evacuation  ; and  in  many  instances  it  will  ? 
ascend  of  its  own  accord. 

The  chief  difficulty  is  in  effecting  a cure ; which  can  only  be 
accomplished  in  two  ways:  by  invigorating  and  bracing  the  loose  4.5 
and  relaxed  membrane  ; or  giving  it  an  adhesion  to  the  subjacent 
cellular  substance  from  wdiich  it  is  detached.  » 

The  first  may  sometimes  be  accomplished  by  local  tonics  and  * 
astringents ; as  cold  water  dashed  against  the  buttocks,  injections  * 
of  cold  water,  solutions  of  alum  or  sulphate  of  zinc,  or  an  infusion  ^ 
of  catechu  or  gall-nuts.  i 

The  second  can  only  be  accomplished  by  artificially  exciting  a § 
slight  continuous  inflammation  in  the  cellular  substance,  by  slipping  * 
off  a small  piece  of  the  protruded  membrane,  as  recommended  by  4 
Mr.  Hey;  or  passing  a ligature  through  a small  portion  of  it,  and 
letting  it  remain  after  the  return  of  the  membrane,  till  the  in-  i-i 
flammatory  action  has  commenced;  by  which  means  a radical  cure  « 
is  often  obtained,  in  the  same  manner  as  a like  cure  is  effected  in  vf 
scrotal  dropsy,  by  hooking  forwards  and  cutting  off  a small  piece 
of  the  tunica  vaginalis  after  evacuating  the  water.  Mr.  Copeland 
has  employed  this  method  in  various  instances,  and  with  all 
desirable  success. 

Where  there  is  a prolapse  of  the  upper  part  of  the  rectum,  or  of  ^ 
the  colon,  the  disease  is  of  a different  kind ; for,  in  this  case,  the 
entire  parietes  descend,  and  the  upper  part  is  invaginated  in  the 
lower,  as  in  an  introsusception  of  the  smaller  intestines ; but  with 
less  mischief  in  the  present  instance,  as  there  is  more  space  for 
play,  and  as  the  intestinal  canal  evinces  less  sensibility,  and  con- 
sequently admits  of  harsher  treatment,  in  its  progress  towards  its 

* De  Sedibus,  &c.  xxxilr.  lxv.  6.  G 

•f-  In  Sehroeder  Verm.  Schr.  band  i.  p.  609.  1778. 

j The  correctness  of  this  explanation  may  be  doubted  : the  case  here  de- 
scribed, probably,  does  not  arise  from  excessive  action  of  tlie  sphincter,  but  rather  t 
from  a bad  habit  of  sitting  long  at  stool,  and  from  the  protracted  efforts  of  strain- 
ing, in  which  many  muscles  tend  to  propel  the  rectum  and  its  contents  down- 
wards, the  sphincter  and  cellular  connections  of  the  gut  becoming  thereby  in  j 
time  so  weakened,  that  a prolapsus  ani  ensues.  In  the  production  of  the  first 
variety  described  by  the  author,  spasm  of  muscles  has  a share,  particularly  "hen 
there  is  irritation  about  the  rectum  from  piles,  or  other  cause;  though,  of  course, 
the  repeated  protrusions  will  naturally,  at  last,  weaken  the  sphincter.  ■ En. 
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lower  extremity.  In  this  case,  the  whole  we  can  aim  at  is  to 
strengthen  the  fibres  of  the  relaxed  bowel,  and  restore  them  to 
a healthy  elasticity  by  the  use  of  tonic  and  astringent  injections. 

In  entonic  or  spasmodic  exania,  it  will  be  often  necessary  to 
apply  leeches,  and  to  bleed  pretty  freely,  before  a reduction  can  be 
obtained.  After  which,  as  this  is  chiefly  a result  of  spasmodic 
stricture,  or  depends  upon  like  causes,  the  mode  of  treatment 
already  recommended  for  the  one  will  be  the  best  plan  to  be  pur- 
sued for  the  other. 

This  complaint  is  also  found  occasionally  as  an  effect  in  lithiasis, 
proctica  marisca,  helminthia  podicis,  scirrhus  of  the  prostate  gland, 
fistula  ani,  and  other  affections  of  the  uterus,  vagina,  bladder,  and 
neighbouring  organs. 


Gb.v.  XII. 
S«c.  V. 
Proctica 
Exania. 

Leeches 
often  neces- 
sary in  the 
second 
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effect  of 
other  dis- 
eases. 


CLASS  I. 


C CE  L I A C A. 


Cl.ASS  I. 
Order  II. 
Splanch- 
nica,  its 
various 
senses. 


Its  mean- 
ing in  the 
present  ar- 
rangement. 


Organs 
included 
under  it. 


ORDER  II. 

SPLANCHNICA, 

i 

DISEASES  AFFECTING  THE  COLLATITIOUS 

VISCERA, 


DISQUIET  OR  DISEASED  ACTION  IN  THE  ORGANS  AUXILIARY  TO 
THE  DIGESTIVE  PROCESS,  WITHOUT  PRIMARY  INFLAMMATION. 


The  order  of  diseases,  upon  which  we  now  enter,  is  in  the  pre- 
sent classification  denominated  Splanchnica  (SIIAArXNIKA),  as 
primarily  affecting,  and  being  seated  in,  the  viscera  that  are  directly 
adjuvant  to  the  function  of  digestion.  The  term  Splanchnica 
is  thus  reduced  to  its  more  limited  and  emphatic  sense  : for,  in  a 
loose  and  broader  signification,  it  imports,  like  its  Latin  synonym 
viscera,  all  the  larger  bowels  or  internal  organs,  to  whatever 
cavity  they  appertain,  and  consequently  includes  the  brain  : but  in 
its  stricter  and  more  exact  meaning,  it  was  formerly  confined  to 
those  of  the  upper  and  lower  belly,  comprising  what  we  colloquially 
call  the  Entrails  ; and  more  especidly  those  which  were  con- 
sulted by  the  aruspices,  and  constituted  the  chief  parts  of  the 
sacrifice : in  which  sense  it  is  mostly  employed  by  Homer,  and 
the  Greek  tragedians. 

The  organs,  therefore,  to  which  the  term  is  here  intended  to  be 
applied  ^for  the  alvine  canal  forms  the  subject  of  the  first  order), 
are  the  liver,  spleen,  pancreas,  mesentery,  and  omentum  ; and  as, 
in  the  physiological  proem  to  the  class  before  us,  we  took  a general 
survey  of  the  structure  of  these  organs ; and,  so  far  as  we  are  ac- 
quainted with  them,  of  the  parts  they  respectively  fulfil  in  accom- 
plishing the  economy  of  digestion  ; we  shall  proceed,  without  farther 
delay,  to  a consideration  of  the  diseases  which  belong  to  them 
under  the  proposed  arrangement. 

The  order  embraces  four  genera  : 


I.  ICTERUS. 

II.  MELiENA. 

III.  CHOLOLITHUS. 

IV.  PARABYSMA. 


YELLOW  JAUNDICE. 
BLACK  JAUNDICE. 
GALL-STONE. 

VISCERAL  TURGESCENCE. 


Of  these,  several  comprise  numerous  species,  which  will  he 
noticed  in  their  respective  places. 
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GENUS  I. 

ICTERUS. 

YELLOW  JAUNDICE. 

YELLOWNESS  OF  THE  EYES  AND  SKIN;  WHITE  FECES;  URINE 
SAFFRON-COLOURED,  AND  COMMUNICATING  A SAFFRON  DYE; 
THE  COURSE  OF  THE  BILE  OBSTRUCTED. 

This  disorder  was  by  the  Greeks  denominated  icterus  (IKTEPOI) 
as  above,  and  by  the  Romans,  as  Celsus  particularly  notices, 
Morbus  arquatus,  or  Morbus  regius ; but  on  what  account  either 
of  these  names  has  been  given  to  it,  we  have  no  satisfactory  in- 
formation. Arquus  means  a rainbow,  which  requires  more  ex- 
planation than  has  hitherto  been  given;  and  the  meaning  of  regius, 
as  expounded  by  Celsus,  will,  I apprehend,  content  very  few. 
“ Its  cure,”  says  he,  “ is  to  be  attempted  by  exertions  of  every 
kind,  luso,  joco,  ludis,  lascivia,  per  qua:  mens  exhilaretur ; ob  quaj 
REGIUS  MORBUS  DiCTUS  viDETUR  * — ‘by  play,  jests,  sports, 

and  dalliance,  on  which  account  it  seems  to  lie  cdled  Morbus 
regius,  or  the  royal  disease.'  It  has  also  been  named  by  many 
writers,  ancient  as  well  as  modern,  Aurigo,  evidently  I’rom  its 
golden  hue.  But,  of  the  origin  or  meaning  of  icterus,  we  are  left 
altogether  in  the  dark  by  the  critics  and  lexicographers.  It  appears 
to  the  present  author,  however,  probable,  if  he  may  venture  upon  a 
subject  which  has  hitherto  been  tried  in  vain,  that  all  these 
terms  are  expressive  of  a common  idea ; and,  though  not  derived 
from  a common  root,  are  employed  as  equivalents  to  express  its 
meaning.  Icterus  [tuttfoi),  as  it  seems  to  him,  is  the  Hebrew 
term  ma  with  a formative  ’ producing  or  “ icter,"  and  import- 
ing, as  a verb,  “ to  surround,  circumfuse,  encompass ;”  and,  as  a 
noun,  “a  royal  crown,  or  golden  diadem.”  Icterus  was  a term  also 
: given  to  the  golden  thrush  or  golden  pheasant,  on  account  of  its 
golden  plumage  : and  hence  the  bird  was  fabled  to  be  connected 
with  the  disease  ; and  it  was  believed,  according  to  Pliny,  that  if  a 
I i person  labouring  under  the  jaundice  should  look  at  the  pheasant, 
I the  bird  would  die,  and  the  patient  recover.  Regius,  arquatus, 
q aurigo,  are  not  indeed  univocals,  but  very  clearly  equivalents,  and 
I equally  import  gold,  golden  crown,  golden  bow,  or  circumfusion ; 
f the  colour  of  the  disease,  and  its  encompassing  the  body.  There 
» are  other  diseases,  however,  that  produce,  or  are  accompanied 
\ with,  a yellow  tinge  of  the  surface,  as  well  as  jaundice;  as  aurigof , 
I and  sometimes  porphyra  or  scurvy.  Frank  mentions  a case  of  the 
> latter,  in  which  there  was  an  intense  yellowness  of  the  whole  skin, 
r chiefly  proceeding  from  broad  maculae,  even  to  the  palms  of  the 
i hands  and  soles  of  the  feet.j  But,  in  all  these  cases,  the  albuginea 
is  little  or  not  at  all  affected,  and  the  urine  docs  not  communicate 
- the  saffron  dye  of  jaundice. 

• Mwlicin.,  lib.  iii.  sect.  x»iv. 

■f-  CIa.,s  VI.  Orel.  iii.  Gen.  x.  Spec.  iv. 

1 I)e  Cur.  Horn.  Morb.  Epit.,  tom.  vi.  lib.  C. 
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There  is,  liowever,  a far  more  important  enquiry  immediately 
connected  with  this  subject,  which  I am  afraid  will  be  still  less 
easily  settled.  We  are  sufficiently  acquainted  with  the  seat  of 
jaundice,  which  is  the  liver,  and  of  its  proximate  cause,  which  con- 
sists in  an  impeded  flow  of  the  bile ; but  who  shall  explain  to  us 
the  real  use  of  the  bile,  or  even  tbe  final  use  of  the  liver,  that 
secretes  it?  Considering  the  large  size  of  the  liver  in  all  animals 
that  possess  it,  and,  at  the  same  time,  how  generally  it  is  possessed, 
being,  to  all  red-blooded  animals,  as  common  as  the  heart  itself, 
there  can  be  no  doubt,  that  it  is  of  great  importance  in  the  animal 
economy,  notwithstanding  our  uncertainty  of  the  part  it  performs. 

Even  below  the  rank  of  red-blooded  animals,  we  often  discover 
it,  and  of  great  extent ; as  in  tbe  snail,  oyster,  and  muscle ; and 
frequently,  too,  where  we  cannot  trace  an  organ  answerable  in 
structure  and  appearance  to  the  liver,  we  are  obliged  to  admit  the 
existence  of  an  organ  that  supplies  its  place  ; for  there  are  many 
insects,  as  the  larva;  of  the  cynips  querci,  or  gall-fly,  and  that  of 
the  curculio  ?iticis,  or  nut-weevil,  that  secrete  bile  in  such  quantity 
as  to  tinge  with  a brownish  yellow  the  tender  branch,  nut,  or  other 
substance  in  which  they  find  a habitation,  and  to  give  it  a taste  as 
bitter  as  ox-gall. 

The  direct  and  obvious  office  of  the  liver  is  the  secretion  of  bile, 
which,  in  most  animals,  is  suffered  to  accumulate  in  a pear-shaped 
reservoir,  adhering  to  its  concave  surface,  and  denominated  a gall- 
bladder. Yet,  in  many  animals,  even  of  different  classes,  we  per- 
ceive no  such  reservoir,  as  the  elephant,  rhinoceros,  stag,  camel,  goat, 
horse,  trichecus,  porpoise,  rat,  ostrich,  and  parrot:  while  we  do  not 
know  of  a reptile  that  is  destitute  of  it.  Upon  the  whole,  however, 
it  may  be  observed,  that  a gall-bladder  is  common  to  all  carnivorous 
animals  possessing  a liver,  and  that  it  seems  to  be  only  wanting  in 
those  that  feed  on  vegetables  alone.  Yet,  while  we  see  the  dis- 
tinction, we  are  ignorant  of  its  cause,  and  incapable  of  applying  it. 
In  the  human  subject,  it  has  sometimes  also  been  wanting* * * §,  of 
which  Dr.  Cholmeley  gives  an  examplef : but  such  a deficiency 
has  mostly  occurred  in  infants  who  have  perished  soon  after  birth ; 
before  which  period,  as  there  is  no  transit  of  feces  through  the  in- 
testinal canal,  and  perhaps  no  peristaltic  action,  it  does  not  appear 
to  be  necessary.  Perhaps,  indeed,  antecedently  to  birth  there  is 
no  bile  secreted.  In  the  case  related  by  Dr.  Cholmeley,  although 
the  whole  of  the  bile,  as  fast  as  it  was  secreted,  seems  to  have 
been  carried  back  into  the  system,  the  sallowness  of  the  skin  is  not 
noticed  to  have  occurred  till  the  day  after  birth ; from  which  time 
the  child  exhibited  a deeper  and  deeper  hue,  till  it  died  of  con- 
vulsions at  the  end  of  five  weeks. 

[The  want  of  a gall-bladder  does  not  always  dangerously  impair 
the  health  j;;  and  an  example  in  which  a person,  with  such  mal- 
formation, reached  the  adult  state,  has  been  lately  recorded.§  Cats 
bear  the  removal  of  the  gall-bladder  without  fatal  consequences.||] 

* Olivier,  note  sur  I’atrophie  do  la  vesicule  biliaire,  in  Arcliiv.  G<5n.  dc  Med. 
tom.  V.  p.  196. 

-f-  Med.  Trans.,  vol.  vi.  art.  4. 

Meckel,  Manuel  d’Anatomie,  tom.  iii.  p.  468. 

§ Mdm.  de  Mi-d.  Militaire,  torn.  xx.  p.  406. 

II  Sir  E.  Home.  I’liil.  Trans.,  1813,  part  ii. 
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It  was  stated  in  the  physiological  proem,  that  one  supposed  use 
of  the  bile  is,  to  maintain  the  peristaltic  action  of  the  bowels.  Yet 
Sir  Everard  Home*  has  given  an  example  of  a child  that  fed 
heartily,  seemed  to  digest  its  foixl  well,  and  had  regular  stools,  and 
was  nevertheless  without  a gall-bladder,  or  even  a duct  of  any  kind 
leading  from  the  liver  to  the  duodenum.f 

There  are  also  a few  other  circumstances  relating  to  the  bile, 
that  yet  stand  in  need  of  explanation.  The  hepatic  bile,  or  that 
secreted  into  the  hepatic  duct,  is  mild  and  sweet ; the  bile  found 
in  the  gall-bladder  is  pungent  and  bitter ; whence  we  might  infer, 
that  it  is  the  gall-bladder  that  secretes  the  bitter  principle.  Y'et, 
in  children,  the  gall-bladder  bile  is  as  sweet  as  that  of  the  hepatic 
duct;  and  in  various  insects,  as  we  have  already  seen,  a bile  power- 
fully bitter  is  secreted  without  either  gall-bladder  or  liver.  Who 
shall  develope  the  cause  of  these  discrepancies  ? Who  shall  unfold 
to  us  the  use  of  the  bitter  principle  of  the  bile,  or  explain  why  it  is 
necessary  to  the  animal  economy  in  an  adult  state,  and  not  neces- 
sary in  a state  of  infancy  ? 

Yet,  whatever  be  the  use  of  the  bile,  or  the  office  of  the  liver, 
we  know  that  the  genersd  symptoms  of  jaundice  depend  upon  an 
obstruction  to  the  How  of  the  bile  into  the  alvine  canal,  and  its 
retrograde  passage  into  the  blood.  [Thus,  in  animals,  jaundice 
may  be  produced  by  applying  a ligature  to  the  ductus  choledochus; 
and,  in  the  human  subject,  dissection  has  frequently  proved  its 
[•  origin  from  the  direct  or  indirect  pressure  of  various  swellings  and 
I inclurations,  either  of  the  pancreas,  stomach,  spleen,  omentum,  and 
: other  organs,  against  the  biliary  ducts.  Tbe  jaundice,  occasionally 
arising  in  pregnancy,  is  sometimes  ascrilied  to  the  pressure  of  the 
gravid  uterus  on  the  same  canal,  and  sometimes  to  a plethoric 
• state  of  the  system,  and  of  the  liver  in  particular,  in  consequence 
of  the  suppression  of  the  menses,  which  last  opinion  was  espoused 
1 by  Sauvages,  I’ortal,  and  Powell.  Dr.  Elliotson  has  frequently 
seen  jaundice  in  pregnancy  ; not,  however,  as  the  result  of  preg- 
nancy, but  of  inflammation  of  the  liver,  and  which  subsided 
under  the  treatment  for  common  inflammation,  while  the  preg- 


• I’liil.  Trans.,  1813,  pp.  156,  157. 

+ Tho  tlaily  escape  of  a considerable  quantity  of  bile  through  a fistulous  open- 
ing in  the  parietes  of  the  alidoinen,  has  occurred  without  serious  iinpairinent  of 
tbe  appetite,  the  digestion,  or  the  health  in  general.  This  is  a curious  fact,  and 
deserses  to  lie  well  considered  in  every  physiological  view  of  the  he|>atic  system. 
Dr.  Abercrombie  visiteti,  along  with  Mr.  I.izars,  a man,  about  fifty,  who  had  had 
a biliary  fistula  for  nearly  four  years.  The  complaint  began  with  pain  in  the 
region  of  the  liver,  accompanied  by  vomiting  and  jaundice.  After  these  symp- 
toms had  continued  almut  three  weeks  a tumour  formed  in  the  region  of  the 
gall-bladder,  which  was  o)>ened,  and  discharged  much  fluid  of  a mixed  green 
i and  yellow  colour,  and  some  small  biliary  calculi.  This  opening  closed,  but 
8 another  s<ion  to<ik  place,  which  has  continued  to  discharge  ever  since.  The  dis- 
* charge  varies  in  quantity,  but  is  often  so  profuse  as  in  a very  short  time  to  wet 
f the  iNilient's  clothes  as  far  as  his  knee,  and,  in  the  night,  to  soak  through  his  bed. 
$ Mr.  Lixars  at  one  time  collected,  in  the  course  of  fifteen  or  twenty  minutes,  alwut 
»■  four  ounces  of  a fluid,  which,  on  chemical  examination,  exhibiu-d  all  the  proper- 
^ ties  of  pure  bile.  'Die  man  hat  every  apjiearartce  of  good  health,  and,  except  the 
fistulous  opening,  there  is  no  appearance  of  disease  in  the  region  of  the  liver, 
.r,;  His  appetite  and  digestion  arc  good,  and  the  evacuations  of  a natural  appearance. 
? ' AlKTcrombie  on  Diseases  of  the  Stomach,  &c.  p.  395.  — Kn. 
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nancy  went  on.  * * * § Whatever  will  produce  hepatitis,  or  great 
congestion  of  the  liver,  will  bring  on  jaundice.]  It  has  been 
supposed,  indeed,  that  the  bile  might,  after  entering  into  the 
intestines,  be  absorbed  and  carried  into  the  blood,  and  by  this 
means  produce  a jaundice,  and  a jaundiced  hue,  without  any 
obstruction  to  its  flow  into  the  intestinal  channel.  But,  in  this 
case,  it  seems  impossible  that  the  stools  should  not  be  tinged  with 
a yellow,  instead  of  presenting  a white  hue,  which  is  one  of  the 
common  characters  of  the  disease,  f In  order  to  constitute  jaun< 
dice,  there  must  generally,  therefore,  be  some  obstruction  to  the  ; 
passage  of  the  bile  through  its  proper  ducts  into  the  intestinal 
canal.  And  this  obstruction  may  proceed  from  five  sources,  each 
of  which  may  be  accompanied  with  peculiar  symptoms,  and  con- 
sequently  furnish  us  with  the  five  following  species  : — 


1.  ICTERUS  CHOLjEUS. 

2.  CHOLOLITHICUS. 

3.  SPASMODICUS. 

4.  HEPATICUS. 

5.  INFANTUM. 


BILIARY  JAUNDICE. 
GALL-STONE  JAUNDICE. 
SPASMODIC  JAUNDICE. 
HEPATIC  JAUNDICE. 
JAUNDICE  OF  INFANTS. 


The  disease  is  also  found  symptomatically  in  pregnancy,  colic, 
and  fevers  of  various  kinds ; especially  epanelus  icterodes,  or  yellow 
fever.];  [It  is  generally  a sporadical  complaint,  but  instances  of 
its  being  epidemic,  particularly  at  the  termination  of  campaigns,  in 
wet  autumnal  seasons,  and  also  of  its  being  endemic,  are  recorded.  J 
The  disease  appears  to  have  been  epidemic  at  Cronstadt  in  1784 
and  1785,  and  at  Geneva  in  1814.  In  the  latter  city,  it  occurred 
after  the  hot  weather  of  summer,  being  in  some  cases  combined 
with  a bilious  fever ; in  others,  not  associated  with  any  other 
manifest  disorder.  ||  Persons,  who  have  been  in  warm  climates,  are 
more  predisposed  to  the  disease  than  others.] 


* Lectures  at  London  University.  See  Med.  Gazette  for  1832-3,  p.  488. 

+ Exceptions  are  occasionally  met  with,  in  which  the  feces  are  not  white. 
Bile  passes  into  the  intestines  ; but  so  much  is  secreted,  tliat  all  does  not  escape, 
and  a portion  goes  into  the  circulation.  It  is  conceivable,  then,  that  jaundice 
may  arise  from  an  excess  of  bile.  This  view,  however,  is  sometimes  regarded  as 
hypothetical : tlius.  Dr.  Abercrombie  does  not  place  confidence  in  morbid  vis- 
cidity of  the  bile,  spasm  of  the  ducts,  overflow  of  the  bile,  and  what  hiis  been 
termed  bilious  congestion,  as  the  causes  of  jaundice.  See  Pathol,  and  PracU 
Researches  on  Diseases  of  the  Stomach,  &c.  p.  394.  ed.  2. 

^ The  colour  of  the  skin,  in  yellow  fever,  is  not  always  regarded  as  the  effect 
of  jaundice.  “ The'  yellowness  in  this  case  is  not  universal ; it  occurs  particu- 
larly about  the  neck  ; and  it  appears  rather  to  arise  from  a disordered  state  of 
the  blood,  or  an  altered  condition  of  the  blood,  as  to  some  of  its  constituents,  ex- 
actly as  we  see  it  in  bruises.”  See  Professor  Elliotson’s  Lectures,  Med.  Gaz. 
for  1832-3,  p.  487. 

§ See  Monro  on  the  Health  of  Soldiers,  2 vols.  8vo.  1780.  Pringle  on 
Diseases  of  the  Army.  Edin.  1810.  Alibert,  Nosologic  Naturelle,  &c.  4to. 
Paris,  1817,  &c. 

II  See  Diet,  des  Sciences  Mdd.,  tom.  xxiii.  p.  414. 
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SPECIES  I. 

ICTERUS  CHOL.^:US. 


BILIARY  JAUNDICE. 


THE  COURSE  OF  THE  BILE  OBSTRUCTED;  GENERAL  LANGUOR; 
nausea;  DYSl’EPSY  ; AND  OCCASIONAL  PAIN  OR  UNEASINESS 
AT  THE  STOMACH. 


The  specific  term  cholieus  (p^oXalo^)  is  here  restored  from  the 
(Jreek  writers,  among  whom  it  has  been  common  from  the  time  of 
Hippocrates. 

Dr.  Cullen  has  not  noticed  this  species  : but  it  occurs  in  Bonet, 
Amatus  Lusitanus,  Forestus,  Sauvages,  and  most  of  the  later 
writers.  It  is  easy,  indeed,  to  conceive  that  bile  may  become 
inspissated  from  various  causes,  and  particularly  from  an  absorp- 
tion of  its  aqueous  or  thinner  parts,  by  the  lymphatics  of  the  ducts 
themselves,  or  of  the  gall-bladder ; from  an  augmented  secretion 
of  the  albumen,  or,  as  Berzelius  considers  it,  the  mucus  of  the 


gall-bladder  dissolveil  in  the  bile ; and  from  too  viscid  a texture  of 
the  bile,  in  its  secretion  in  the  liver.  And,  in  effect,  there  are  few 
observant  practitioners  but  must  have  remarked,  that  the  evacu- 
, ations,  whether  by  the  mouth  or  the  anus,  when  the  obstruction  is 
just  removed,  consist  at  times  of  nearly  pure  bile,  peculiarly  tena- 
t cious  and  high-coloured. 

[After  the  bile  is  secreted,  if  the  hepatic,  or  the  common  duct, 

' be  obstructed,  so  that  the  passage  of  this  fluid  into  the  duodenum 
be  prevented,  it  regurgitates  into  the  liver,  and  is  taken  up  by  the 
. absorbent  vessels,  and  carried  into  the  mass  of  the  circulating 
! blood*,  in  the  serum  of  which  it  becomes  dissolvetl,  and  thus 
. gives  it  its  own  yellow  colour.  The  blood,  thus  tinged,  carries  the 
dye  with  it  to  every  part  of  the  body,  and  hence  the  general  hue 
of  jaundice  is  produced.  It  would  seem,  however,  that  the  bile, 
in  a liver,  distended  from  obstruction  of  the  ducts,  is  not  only 
taken  up  by  the  absorbents,  but  is  also  forced  into  the  mouths  of 
the  hepatic  veins.  In  dissections,  Dr.  Saunders  and  Dr.  Powell 
Iwth  noticed  bile  in  the  thoracic  duct,  and  the  first  of  these 


• The  actual  presence  of  bile  in  the  blood  of  jaundiced  persons  is  denied  by 
M.  Deyeux  ( Considt^rutions  Chimiques  et  Mikiicales  sur  le  Sang  des  Icteriques, 
■tto.  Paris,  1809);  and  duubU-d  even  by  M.  Thenard.  On  the  contrary,  the 
researches  of  M.  (Uarion  (Joum.  de  Med.  an  13.),  Orfila  (El^in.  dc  Cliim. 
M^d.),  .Saunders,  .Mibert  (Nosol.  Naturelle,  1817),  and  others,  tend  to  prove  the 
corieciness  of  the  belief,  as  ancient  as  lIipp<Krates,  that  the  bile  passes  into  the 
circulation.  John  Hunter  supposetl  that  the  mixture  of  bile  with  the  blood 
would  make  it  coagulate  ; but  it  is  known,  that  a quantity,  sufficient  to  give  a 
yellow  tinge  to  the  serum,  does  not  have  the  effect  in  question.  We  know  that 
tlw  serous  secretions  assume  a remarkable  yellowness.  If  a person  lalrouring  under 
jaundice  is  blistered,  the  Huid  from  the  blister  is  yellow,  and  the  serous  fluids 
within  the  bo<ly  are  of  the  same  colour.  Dr.  C'heyne  related  to  Dr.  Marsh  the 
case  of  a lady,  affected  with  jaundice,  whose  linen  was  rendered  quite  yellow  by 
the  exhal.stion  from  her  skin.  — En. 
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physicians  fonnd  the  serum  of  the  hepatic  veins  in  a dog,  in  which 
jaundice  had  been  a short  time  before  produced  by  a ligature  on 
the  common  biliary  duct,  evidently  more  loaded  with  the  colouring 
part  of  the  bile,  than  the  serum  in  other  veins.*  When  the  bile 
reaches  the  circulation,  the  intensity  of  tinge,  which  different  parts 
receive,  will  be  in  proportion  to  their  vascularity,  and  the  quantity 
of  colouring  matter  thus  carried  to  them ; or  to  the  natural  hue  of 
the  part  being  more  or  less  calculated  to  show  it,  as  in  the  eye,  and 
white  of  the  nails.] 

This  species  is  found  most  generally  in  the  autumn.  In  many 
instances,  it  commences  slowly  and  insidiously ; there  is  felt  a 
general  restlessness,  diminution  of  appetite,  disturbed  sleep  at  • « 
night,  and  disinclination  for  exertion  of  any  kind:  the  urine  is  of 
a deep  yellow,  and  deposits,  perhaps,  a pitchy . sediment ; the 
bowels  grow  sluggish,  the  dejections  are  clay -coloured,  or  whitish,  h 
and  have  not  the  usual  feculent  smell.  In  some  examples,  how-  ^ 
ever,  the  bowels  are  loose.  The  eyes  and  surface  of  the  body  look  | 
yellower  than  usual,  and  there  is  a very  troublesome  itching  of  the  -5 
skin.  In  this  species,  however,  there  is  little  or  no  pain  in  the 
right  hypochondrium,  and  little  or  no  sickness  at  the  stomach,  ^ 
though  a frequent  sense  of  nausea.  f 

[In  all  cases  of  jaundice,  except  such  as  are  very  suddenly  pro-  V 
duced  by  the  bites  of  venomous  animals,  and  other  particular  * 
causes,  the  yellowness  commonly  first  shows  itself  about  the  inner  ^ 
angles  of  the  eyes,  the  white  of  which  is  tarnished  in  a very  early  ^ 

stage  ; but  the  whole  cornea  soon  becomes  manifestly  yellow.  On  fli 

the  temples,  light  yellow  patches  are  next  seen,  which  daily  | 
assume  a deeper  and  deeper  tinge.  Similar  yellow  discolorations  ; | 
then  appear  on  the  face,  neck,  and  breast,  and  all  at  length  spread  : l 
and  unite,  so  as  to  cause  an  universal  tinge.  Yellow  semicircles  «i'| 
at  the  roots  of  the  nails  make  their  appearance  very  early.  It  ; | 
is  a curious  circumstance,  however,  in  the  history  of  jaundice,  that  i | 
the  yellow  dye  of  the  skin  should  generally  first  show  itself  on  the 
upper  parts  of  the  body,  which  are  likewise  the  first  to  resume  i | 
their  natural  colour.  1 

The  tongue,  palate,  and  teeth,  have  a yellow  coating,  which 
cannot  be  washed  away.  Whatever  the  patient  puts  into  his 
mouth  frequently  has  a bitter  taste  ; and,  indeed,  the  bitterness 
in  the  mouth  is  very  annoying,  even  not  at  meal-times.  A partial- 
ity to  acids  and  sourish  food  is  also  generally  experienced. 

In  this  affection,  the  pulse  is  ordinarily  feeble.  In  the  be- 
ginning, however,  particularly  if  there  be  any  pain  in  the  hypo- 
chondrium, it  is  hard,  and  even  frequent  and  full.  But,  after  the 
pain  subsides,  the  pulse  has  been  known  to  sink  to  only  thirty  1 

strokes  in  a minute,  some  examples  of  which  are  reported  by  iNl-  I ! 

Andree.f] 

* See  S.iunders  on  the  Structure,  Economy,  and  Diseases  of  the  Liver; 
Powell’s  Obs.  on  tlie  Bile,  p.  56. ; Bateman  in  Rees’s  Cyclopaidia,  art.  Jaundice.  i 
Where  the  presence  of  the  yellow  matter  of  tlie  bile  in  most  of  the  solids  and 
fluids  constitutes  this  disease,  we  are  not  to  imagine,  that  an  impediment  to  the  f 
transmission  of  bile  through  the  biliary  ducts  into  the  duodenum  always  exists. 

In  numerous  persons,  who  died  of  or  with  jaundice,  those  ducts  have  been  louiid 
perfectly  free.  Andral,  Priicis  d’Anat.  Pathol.,  tom.  ii.  p.  616.,  and  Clinique 
Mddicale. 

t See  Diet,  des  Sciences  Mdd.,  tom.  xxiii.  p.  408.  ■ 
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In  an  early  stage  of  the  disease,  free  vomiting  is  of  essential 
service.  During  this  action,  the  diaphragm  and  abdominal  muscles 
contract  concurrently  ; and  the  whole  of  the  viscera  of  the  abdo- 
men are  forcibly  pressed  upon.  Such  a pressure  must  necessarily, 
therefore,  affect  the  gall-bladder  and  biliary  ducts,  and  oblige  them 
to  pour  out  their  contents  very  freely ; nor  is  there  a more  power- 
ful mean  in  our  possession  of  unloading  the  liver  of  any  viscous 
or  stagnant  fluid,  or  of  restoring  and  invigorating  its  circulation. 
For  this  purpose,  the  antimonial  emetics  are  preferable  to  those  of 
ipecacuan.  They  are  less  readily  rejected,  and  excite  a stronger 
stimulus  from  the  first;  and  hence  the  vomitings  they  produce  will 
. continue  for  a longer  period  of  time.  To  these  should  succeed  a 
brisk  purgative  or  two,  with  a copious  use  of  dilating,  sub-acid 
^ I drinks,  which,  in  ordinary  cases,  will  easily  remove  every  symp- 
tom. But  if  the  disorder,  from  the  obscurity  of  its  march,  be  not 
: soon  suspected,  the  impeded  passages  will  become  more  obsti- 
inately  obstructed,  the  gall-bladder  and  bile-ducts  will  be  distended  ; 

: there  will  be  a general  feeling  of  fulness  in  the  right  side,  with 
i great  irritation  and  fever;  which  last  will  often  continue  for  a w'eek 
i or  a fortnight  after  the  obstructing  cause  has  been  removed. 

Where  the  substance  of  the  liver  has  been  free,  and  the  ducts 
alone  obstructed,  the  quantity  of  bile  that  has  accumulated  in 
the  gall-bladder  has  sometimes  been  enormous.  In  one  in- 
stance, which  terminated  fatally,  this  reservoir  was  found,  after 
death,  to  be  so  considerably  dilated,  as  to  be  loaded  with  not  less 
I than  two  Scotch  pints,  or  eight  pounds,  of  this  fluid.  • [Whetlier 
t this  case  ought  to  be  received  as  a confirmation  of  the  statements 
of  Galen,  Darwin,  and  I’owell,  that  jaundice  is  sometimes  the 
result  ot  paralysis  of  the  gall-bladder,  from  immoderate  distention 
of  it,  is  a question  not  easily  solved.]  There  is  often  a paresis  or 
hebetude  of  action  in  the  bile-ducts  themselves;  and  where  we 
have  reason  to  suspect  this,  it  will  be  most  effectually  relieved  by 
• the  blue-pill,  or  small  doses  of  calomel,  or  Plummer's  pill,  which  is 
I'better  than  either,  continued  for  two  or  three  weeks  at  a time. 
If  the  liver  partake  of  this  torpitude,  and  no  acute  symptoms  oc- 
cur, the  disease  is  apt  to  run  into  the  fourth  species,  and  must  be 
treated  accordingly,  f 

• Edin.  Meil.  Essays,  vol.  ii.  art.  xxx. 

+ In  the  treatment  of  jaundice.  Dr.  EllioUon  very  judiciously  recommends 
I us  first  to  consider  whetlier  any  inflammation  exist ; whether  the  case  is  one  of 
I hepatitis;  and,  if  it  be,  then  it  is  to  lie  treated  on  principles  applicalile  to  the 
I -.iatter  disease.  He  coincides  with  many  other  practitioners  in  considering  mer- 
Kf  :urial  purgatives  more  efficacious  in  jaundice  than  any  other?.  (See  Med.  Gaz. 

for  1832-3,  p.  -I89.)  When  jaundice  appears  to  be  connected  with  any  alfection 
|^:)f  the  liver  of  an  inflammatory  character.  Dr.  .\bercrombie,  after  subduing  the 
letiviiy  of  tlie  symptoms  liy  local  and  general  bleeding,  blistering,  low  regimen, 
tnd  free  and  continued  purging,  recommends  mercurial  friction,  and  friction 
i »iih  iodine.  Pathol,  and  Pract.  Researches  on  the  Diseases  of  the  Stomach,  &c. 

^ p.  399.  — Ed. 
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ICTERUS  CHOLOLITHICUS. 

GALL-STONE  JAUNDICE. 


THE  COURSE  OF  BILE  OBSTRUCTED  BY  BILIOUS  CONCRETIONS  IN 
THE  DUCTS,  WHICH  ARE  AT  LENGTH  PROTRUDED  AND  DIS- 
CHARGED WITH  THE  FECES;  FREQUENT  RETCHING;  ACUTE 
PAIN  IN  THE  HYPOGASTRIC  REGION,  INCREASED  UPON  EATING. 
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This  species  is  the  icterus  calculosus  of  most  of  the  Nosologists. 
It  is  so  closely  connected  with  the  genus  chololithus,  or  gall- 
stone, forming  the  third  in  the  present  order,  in  its  general  origin, 
symptoms,  and  mode  of  treatment,  that  the  reader  may  be  re- 
ferred for  almost  all  these  to  the  latter.  Yet  it  is  necessary  to  give 
the  two  affections  distinct  places;  for  the  yellow  dye  of  the  skin 
and  urine,  which  forms  a pathognomonic  symptom  in  icterus, 
occurs  often,  as  we  have  already  seen,  without  chololithus,  even  in 
its  passing  species  and  acute  state,  and  very  generally  in  its  qui- 
escent state.  The  liver  itself  is,  in  many  cases,  sound*:  but  it  is 
often  connected  with  a morbid  condition  of  this  organ,  and  pro- 
ceeds, perhaps,  in  some  instances,  from  a morbid  secretion  of  bile, 
by  which  it  becomes  more  disposed  to  crystallize.  Dissection  has 
shown,  that  the  seat  of  obstruction  is  most  frequently  in  the  cystic 
duct;  next  in  the  ductus  choledochus  ; and  then  in  the  hepatic,  f 
The  rest  will  be  explained  under  the  genus  chololithus. 


* Heberden,  Med.  Trans,  vol.  ii.  p.  124. 

f Jaundice  takes  place  from  the  presence  of  a gall-stone  in  the  biliary  ducts, 
when  the  calculus  is  a considerable  time  in  passing,  so  as  to  produce  an  obstruc- 
tion of  some  continuance  in  the  duct : when  it  passes  in  a shorter  time,  though 
tlie  symptoms  may  be  equally  severe,  no  jaundice  follows.  (See  Abercrombie 
on  Diseases  of  the  Stomach,  the  Intestinal  Canal,  the  Liver,  &c.,  p.  .*394.  ed.  2.) 
“ It  has  been  disputed,”  says  this  able  physician,  “ whether  biliary  calculi  are 
ever  formed  in  the  substance  of  the  liver,  or  in  the  gall-bladder  only.  But 
Morgagni  mentions  several  instances  in  which  they  were  found  in  the  liver,  and 
even  of  great  size ; and,  therefore,  there  i«  no  doubt  of  another  point,  which  has 
been  disputed,  namely,  that  they  may  produce  jaundice  by  sticking  in  the  hepatic 
duct.”  Op.  ciL  p.  396.  — En. 
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SPECIES  III. 

ICTERUS  SPASMODICUS. 

SPASMODIC  JAUNDICE. 

THE  COURSE  OF  THE  BILE  OBSTRUCTED  BY  A SPASMODIC  CON- 
STRICTION IN  THE  COURSE  OF  THE  BILE-DUCTS;  THE  DISEASE 
COMMONLY  PRECEDED  BY  ACRIMONIOUS  INGESTA,  HYSTERIA, 
OB  SOME  VIOLENT  PASSION  OF  THE  MIND  ; AND  SPON- 
TANEOUSLY SUBSIDING  WITHIN  A FEW  DAYS  AFTER  THESE 
ARE  REMOVED. 


• The  general  symptoms  of  this  affection  are  those  of  the  preceding 
isspccies,  or  of  chololithus  means,  whicli  so  closely  agree  with  the 
ijpreceding:  but  the  causes  and  mode  of  treatment  are  different; 
ijand  it  is  necessary  to  attend  to  their  specific  signs,  in  order  that 
‘(they  may  be  distinguished. 

Spasmodic  jaundice  occurs  for  the  most  part  in  those  of  irritable 
filiabits,  or  whose  liver,  from  a long  residence  in  hot  climates,  from 
aan  undue  indulgence  in  spirituous  potations,  or  high-seasoned 
ji  dishes,  or  from  any  other  cause,  is  in  a state  of  chronic  irritability. 
>''So  far  as  I have  observed,  it  occurs  more  frequently  in  women 
jthan  in  men,  probably  from  their  passing  a more  sedentary  life, 
Iiand  chiefly  after  menstruation  has  ceased,  and  the  general  form 
iiassumes  a more  corpulent  shape. 

There  is  also  very  commonly,  in  those  who  are  subject  to  it,  a 
:i.sallowness  of  the  skin,  indicative  of  irritability  and  increased  action 
of  the  liver,  and  of  a larger  regurgitation  of  bile  into  the  blood- 
-vessels than  is  necessary  for  the  purpose  of  health.  Dr.  Heberden 
las  observed  that  the  liver  is  sometimes  perfectly  sound ; and 
.here  is  no  doubt  that  this  is  a fact ; for  the  irritability  may 
originate  in,  and  be  confined  to,  the  ducts ; but  it  more  generally 
commences  in  the  liver  itself,  and  is  hence  extended  to  the  ducts, 
< vhich,  from  their  structure,  are  far  more  irritable,  as  well  as  more 
•lensible,  than  the  parenchyma,  or  general  substance  of  the  liver, 
land  consequently  far  more  susceptible  of  pain  and  spasmodic  con- 
M raction. 

I [Spasm  of  the  common  duct  is  particularly  mentioned  by  Dr. 
!^ullen  among  the  causes  of  jaundice,  and  Dr.  Powell  deems  the 
act  well  established,  although  it  has  often  been  denied.  Andral 
•numerates  four  principal  causes  of  the  complete  or  incomplete, 
einjKirary  or  permanent,  obstruction  of  the  biliary  passages,  viz. 
he  lodgment  of  a foreign  body  in  them  ; their  compression  by 
nembranous  adhesions,  or  some  kind  of  tumour ; their  spasmodic 
ontraction  ; and  the  thickening  of  their  mucous  membrane  from 
tiflainmation.*  .lourdan  and  Breschet,  however,  express  their 
uspicions,  that  the  latter  state  also  prevails  in  every  instance  re- 
>orted  to  be  spasmodic.f  Jaundice  frequently  accompanies  spas- 

• Arch.  Gi'n.  de  Med.  tom.  vi.  p.  16. 
t Manuel  d'.\nat.,  par  J.  J.  Meckel,  tom.  iii.  note,  p.  469. 
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moclic  diseases.  Thus  il  is  said  by  Sydenham  to  come  on  during 
hysterics,  a circumstance  which  tlie  editor  has  never  seen,  and 
wliich  is  denied  by  Dr.  Heberden.  According  to  Dr.  Saunders, 
anger  not  only  augments  the  quantity  of  bile,  but  likewise  vitiates 
it.  Hence,  flowing  into  the  duodenum  in  large  quantities,  and  re- 
gurgitating into  the  stomach,  it  produces  the  same  effects  as  an 
emetic;  and  hence,  probably,  the  term  choleric,  as  applied  to 
passionate  people.  If  the  ductus  communis  should  not  transmit  it 
as  fast  as  it  is  secreted,  and  the  gall-bladder  be  already  full,  then  it 
will  return  towards  the  liver,  and,  by  entering  the  blood-vessels, 
produce  jaundice.*  Dr.  Bateman  regarded  this  as  the  most  pro- 
bable explanation  of  the  influence  of  the  passions  in  producing 
a temporary  jaundice,  and  of  course  he  did  not  put  much  faith  in 
the  doctrine  of  spasm. -j-  Among  the  less  common  causes  of  jaun- 
dice, a thickening  of  the  biliary  ducts  is  mentioned  by  Morgagni, 
who  records  a case  of  a total  obliteration  of  the  common  duct.j;] 

The  primary  cause  of  this  disease  we  cannot  always  trace  ; but 
it  is  easily  reproduced  in  those,  who  are  subject  to  it,  by  flatulent, 
acrimonious,  or  indigestible  food,  or  by  violent  mental  emotion.  It 
is  often  also  reproduced,  or  even  primarily  excited,  by  cold  in  the 
feet,  drinking  cold  water  when  the  body  is  greatly  heated,  and  a 
transfer  of  atonic  gout  from  the  extremities  to  the  stomach,  or  any 
part  of  the  intestinal  canal.  VVe  liave  hence  a clear  proof  of  the 
strong  sympathetic  connection  which  exists  between  the  liver  and 
various  parts  of  the  body.  [The  jaundice  sometimes  produced  by 
corporeal  suffering,  irritation  in  the  alimentary  canal,  and  the  bites 
of  venomous  animals,  is  referred  by  Hoffmann,  Mead,  and  Bos- 
quillon,  to  the  spasmodic  species.]  An  affection  of  the  brain  will 
also  often  produce  jaundice  § ; and  hence  a frequent  exciting  cause 
is  a sudden  and  violent  burst  of  the  depressing  passions,  as  terror, 
jealousy,  and  despondency.  It  is,  indeed,  most  probable,  that  the 
torpitude  induced  directly  in  the  organ  of  the  liver,  from  the  ex- 
hausting heat  of  tropical  climates,  is.  also  greatly  augmented  by 
the  operation  of  the  same  cause  on  the  skin,  and  the  sympathy  of 
the  liver  with  this  organ. 

The  disease  is  ushered  in  by  a sense  of  fulness  at  the  stomach, 
accompanied  with  great  languor  and  nausea ; a violent  pain  at  the  ; 
pit  of  the  stomach  soon  succeeds,  with  an  almost  incessant  sick-  (■ 
ness,  and  an  utter  inability  of  retaining  either  food  or  medicine  of 
any  kind.  The  pain  grows  intolerable,  and  shoots  towards  the  left  p 
shoulder,  or  spreads  round  the  loins,  and  girds  them  as  with  a cord. 

The  epigastric  region  is  greatly  distended,  and  cannot  endure  the  ! 
pressure  of  the  hand  ; while  the  pulse  exhibits  little  variation. 

* Saunders,  p.  235. 

+ Rees’s  Cyclopaidin,  art.  Jaundice.  Dr.  Abercrombie  doubts  the  truth  pf 
the  doctrine  of  spasm  of  tlie  biliary  ducts,  as  a cause  of  icterus  (on  Di>- 
of  Stomach,  pp.  394.  and  400.)  ; and  Dr.  Burder  is  of  opinion,  that  we  have  no 
evidence  of  its  existence.  (Cyclop,  of  Bract.  Med.  art.  Jaundice,  note,  p-  5-j 
The  two  following  cases  are  quoted  by  Dr.  Abercrombie,  as  proving  clearly 
origin  of  jaundice  from  passions  of  the  mind  ; a woman,  mentioned  by 
maun,  was  alfected  with  jaundice  every  time  that  her  mind  was  agitated  ; and  a . 

medical  gentleman,  spoken  of  by  Mr.  Cooke  (on  Derangements  of  the  Digestive  , 

Organs),  became  jaundiced  almost  invariably  when  he  had  a dangerous  case  under  j 
his  care.  — En. 

^ De  Causis  et  Sedibus  Morb.  Epist.  37.  art.  10.  ...  j 

§ Cases  of  Jaundice,  Ac.  by  Henry  Marsh,  M.  D.  Dublin  Reports,  vol.  nn 
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The  bow  els  are  for  the  most  part  costive,  and  moved  with  dif- 
ficulty. [The  stools  are  scanty,  of  a greyish,  or  clay  colour,  and, 
as  long  as  the  urine  is  of  a deep  yellow  or  saffron  colour,  voided 
with  difficulty.  But,  when  this  secretion  becomes  paler,  they  as- 
sume their  natural  yellowness  again,  are  more  copious,  and  the 
patient  begins  once  more  to  be  conscious  of  the  sensation  pre- 
ceiling  or  accompanying  their  natural  expulsion  ; a sensation,  that 
is  lost  while  the  bile  continues  to  tinge  the  urine  in  a considerable 
degree.  It  should  be  understood,  however,  that  costiveness  does 
not  always  precede,  or  attend  the  first  symptoms  of  jaundice; 
but  as  Monro,  Pringle,  and  Powell  attest,  there  is  sometimes  a 
considerable  looseness,  w’ith  greyish  stools  of  a faint,  or  rather  sour 
smell,  .^t  first  the  urine  is  yellow  and  quite  limpid  ; but  it  after- 
wards becomes  frothy,  saffron  coloured,  reddish,  and  very  thick  ; 
sometimes  almost  black,  depositing  a sediment  like  brick-dust,  or 
; dark  blood.  In  proportion  as  the  yellowness  of  the  skin  fades,  the 
urine  loses  its  saffron  colour,  and  becomes  clear  again.]  Tliis 
colour  shows  itself  the  sooner  in  projxirtion  to  the  violence  of  the 
other  symptoms,  and  especially  of  the  retching;  and  the  surface 
of  the  body,  and  especially  the  fine  sclerotic  coat  of  the  eye,  as- 
sume the  same  livery.  And  if  the  disease  become  chronic,  the 
yellow  dye  is  not  confined  to  the  skin,  or  even  to  the  fluids,  but 
Pi  pervades  every  part  of  the  bod}',  the  most  compact  as  well  as  the 
i most  jKirous  ; so  that  the  pericardium,  the  heart,  the  peritoneum, 

1 the  meninges,  the  substance  of  the  brain,  the  c*artiiages,  and  even 
the  bones,  are  clothed  with  the  common  colour.  Stoll*,  Lieutaudf, 

I Bartholin  J,  and  .Morgagni  §,  give  various  examples  of  this;  though 
the  last  observes,  that  a yellow  tinge  of  the  brain  is  a rare  occur- 
rence. 

One  of  the  latest  fluids  that  becomes  tinctured  is  the  milk  in 
icteric  wet-nurses ; probably  in  consc(|uence  of  its  rapid  passage 
and  elaboration  from  the  fluids  introduced  into  the  stomach.  Dr. 
Tleberden  has  remarked,  that,  in  wet-nurses,  the  milk  is  never 
'tainted  with  the  bile  either  in  taste  or  colour  ; but  this  assertion  is 
too  general,  and  at  variance  with  the  observations  of  other  patholo- 
-gists.  Ileidlin  lays  down  the  fact  more  correctly,  in  affirming 
that  all  the  humours  are  coloured  yellow.  |j  And  hence, 

indeed,  the  only  reason  we  can  assign  for  the  bilious  and  bitter 
taste  that  is  often  present  in  the  stomach,  insomuch  that  every 
thing  the  patient  cats  or  drinks  partakes  of  this  quality:  while 
the  common  bile-duct  is  locked  firm,  the  intestines  are  without 
oile,  and  the  stools  are  whitish  or  clay-coloured.  The  fact  is,  that 
he  whole  mass  of  blood  is  so  impregnated  wth  bile,  that  the  saliva, 
md  all  the  other  lubricating  secretions  of  the  mouth,  fauces,  and 
' esophagus,  and  probably  the  gastric  and  pancreatic  juices,  are 
oaded  with  the  same  material,  so  that  the  sense  of  taste  cannot  be 
Jtherwise  than  affected. 

• Itau  Med.  part  iii.  p.  38(i.  et  pa.isini.  f Hist.  Anat.  p.  190. 

} Kjiist.  iii.  p.  419.  § De  Sett,  et  Caus.  Morb.  epist.  xxxvii.  art.  7. 

_ I l.in.  Med.  1697.  Felir.  Obs.  7.  In  xamining  the  body  of  a woman,  who 
S lied  in  the  Lock  Hospital  of  Duldin,  from  protracted  disease,  connectetl  with 
W aundice.  Dr.  Morris  found  ttie  mamma;  full ; and,  by  motlerate  pressure,  several 
ft  nmces  of  a yellow  tenacious  fluid,  having  .all  the  visible  properties  of  pure  bile, 
virc  discharged  from  them Kd. 
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The  jaundiced  have,  from  a very  early  period,  been  said  to  see 
all  objects  of  a yellow  hue,  as  they  appear  to  us  when  looking 
through  a yellow  object-glass  ; from  which  we  may  judge,  that  the 
humours  of  the  eye,  like  the  other  fluids  of  the  body,  are  also 
tinged,  as  Celsus  observes  *,  with  the  resorbed  bile,  and  commu- 
nicate the  tinge  to  the  picture  thrown  upon  the  retina.  Lucretius, 
so  far  as  I know,  is  the  earliest  writer,  of  those  that  have  descended 
to  our  own  day,  who  has  made  this  remark,  which  he  introduces 
as  illustrative  of  another  subject,  and  appeals  to  as  a familiar 
fact : — 

Lurida  prteterea  Hunt,  quscquomquc  tuentur 
Arquatci ; quia  luroris  de  corpore  corum 
Semina  multa  fluunt,  simulacris  obvia  rerum ; 

Multaque  sunt  oculis  in  eorum  denique  mixta. 

Quo:  contage  sua  palloribus  omnia  piiigunt.'f' 

The  jaundiced,  thus,  see  all  things  round  them  clad 
In  yellow;  every  object  as  it  flows 
Meeting  new  tides  of  yellow,  from  their  forms 
Thrown  forth  incessant ; and  the  lurid  eye. 

Deep,  too,  imbued  with  its  contagious  hue. 

Painting  each  image  that  its  orb  assails. 

Dr.  Heberden,  however,  affirms,  that  all  the  jaundiced  patients 
he  has  at  any  time  attended  have  contradicted  this  opinion,  with 
the  exception  of  two  females,  whose  testimony  he  is  disposed 
to  hold  lightly ; and  Professor  Frank  is  decidedly  of  opinion,  that 
no  such  affection  takes  place.  Yet  from  a single  case  in  my  own 
person,  produced,  when  a student,  by  long-continued  pressure  of  the 
epigastrium  against  the  edge  of  a table  in  copying  my  short-hand 
minutes  of  medical  lectures,  I can  confirm  the  general  opinion  : 
for,  the  first  suspicion  I entertained  of  my  being  affected  with 
jaundice,  was  from  the  yellow  tinge  with  which  every  object  around 
me  appeared  to  be  arrayed.  To  produce  this  effect,  however,  it  ^ 
is  necessary,  as  already  observed,  that  the  crystalline  lens,  and, 
perhaps,  all  the  humours  of  the  eye,  should  be  tinged,  and  acquirei 
the  yellow  hue  of  the  sclerotic  coat.  This  certainly  does  not  at 
all  times  take  place;  and  where  the  humours  are  unaffected,  ob- 
jects must  certainly  be  seen  in  their  proper  colours ; but  where 
they  are  thus  tinctured,  and  form  a yellow  transparent  medium, 
it  seems  difficult  to  conceive  how  a picture,  transmitted  through  ■ 
them,  can  avoid  catching  their  own  dye  ; and  hence  we  may  see 
why  some  persons,  labouring  under  the  jaundice,  perceive  objects 
coloured  with  yellow,  and  others  in  their  proper  hues. 

['Die  statement,  here  made  by  the  author,  and  which  agrees 
with  what  Morgagni  has  said,  relative  to  this  curious  pointj;,  seems 
to  be  confirmed.  Dr.  James  noticed  this  disorder  of  vision  in  two 
old  patients  affected  with  jaundice.  Hoffmann  records  two  simi- 
lar cases ; and  Alibert  met  with  an  additional  example  in  a girl 
who  w'as  in  the  Hopital  St.  Louis.  Dr.  Pemberton  met  with  two 
instances,  and  in  both  the  jaundice  was  not  very  intense. 

• Medicin.  lib.  iii.  sect.  xxiv.  -j-  De  Rer.  Nat.  iv.  333. 

j Aliquando  tamen,  sed  rarissime,  fieri  potest,  ut  flava  in  hoc  inorbo  object* 
appareant,  nimirum  si  cornea  tunica  bile  tota  saturata  sit,  neque  turn  solunb  | 
quod  et  Mercurialis  concedit,  verum  etiam  si  quando  oculorutn  huniores  sumina  ^ 
flavedinc  infecti  sunt.  | 
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^lliotson  has  also  had  patients  similarly  affected;  and  he  remarked, 
that,  in  these  examples,  there  was  either  a fulness  of  the  vessels 
round  the  cornea,  or  a degree  of  inflammation  of  the  conjunction 
present.*  Tlie  rarity  of  this  affection  of  vision  in  jaundice  corre- 
sjKinds  to,  and  depends  upon,  the  rarity  of  the  extension  of  the 
yellowness  to  the  humours  of  the  eye.] 

I have  said,  that  this  species  of  jaundice,  and  the  remark  may 
be  applied  to  all  the  species  except  the  last,  sometimes  assumes 
a chronic  form.  In  this  case,  the  distressing  symptoms  of  severe 
spasmodic  pains,  intumescence,  and  sickness  subside ; but  the  bile 
docs  not  flow  freely  into  its  proper  channel,  and  continues  in  a 
greater  or  less  degree  to  be  absorbed  and  carried  into  the  circu- 
lation. The  cause  of  this  seems  to  be  an  insensibility  and  paresis 
approaching  almost  to  a paralysis  in  the  bilious  tubes,  and  a chronic 
irritability  in  the  hepatic  absorbents.  Under  these  circumstances, 

; moreover,  the  bile  that  thus  tardily  finds  its  way  into  the  duodenum 
I must  be  grosser  and  more  viscous  than  in  a healthy  state  ; and 
hence  another  cause  of  retardation  and  irregular  supply.  There 
is  also  a change  in  the  colour,  as  well  as  in  the  consistency,  of  the 
bile,  frequently  to  be  met  with  in  the  chronic  state  of  the  disease ; 
which  may  sometimes  be  the  result  of  a morbid  secretion,  but  is 
perhaps  more  generally  that  of  a chemical  decomposition,  from 
the  joint  influence  of  decay  and  animal  heat.  And,  under  these 
|)  circumstances,  the  bile  has  at  different  times,  and  in  different  per- 
sons, been  found  acid,  acrid,  saltish,  insipid,  whitish,  black,  green, 

< eruginous,  and  versicoloured.  It  has  been  found  as  dense  and 
dark  as  elder-robf  ; ns  tenacious  and  limpid  as  the  white  of  eggs  J ; 

: and  as  crowded  and  granular  as  the  spawn  of  frogs.  § 

In  this  chronic  form,  jaundice  has  sometimes  run  on  for  a long 
: period  of  time,  occasionally  for  a twelvemonth.  It  has  alternated 
; itself  with  intermittents ; proved  a salutary  crisis  to  fevers  ; or  has 
itself  been  carried  off  by  exanthems  of  the  more  violent  kind;  and 

< especially  by  miliary  and  scarlet  fever.  The  general  functions, 

I when  it  has  assumed  this  form,  and  the  constitution  has  become 
i habituated  to  it,  are  sometimes  so  little  disturbed,  that  we  sec 
) people  of  the  middling  and  lower  ranks  of  life,  who  cannot  afford 

! to  keep  at  home,  and  who  would  certainly  be  the  worse  for  it  if 
! they  could,  going  about  the  streets  with  the  jaundice  hue  covering 
' their  hands  and  faces,  and  not  prevented  from  engaging  in  any  of 
' the  ordinary  concerns  of  life  in  which  no  great  degree  of  exertion 
is  required.il 

In  the  treatment  of  tins  species,  emetics  and  cathartics,  so  highly 
beneficial  in  icterus  choiccut,  are  of  doubtful  advantage.  When, 
however,  the  bowels  are  particularly  costive,  or  there  is  reason  to 

• l4?ctures  in  Med.  Gaz.  for  1832-3,  p.  487. 

■f  Epiu  Nat.  Cur.  Dee.  iii.  Ann.  iv.  Obs.  86. 
f Stoerck,  Ann.  Med.  i.  124. 

5 Eph.  Nat  Cur.  Dec.  ii.  Ann.  ix.  Obs.  9. 

H All  men  of  experience  will  agree  with  Dr.  Abercrombie  on  this  part  of  the  sub- 
jw,  namely,  that  long-continued  jaundice  generally  depends  either  upon  chronic 
uiteaw  of  the  liter,  or  upon  other  diseases  of  neighbouring  organs,  compressing 
B the  biliary  duct  Yet,  as  tliis  judicious  and  correct  observer  has  remarked,  chro- 
w nic  disease  of  tlie  liver  of  most  extraordinary  extent  is  sometimes  unattenderl 
witli^  jaundice.  Sec  .\bercrombie  on  Diseases  of  the  Stomach,  &c.  p.  401. 
fl  — Eu. 
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suspect  the  lodgment  of  a small  calculus,  or  of  any  inspissated  bile 
in  the  biliary  duct,  purgatives  are  indicated  in  the  first  case ; and 
both  purgatives  and  emetics  in  the  last.  But,  in  all  other  exam- 
ples, they  must  add  to  the  disease  by  increasing  the  irritation,  and 
should  give  way  to  blood-letting,  if  the  patient  be  in  vigorous 
health,  succeeded  by  opiates,  the  warm-bath,  or  warm  and  anodyne 
fomentations  applied  to  the  epigastrium.*  The  opiate  should  be 
given  in  pills,  for  the  stomach  will  often  reject  liquids  of  every 
kind.  Two  or  three  grains  of  the  extract  of  opium  may  be  tried 
at  first,  and  if  this  be  insufficient,  the  same  or  even  a larger  dose 
should  be  repeated  half  an  hour  afterwards,  and  continued  till  the 
pain  abates.  Blistering  the  seat  of  pain  has  been  advised  by 
many  ; and  I have  often  tried  it,  but  without  any  decided  effect. 
If  useful  at  all,  it  is  rather  in  preventing  a return  of  the  paroxysm, 
than  in  shortening  or  mitigating  it  when  present ; and  will  hence 
be  most  advantageously  resorted  to  in  the  interval. 

The  ointment  of  tartarized  antimony,  so  warmly  recommended 
by  Dr.  Jenner,  has  a much  fairer  chance  of  success  ; and,  in  the 
author’s  practice,  has  at  times  effected  a cure  where  other  means 
had  been  found  useless.  A portion  of  the  ointment,  equal  in  size 
to  a hazel-nut,  should  be  rubbed  every  night  into  the  epigastric  re- 
gion, till  the  ordinary  eruption  appears. 

The  general  soreness  upon  pressure,  and  the  excitement  of  the 
hepatic  absorbents,  as  already  observed,  continue  very  frequently 
for  several  weeks  after  the  spasm  itself  has  subsided  ; and,  conse- 
quently, there  will  be  great  languor,  indisposition  to  labour,  and  a 
tawny  skin. 

For  all  this,  a generous  diet,  cheerful  company,  and  moderate 
exercise,  and  especially  riding  on  horseback,  go  very  far  towards 
effecting  a cure ; and  perhaps  farther  than  any  course  of  medicine 
whatever.  The  bowels,  however,  must  be  kept  open  with  warm 
aperients,  and  the  stomach  and  abdominal  viscera  invigorated  by 
bitter  tonics. 

The  dandelion  {leontodon  taraxacum,  Linn.)  has  been  highly 
extolled  by  many  writers  of  established  reputation  in  all  obstruc- 
tions of  the  liver,  and,  indeed,  in  obstructions  generally ; and  has 
been  used  in  its  roots,  stalks,  and  leaves.  All  these  abound  with 
a milky,  bitterish  juice,  which  was  at  first  supposed  to  be  sapo- 
naceous, and  hence  warmly  commended  as  a resolvent  by  Boer- 
haave.  Bergius,  Murray,  and  Dr.  Pemberton  have  since  contributed 
to  support  this  character,  and  they  are  consequently  in  daily  use 
even  in  the  present'day.  The  plant  has  no  doubt,  therefore,  de- 
obstruent virtues  ; but  it  has  not  fallen  to  my  lot,  though  I have 
many  times  given  it  a fair  trial,  to  add  my  suffrage  in  its  fa- 
vour. Its  most  obvious  character  is  that  of  increasing  the  flow  of 
urine. 

* When  jaundice  is  characterised  more  by  spasmodic  pain  than  inflammation 
Dr.  Elliotson  deems  the  liot  bath  and  opium  the  best  means  of  relief.  But,  if 
the  pulse  be  quick  and  strong,  he  recommends  bleeding,  as  the  most  effectual 
antispasmodic  that  can  be  employed.  He  prefers  also  combining  the  opiunJ 
with  a full  dose  of  calomel,  which  will  prevent  costiveness,  and  produce  a free 
discharge  from  the  alimentary  canal.  A poultice  over  the  part,  he  says,  is  very 
useful.  (Lect.  at  London  Univerity,  pub.  in  Med.  Gaz.  for  1832-0,  p.  489.; 
Dr.  Good  has  this  eminent  physician  with  him,  as  a believer  in  the  reality  of 
spasmodic  icterus.  — Ed. 
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So.ip  and  alkalies,  however,  seem  to  have  much  better  preten- 
sions to  favour ; and  have  been  still  more  widely  employed  in  this 
disease,  and  pretty  extensively  regarded  as  general,  and  hence 
as  hepatic  solvents.  Yet,  that  they  do  not  act  as  solvents  in  hepatic 
cases,  is  clear  from  a striking  instance  related  by  Dr.  Heberden, 
who  tells  us,  that  he  once  attended  a person,  who,  for  a stone  in 
the  urinary  bladder,  had  been  in  the  habit  of  swallowing  an  ounce 
of  soap  every  day  for  seven  years.  His  body  was  opened  after 
his  death  ; and,  notwithstanding  such  an  extraordinary  quantity 
of  soap  had  been  taken,  a great  number  of  stones  were  found  in 
the  gall-bladder,  without  the  slightest  marks  of  having  been  oper- 
ated upon  by  any  decomposing  power.  • 

Soap,  however,  and  other  alkaline  preparations  may,  perhaps, 
be  useful  in  another  respect : I mean,  in  becoming  a substitute 
for  the  deficient  bile,  and  cleansing  the  bowels  by  their  possessing 
something  of  the  same  chemical  pro|>ertics.  Yet  too  much  stress 
must  not  be  laid  even  ujwn  this  virtue;  for  large  quantities  ot 
acids,  as  lemon-juice,  have  at  times  been  taken  with  so  much 
apparent  benefit,  as  to  gain,  also,  the  credit  of  a cure.  There  is 
one  drawback  against  whatever  may  be  the  remedial  powers  either 
pf  soap  or  of  the  alkalies ; and  that  is,  their  frequent  and  easy  de- 
comjjosition  in  the  stomach,  in  consequence  of  its  containing  at 
all  times  some  quantity,  and  occasionally  a very  large  proportion, 
of  acidity.  We  may  often,  perhaps,  introtluce  so  much  of  these 
medicines  as  shall  be  more  than  sufficient  to  neutralize  the  acid  ; 
but  where  a large  quantity  is  wanted  for  this  purpose,  it  is  better 
to  employ  the  alkali  alone  than  combined  with  oil,  as  less  trouble- 
some to  the  stomach.  And  where  this  is  done,  the  best,  because 
the  most  manageable,  preparation  of  the  alkalies,  will  be  that 
which  is  the  purest  and  most  concentrated,  as  the  liquor  potassac : 
nor  docs  it  appear,  that  the  other  alkalies  would  answer  better  if 
we  had  forms  for  elaborating  them  in  the  same  manner.  The 
Cheltenham  spring  has  unquestionably  been  serviceable  in  the 
relics  or  sequela?  of  the  disease,  and  where  exercise  and  a tonic 

filan  are  decidedly  indicated.  But  where  we  have  reason  to  l>e- 
ieve,  that  the  hile  is  secreted  in  a depraved  condition,  and  p.Trti- 
cularly  where  the  disease  is  connected  with  a morbid  state  of  the 
liver,  the  Bath  waters,  used  both  internally  and  externally  at 
the  same  time,  will  lx?  found  more  beneficial  than  those  of  Chel- 
tenham. 

Another  remedy  to  be  sj>oken  of,  which  of  late  years  has  excited 
great  attention,  is  the  diluted  aqua  regia  bath,  invented  by  the 
late  Dr.  Scott.  For  nearly  thirty  years,  he  was  in  the  habit  of 
using  this  preparation,  and  had  tried  it  in  almost  every  variety  of 
strength,  and  almost  every  variety  of  proportion,  which  the  two 
acids  that  enter  into  the  composition  may  be  made  to  bear  to  each 
other.  He  commenced  his  experiments  in  India,  where,  on  ac- 
count of  the  greater  degree  of  torpitude,  the  liver  is  apt  to  acquire 
than  in  more  temperate  climates,  he  was  in  the  habit  of  forming 
his  bath  stronger,  and  making  it  deeper  than  he  found  it  proper 
to  do  in  our  own  country : and  where,  nearly  thirty  years 
> ago,  he  plunged  the  Duke  of  Wellington  into  one  up  to  his  chin. 
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for  a severe  hepatic  affection  he  was  then  labouring  under,  and 
thus  restored  him  to  health  in  a short  time. 

In  England,  it  was  not  often  that  he  found  it  necessary  to  raise 
the  bath  much  above  the  knees,  and  frequently  contented  himself 
with  a mere  foot-bath  or  common  wash-hatul  basin  alone.  In  both 
which  cases,  however,  the  attendants  on  the  patient  should  sponge 
him  at  the  same  time  with  the  diluted  aqua  regia,  over  the  limbs, 
and  occasionally  over  the  body. 

The  aqua  regia  should  be  compounded  of  three  parts  in  measure 
of  muriatic  acid  and  two  of  nitric  acid;  and  in  preparing  them  for 
use,  a pint  of  the  combined  acid  is  to  be  mixed  with  the  same 
measure  of  water.  This  constitutes  the  diluted  acid,  or  diluted 
aqua  regia.  The  acid  bath  is  to  consist  of  three  ounces  of  this 
diluted  acid  to  every  gallon  of  water.  It  should,  however,  be 
observed  by  those  who  are  inclined  to  form  this  mixture  extem- 
poraneously at  their  own  houses,  that,  if  either  of  the  acids  be 
poured  immediately  on  the  other,  a lare;e  volume  of  very  offen- 
sive gas  will  be  disengaged  ; on  which  account,  it  will  be  better 
to  pour  them  separately  and  slowly  on  their  proper  measure  of 
water. 

If  the  acids  be  of  adequate  strength,  the  mixture  subdiluted 
for  bathing  will,  to  the  taste,  have  the  sourness  of  weak  vinegar, 
and,  perhaps,  prick  the  skin  slightly,  and  excite  a peculiar  rash, 
if  very  delicate,  but  rarely  otherwise,  after  it  has  been  applied  to 
the  surface  for  half  an  hour.  But  since  these  acids  vary  much 
in  their  degree  of  concentration,  as  distilled  by  different  chemists, 
there  will  be  some  variation  in  their  power.  The  strength  of  the 
bath,  however,  should  not  be  much  greater  at  any  time,  than  the 
proportion  here  laid  down ; for  otherwise  it  may  excite  a trouble- 
some rash,  and  give  a yellow  hue  to  the  nails  and  skin  of  the 
feet,  or  whatever  other  part  is  exposed  to  its  action.  A narrow 
tub  for  a knee-bath,  just  wide  enough  to  hold  the  feet  and  reach 
the  knees,  should  contain  three  gallons  of  the  prepared  bath  liquor, 
and  consequently  about  nine  ounces  in  measure  of  the  diluted 
aqua  regia.  For  a foot-bath,  half  a gallon  may  be  sufficient,  and 
a common  wash-hand  basin  may  be  employed  as  a vessel  for  the 
purpose.  The  feet  should  remain  in  the  bath  for  twenty  minutes 
or  half  an  hour ; and  the  legs,  thighs,  and  abdomen  be,  in  the 
mean  time,  frequently  sponged  with  the  same.  In  the  winter, 
the  water  may  be  used  warm : but  this  is  not  necessary  in  the 
summer.  The  bath  may  be  employed  at  first  daily  for  a fortnight 
or  three  weeks,  and  afterwards  every  other  day,  or  only  twice 
a week. 

Dr.  Scott  affirms,  that  he  has  employed  this  process  with  decided 
advantage  in  almost  all  cases  dependent  on  a morbid  secretion  of 
bile  ; whether  the  secretion  be  superabundant,  defective,  or  dc" 
praved.  He  finds  it  often,  within  a few  hours  of  the  first  bathing, 
increase  the  flow  of  bile,  and  meliorate  its  character  ; and,  in  con- 
sequence hereof,  excite  an  expulsion  of  dark-coloured  feces,  bright- 
coloured  bile,  or  bile  of  a brown,  green,  or  black  colour,  like  tar 
mixed  with  oil.  He  has  told  me  also,  that,  when  employed  in  the 
midst  of  a paroxysm  of  severe  pain  from  spasm  of  the  biliary  ducts, 
or  the  passing  of  a gall-stone,  he  has  often  known  it  operate  like  a 
charm,  and  produce  almost  immediate  ease.  * 

* See  also  Med.  Chin  Trans,  vol.  viii. 
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From  the  rapidity,  therefore,  with  which  it  acts  in  some  cases, 
he  is  inclined  to  think,  that  it  operates,  not  by  the  absorbents,  but 
by  the  nerves ; and  has  made  various  experiments  to  show,  that 
it  is  the  chlorine  of  the  muriatic  acid  alone,  by  the  present  process 
decomposed  and  set  at  liberty,  that  produces  the  benefit  of  the 
bath.  To  prove  this,  he  employed  a bath  of  water  saturated  with 
chlorine,  obtained  from  the  muriatic  acid  by  mixing  it  in  a retort 
with  the  black  oxyde  of  manganese ; and  the  same  salutary  effects 
followed : and  he  has  given  this  saturated  solution  in  doses  of  half 
or  three  quarters  of  an  ounce,  three  or  four  times  a day,  mixed 
with  the  same  quantity  of  spearmint,  or  any  other  distilled  water, 
with  evident  benefit,  in  very  numerous  hepatic  cases  of  great 
obstinacy. 

This  account  may  be  rather  overcharged,  from  the  ardent  mind 
of  its  intelligent  inventor:  but  the  process  is  worth  following  up, 
and  varying  in  other  proportions,  as  well  as  employing  in  other 
families  of  diseases.  My  own  use  of  it  is  at  present  too  limiteil 
to  speak  witli  decision  ; yet,  so  far  as  1 have  tried  it,  it  has  cer- 
tainly appeared  to  me  to  allay  irritation  and  prmluce  a tonic  effect. 
In  two  or  three  instances,  the  advantage  has  been  decisive;  and 
patients,  who  had  hitherto  been  seldom  two  months  without  a 
j severe  return  of  the  complaint,  have  entirely  escaped,  and  appa- 
rently lost  the  morbid  predisposition.  In  a few  other  cases,  it  has 
completely  failed. 

f Mr.  Wallace  has  been  employing  chlorine  in  the  form  of  gas, 
obtained  by  a mixture  of  muriatic  acid  with  the  black  oxyde  of 
j manganese,  as  well  as  diluted  with  aqueous  vapour;  and  he  regards 

f the  peculiar  eruption,  brought  out  by  it,  as  a favourable  sign.* 


SPECIES  IV. 

ICTERUS  IIEPATICUS. 

HEPATIC  JAUNDICE. 


I THE  COURSE  OF  THE  BILE  OBSTRUCTED  BY  A DERANGEMENT 
f OF  THE  LIVER  FROM  SCIRRHOUS  OR  OTHER  INDURATIONS; 
I OCCASIONAL  RETCHINGS  AND  DYSPEPSY  : LITTLE  OR  NO  PAIN 
I IN  THE  RIGHT  H YPOCHONDRIUM. 


I In  the  preceding  species,  the  appendages  to  the  liver,  as  the  gall- 

^ bladder  or  gall-ducts,  are  the  chief  seat  of  disease,  at  least  in  its 

I commencement.  In  the  species  before  us,  the  disease  is  chiefly 

I seated  in  the  liver  itself.  It  may  be  a result  of  the  preceding  spe- 

I cies  when  they  have  assumed  a chronic  form ; but,  as  the  liver 

I itself  is  often  affecteil  from  the  first,  it  is  entitled  to  be  treated  of 

!as  a distinct  species.  The  course  of  the  bile,  indeed,  is  evidently 
obstructed,  but  rather  in  its  secretion,  or  separation  from  the 

R«tearchei  rcspvcling  the  Medical  Powers  of  Chlorine,  particularly  in  Dis- 
ease* of  the  Liver,  Ac.  London,  1822. 
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substance  of  the  liver,  than  in  its  transmission  by  the  biliary 
tubes. 

Tliis  species  is  noticed  by  Boerhaave,  by  Sauvages,  and  by 
Dr.  Cullen  in  his  Synopsis,  though  he  has  oftered  no  remarks  on 
it  in  his  First  Lines.  In  Boerhaave,  however,  it  imports  altogether 
a different  disease,  for  it  is  jaundice  produced  by  hepatitis  *,  or 
inflammation  of  the  liver ; and  is  hence  a mere  symptom,  to  be 
removed  alone  by  a removal  of  the  idiopathic  complaint. 

It  is  more  accurately  described  by  Richter,  who  confirms  and 
illustrates  the  opinion  of  Vogel  and  Selle  ; both  of  whom  suppose 
it  to  depend  upon  some  peculiar  irritation  in  the  liver  itself;  or 
in  the  whole  hepatic  system : but  an  irritation  not  dependent  upon 
or  directly  leading  to  inflammation.  This  irritation  is  of  various 
kinds,  and  produces  different  effects,  all  of  which  become  causes 
of  obstruction  to  a free  flow  of  the  bile  into  its  proper  channels. 
One  of  the  most  common  effects  which  operate  in  this  manner,  is  a 
scirrhous  enlargement  of  the  whole,  or  of  some  particular  part,  of 
the  liver.  Another  is  an  accumulation  of  calculous  concretions,  in 
its  substance  ; of  which  Richter  gives  a striking  and  complicated 
example  in  a person,  who,  after  death,  was  found  to  be  without  a 
gall-bladder,  and  whose  liver  was  filled  with  whitish  calculi  of 
different  forms  and  sizes,  from  that  of  a pea  to  that  of  a cherry. 
In  this  case  there  can  be  no  question,  that  the  bile,  whose  colour- 
ing matter  was  diffused  over  the  entire  body,  was  not  only  formed 
in,  but  immediately  absorbed  from,  the  peuicilli,  or  pores  of  the 
liver,  in  consequence  of  obstruction,  without  being  collected  into 
a reservoir. 

This  is  the  worst  state  in  which  jaundice  can  possibly  make  its 
appearance ; for,  though  there  is  little  or  no  pain,  it  shows  disease 
in  the  structure  of  the  liver,  and  is  frequently  a mark  of  a broken-up 
constitution.  It  is  in  fact  found  rarely  in  the  young  and  vigorous; 
but  almost  always  in  those  who  have  drunk  hard,  or  lived  hard, 
and  especially  have  been  exposed  to  much  labour  in  hot  climates,  or 
have  suffered  under  repeated  attacks  of  quartans  or  other  chronic 
intermittents. 

The  art  of  medicine  can  here  do  but  little ; and  we  have  too 
often  to  witness  the  picture,  drawn  so  feelingly  of  the  Athenians 
during  the  plague : — 

Deft'ssa  jacebant 

Corpora  ; mussabat  tncito  Medicisa  timore.f 

It  is  only  in  an  early  stage  of  this  disease,  if  happily  we  should 
be  so  soon  consulted,  that  mercury  has  any  chance  of  being  suc- 
cessful ; and  it  should  be  given  rather  as  an  alterant  in  small  doses 
pertinaciously  followed  up,  than  in  large  proportions  so  as  to  ex- 
cite a ptyalism ; for  we  have  here  no  strength  to  draw  upon  with- 
out injury.  “ I think,”  say  Dr.  Baillie,  “ that  many  practitioners 
of  the  present  day  have  erred  in  administering  mercury  too  long, 
and  in  too  liberal  doses.  When  mercury  is  carried  beyond  the 
point  that  is  necessary,  it  often  injures  the  constitution  by  weak- 
ening it,  and  rendering  the  nervous  system  very  irri table." j:  la 

* Van.  Swiet.  Comment.  Hepatitis  ct  Icterus  multiplex,  tom.  iii.  § 9H. 

j-  Lucr.  De  Rcr.  Nat.  vi.  1176. 

I Lectures  and  Observations  on  Medicine,  1825.  Unpublished. 
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some  cases,  small  doses  of  calomel  in  combination  with  conium 
have  been  serviceable ; and  I have  certainly  found  benefit  from 
covering  the  hypochondriac  region  with  a large  plaster  of  the  em- 
plastrum  hydrargyri  cum  ummoniaco.  For  the  rest  the  patient 
must  be  put  upon  a general  tonic  plan:  his  diet  should  be  generous 
without  being  highly  stimulant ; he  should  use  such  kind  of  exer- 
cise and  in  such  proportion  as  best  agrees  with  him  ; and  the 
chalybeate  springs,  corrected  as  those  of  Cheltenham  by  neutral 
salts,  form  the  best  mineral  invigorant  to  which  he  can  have  re- 
course. Possibly,  in  this  malady  also,  the  diluted  aqua  regia  bath 
may  be  of  service,  employed  as  recommended  under  the  last 
species. 

[In  that  state  of  the  liver  which  produces  jaundice  towards  the 
end  of  intermittent  fevers,  mercury  is  the  best  and  only  remedy  ; 
and  calomel,  in  small  doses,  is  the  form  under  which  it  is  the  most 
efficient.  When  jaundice  arises  from  congestion  of  the  vessels  of 
the  liver,  general  blood-letting,  or  (if  the  patient’s  reduced  state 
prohibit  it)  local  bleeding,  by  the  application  of  leeches,  or  cupping- 
glasses,  to  the  right  h^'pochondrium,  will  be  proper  ; afterwards, 
mercurial  and  iodine  frictions  are  indicated.] 


SPECIES  V. 

ICTERUS  rXEANTUM. 

YELLOW  GUM.  JAUSDICE  OF  IXFAX'FS. 

THE  COURSE  OF  THE  BILE  OBSTRUCTED  BY  VISCID  MECONIUM  ; 

WITHOUT  PAIN  OR  DYSPEPSY  ; EASILY  REMOVED  BY  PUR- 
GATIVES. 

This  is  the  mildest  form  under  which  jaundice  makes  its  appearance, 
and  that  which  is  carried  off  with  least  trouble.  In  ordinary  cases, 
the  only  symptoms  are  the  pathognomonic  colour,  and  a degree  of 
languor  and  drowsiness  beyond  what  is  common  to  infants  on  birth 
or  shortly  after. 

A yellow  hue,  however,  on  the  surface  of  infants  is  not  neces- 
sarily a symptom  of  jaundice,  properly  so  called;  for  Lentin*, 
Cullen,  and  many  others,  have  well  observed,  that  such  a discolor- 
ation may  also  be  the  result  of  a peculiar  yellowness  of  the  serum 
of  the  blood,  unconnected  with  bilef ; analogous  to  the  golden  tint, 
which  we  so  frequently  find  diffusing  itself  over  the  surface  of  a 
contusion,  when  the  finer  and  more  limpid  parts  of  the  effused 
fluid  have  been  carried  off,  and  the  colouring  matter  of  the  serum 
that  still  remains  behind  is  hereby  become  more  concentrated  : as 
we  shall  have  to  notice  more  at  large  when  treating  of  this  affection 

• See  Haume’s  Description  cle  I’lclerc  dc»  nouveaux  nfef,  Ac.  Nimes,  1788, 
—Cull.  Synops.  Nosol.  Gen.  xci.  5.  note. 

t Muller,  Dis.  <le  Otiginc  Icteri,  maxim^  ejiis,  <]ui  infantes  recens  natos 
occupaL  Jen.  1788. 
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under  the  name  of  Aurigo,  constituting  the  fifth  species  of  the 
genus  EPicHRosis.  * 

A dose  of  castor-oil,  or  any  other  active  purgative,  will  generally 
be  sufficient  to  remove  the  obstruction,  wliich  in  almost  every  in- 
stance proceeds  from  meconium  more  than  ordinarily  tenacious, 
and  consequently  will  carry  off  the  disease.  But  frequently  the 
mouth  of  the  ductus  choledochus  communis  is  so  completely  in- 
farcted  with  this  viscid  matter  that  purgatives  are  insufficient;  and, 
in  this  case,  an  emetic  should  be  given,  and  in  a few  days  repeated, 
if  necessary. 


[Icterus  being  seldom  a disease  essentially  mortal,  and  only 
having,  in  general,  a fatal  termination  when  combined  with  some 
serious  organic  disease,  a distinction  should  be  made  between  per- 
sons dying  with  jaundice,  and  those  dying  from  it ; a distinction 
first  made  by  the  celebrated  M.  Portal. 

The  bodies  of  icterical  subjects  usually  present  the  same  morbid 
colour  which  they  exhibited  in  life.  However,  according  to  M. 
Portal,  the  intensity  of  the  colour  is  sometimes  diminished ; while 
some  bodies,  which  never  showed  any  marks  of  jaundice  previously 
to  death,  afterwards  turn  of  a very  deep  yellow.  A tendency  to 
anasarca  is  generally  noticed,  and,  when  incisions  are  made  in  the 
cellular  membrane,  a good  deal  of  serum,  which  is  of  a more  or 
less  yellow  hue,  flows  out.  Whatever  fluid  is  found  in  the  ven- 
tricles of  the  brain,  or  in  the  chest,  or  abdomen,  is  likewise  either 
of  that  colour,  or  reddish.  In  short,  every  texture,  and  even  the 
most  compact  parts,  present  a yellow  tinge ; as  the  fat,  the  muscles 
(which  with  other  organs  are  softened),  the  membranes,  especially 
the  serous  ones;  the  lining  of  the  arterial  system  ; the  tendons; 
the  cartilages  ; the  periosteum  ; and  the  very  bones. 

According  to  Morgagni,  the  lungs,  heart,  liver,  spleen,  and  kid- 
neys are  softened,  their  texture  containing  a limpid  yellow  or  red- 
dish fluid.  Most  of  the  secretions  partake  of  the  same  tinge. 

No  part,  however,  is  more  frequently  affected  in  jaundiced  sub- 
jects than  the  liver.  Sometimes  dissection  demonstrates  it  to  be 
either  in  a state  of  chronic  inflammationf , or  of  preternatural 
volume  or  smallness,  or  converted  into  a fatty  matter  resembling 

• Cl.  vi.  Ord.  iii.  Gen.  x.  This  view  coincides  with  that  taken  by  Andral : 
sometimes,  he  says,  the  icteric  tint  of  the  skin  seems  to  be  merely  the  result  of  an 
effusion  of  blood  in  its  texture.  Such  appears  especially  to  be  the  nature  of  the 
icterus  of  new-born  infants,  in  whom  the  red  hue  of  the  skin  may  be  seen  gra- 
dually to  change  into  a yellow  tint,  which,  in  its  turn,  is  effaced,  and  replaced  by 
the  natural  complexion.  In  the  livers  of  such  children,  no  constant  lesion  has 
been  noticed,  tlnit  would  account  for  the  jaundice.  This  organ  is  said  to  have 
been  sometimes  seen  gorged  with  blood  ; but  it  is  quite  as  frequently  found  in 
this  state,  yet  uncotnbined  with  icterus.  See  Andral,  Anat.  Pathol,  tom.  n- 

p.  616. 

■(■  In  jaundice,  an  inflammatory  condition  of  the  liver,  in  an  obscure  form, 
and  often  of  small  extent,  may  be  suspected,  when  the  disease  is  attended  with 
pain,  or  tenderness  in  the  region  of  the  liver,  though  without  fever,  or  any 
symptoms  of  active  inflammation.  The  cases  of  more  decided  inflammation  ot 
the  liver  are  alleged  by  Dr.  Abercrombie  to  be  attended  with  jaundice  only  when 
the  inflammation  is  seated  chiefly  on  or  near  its  concave  surface.  On  Diseases  o 
the  Stomach,  &c.  p.  397. 
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tallow.  Abscesses,  ulceration,  biliary  concretions  within  its  sub- 
stance, and  numerous  close  adhesions  of  it  to  the  neighbouring 
parts,  are  likewise  occasionally  discovered  after  death. 

The  state,  in  which  the  gall-bladder  is  found,  is  extremely 
diversified : very  often  it  contains  calculi,  of  which  there  may  be 
only  one  or  many.  The  single  one  is  occasionally  very  large ; the 
numerous  ones,  sometimes  amounting  to  hundreds,  are  usually  of 
diminutive  size.*  At  the  same  time,  the  gall-bladder  may  con- 
tain no  bile,  or  be  prodigiously  distended  with  it.  Van  Swieten 
speaks  of  a case,  in  which  the  gall-bladder  reached  from  the  liver 
to  the  crista  of  the  ilium,  and  had  more  than  a pint  of  bile  in  it. 
In  some  cases,  this  fluid  has  been  found  viscid,  almost  black,  and 
to  contain  gritty  particles  like  sand.  Dr.  Bostockf  has  given  the 
analysis  of  the  fluid  of  the  gall-bladder  in  a case  of  protracted 
jaundice,  accompanying  tubercular  liver  and  dropsy.  It  had  an 
orange  colour,  and  thin  consistence ; the  animal  matter  in  it  was 
almost  entirely  albumen,  with  a little  colouring  matter  different 
from  that  of  the  bile  ; and,  in  fact,  it  contained  none  of  the  usual 
biliary  principles.  In  particular  examples,  the  gall-bladder  exhibits 
traces  of  the  effects  of  inflammation,  its  coats  being  thickened  and 
indurated.  In  one  instance.  Bonnet  found  excrescences  within  its 
. cavity .J  Sometimes  the  gall-bladder  is  adherent  to  the  neighbour- 
ing organs.  In  one  patieht,  who  died  with  Jaundice,  the  g^l-blad- 
der  and  cystic  duct  were  altogether  wanting.^ 

At  various  points  of  their  course,  the  hepatic,  cystic,  and  com- 
mon biliary  ducts  frequently  contain  calculi  of  different  sizes. 

’ When  these  concretions  lodge  either  in  the  hepatic  or  common 
duct,  they  completely  block  it  up ; and  hence  it  is  often  found 
considerably  dilated  above  the  obstruction,  and  containing  a large 
(juantity  of  bile ; a circumstance  that  does  not  occur  when  the 
• foreign  body  lodges  in  the  cystic  duct  Sometimes  these  several 
; canals  are  so  contracted,  that  a small  probe  cannot  be  introduced 
1 into  them.  Stoll  met  with  the  common  duct  in  what  he  calls  a car- 
ftilaginous  state.  Cabrolius  has  recorded  a case  of  jaundice,  in 
'M’hich  there  was  a malformation  of  the  common  duct,  its  end 
•towards  the  liver  being  very  wide,  and  its  communication  with  the 
rbowels  as  minute  as  the  extremity  of  a capillary  vessel.  Hie 
'biliary  ducts  are  often  found  compressed,  and  even  more  or  less 
obliterated  by  various  kinds  of  tumours  formed  in  their  vicinity. 
A most  remarkable  enlargement  of  the  biliary  ducts,  in  conse- 
quence of  the  pressure  of  a scirrhous  pancreas  on  the  common 
duct,  is  recorded  by  Mr.  Todd.  After  deatli  more  than  a quart  of 
i)ile  was  found  in  them.  The  patient’s  face  is  represented  to  have 
oeen  quite  of  an  orange  colour.  ||  Dr.  Elliotson  states,  that  jaun- 
I dice  has  arisen  from  the  lodgment  of  a lumbricus  in  tlie  duct  of 

1 * Calculi  in  the  biliary  ducta  are  not  unfrequent  causes  of  jaundice.  “ Tlieir 

• riere  presence  in  the  gall-bladder  does  not  usually  seem  to  produce  cither  local 

• >r  general  inconvenience.  Out  of  nineteen  instances  of  biliary  calculi,  which 

« recurred  to  Morgagni,  besides  four  to  Valsalva,  in  prost-mortem  examinations,  not 
£ e*I»rienced  jaundice.”  i Dr.  Burder  in  Cyclop,  of  Pract.  Med.  Also 

f ^ndnll,  Precis  d’ A nat.  Pathol,  tom.  ii.  p.  C14. 

' *"  Bright's  Rc|>«rtii  of  Medical  Cases,  4to.  London,  1827. 

t Ictero,  Olw.  l;j. 

f Jl'  Bourgeoise,  De  I'lctcre,  4to.  Paris,  1814. 

I Itubbn  Hospital  Uoports,  vol.  i.  p.  32.'i. 
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the  liver*;  and,  if  this  be  the  case,  the  opinion  entertained  by  Andral 
and  Cruveilhier,  that  worms  only  pass  into  this  situation  after  the 
patient's  decease,  would  appear  to  be  incorrect. 

When  the  common  duct  is  rendered  completely  impervious  by 
the  lodgment  of  a calculus,  and  yet  no  jaundice  takes  place  (a 
fact  that  has  sometimes  been  noticed),  the  possibility  of  the  exist- 
ence of  a second  biliary  duct  has  been  suggested  as  an  explanation 
of  the  circumstance.  This  preternatural  arrangement  is  even 
admitted  as  possible,  both  by  Morgagni  and  Portal,  whose  state- 
ments rest  upon  several  cases,  in  whicli  it  had  been  traced. 

In  some  individuals,  who  had  been  free  drinkers,  and  died  with 
jaundice,  Stoll  found  the  pylorus  contracted,  and  a considerable 
portion  of  the  stomach  hard  and  almost  cartilaginous,  f ’ 

Sometimes  the  duodenum,  around  the  termination  of  the  com- 
mon  duct,  has  been  found  scirrhous  and  ulcerated.  Dr.  Marsh  has 
related  several  instances,  proving  that  jaundice  may  arise  from  an  ^ 
inflammatory  state  of  the  mucous  membrane  of  the  duodenum,  M 
whereby  the  moutli  of  the  common  duct  was  obstructed,  j:  ^ 

Dissections  prove,  that  the  compression  of  the  biliary  passages  tt 
may  be  the  result  of  disease  and  enlargement  of  the  pancreas  ^ 
or  spleen.  A case  of  black  jaundice  is  recorded  by  Zacutus  Lusi- 
tanus  as  having  taken  place  in  a person,  in  whom  the  spleen  was  | 
entirely  wanting.  y 

Sometimes  the  vena  portae  has  been  observed  to  be  very  con-  ^ 
siderably  enlarged,  not  merely  in  its  trunk,  but  its  ramifications.  > 
Any  cause  producing  an  obstruction  of  the  circulation  in  this 
vessel  may  give  rise  to  a species  of  jaundice  very  difficult  of  cure.  ^ . 
In  one  subject,  which  was  opened  by  M.  Honore,  the  vena  portae 
was  almost  impervious  in  consequence  of  a tumour  formed  in  its  r .<> 
parietes.  The  patient  had  been  afflicted  with  jaundice,  and  the 
stomach  was  cancerous.§ 

Amongst  other  causes  of  jaundice,  dissection,  as  well  as  clinical 
experience,  proves,  that  collections  of  fluid  in  the  abdomen,  and  it 
abscesses  of  the  liver,  deserve  to  be  particularly  mentioned.  In  a i f-, 
woman  whom  the  editor  opened  some  time  ago,  at  the  request  of 
Dr.  Pinckard,  and  whose  gall-bladder  had  been  nearly  annihilated,  , ‘i 
there  were  abscesses  occupying  at  least  two  thirds  of  the  interior  ' ^ 
of  the  liver.  • . . 

Jaundice  is  not  an  uncommon  attendant  also  on  organic  diseases 
of  the  heart  and  lungs.  When  connected  with  those  of  the  heart,  it 
probably  arises  from  the  impeded  return  of  the  blood  from  the  liver.|| 
Though  the  above  account  corresponds  to  what  is  commonly 
established  by  dissection,  it  is  curious,  that  sometimes  all  the  fore- 
going morbid  changes  exist,  unaccompanied  by  the  slightest  degree 
of  jaundice.  And  sometimes  jaundice  prevails  in  subjects,  in 
whom  no  organic  disease  whatever  can  be  traced  after  death.  Here  j} 
Hoffmann  and  Morgagni  have  recourse  to  the  suspicion  of  spasm 
of  the  biliary  ducts,  which  are  supposed  to  become  relaxed  after 
death.] 

* Lect.  at  London  University,  Med.  Gaz.  for  1832-3,  p.  488.  I 

f Ratio  Medendi,  pars  tert. 

^ Dublin  Hospital  Reports,  vol.  iii. 

§ Archiv.  G^n.  do  Med.  Septembre,  1 823. 

II  Abercrombie’s  Patliologicol  and  Practical  Researches  on  Diseases  ot  ti 
Stomach,  &c.  p.  399.  cd.  2. 


I.] 


DIGESTIVK  FUNCTION. 


[ORD.  II. 


337 


GENUS  II. 

MEUENA. 

MELENA. 

THE  COLOUR  OF  THE  EYES  AND  SKIN  YELLOW-GREEN,  FULI- 
GINOUS, LEADEN,  OR  LIVID;  THE  DEJECTIONS  DARK-COLOURED, 
CRUMOUS,  PITCHY,  ■ OR  CONSISTING  OF  BLOOD,  BILE,  AND 
THE  INTESTINAL  SECRETIONS  MORE  OR  LESS  ALTERED; 
ANXIETY;  DEPRESSION  OF  SPIRITS.* 


This  is  the  Mela?na,  or  MiXa/v*  of  the  (Jreeks:  a name 

, given  to  it  by  Hippocrates,  who  has  been  followed  up  by  the  Latin 
' writers ; among  whom,  with  a mere  translation  of  the  term,  it  is 
I called  MORBUS  niger,  or  the  lihick-disease,  whence  the  name  of 

i BLACK-JAUNDICE. 

The  colour  of  the  skin  under  this  disease  is  always  dark,  but 
differs  considerably  in  its  shades,  and  even  in  its  hue,  in  different 
individuals.f  It  sometimes  approaches  to  a green  ; whence  by 
: Forestus,  Razouz  J,  and  other  writers,  it  has  been  called  icteritia 
or  icterus  viridis ; on  which  account  it  has  of  late  been  described 
i under  the  name  of  Green- Jaundice  by  Dr.  Uaillie. 

This  versatility  of  colour  is  not  to  be  wondered  at ; for  I have 
already  had  occasion  to  observe,  that  the  bile,  under  different  states 
•of  a diseased  liver  or  its  appendages,  exhibits  very  different  ap- 
^ijiearances.  In  respect  to  consistency,  it  has  sometimes  been  found 
watery^,  viscid,  or  flaky;  in  respect  to  colour  green ||,  muddy, 
jpale-white  f , pitchy-black,  eruginous**,  and  versicoloured;  in  re- 
<spect  to  internal  properties,  insipid,  salt,  acid,  or  acrid  and  effer- 
ivescent.  In  the  disease  before  us,  it  is  always  of  a dark,  and  often 
of  a black  or  pitchy  hue.  The  stools  arc  dark-coloured  and  oc- 
casionally almost  black ; but  the  urine  is  sometimes  pale,  and 
.generally  clear. 

Dr.  Cullen  seems  to  have  been  doubtful  how  to  dispose  of  the 
nenus  MELINA.  In  his  Synopsis,  he  has  omitted  it  altogether:  in 
lis  First  Lines,  he  has  briefly  noticed  it,  first  under  hacmatemesis, 
ind  again  under  diarrhoea,  as  though  melmna  were  a variety  of 

Iooth  tliese.  But,  not  satisfied  with  this  distribution,  he  afterwards 
ntroduccil  it  into  his  “ Catalogue  of  Diseases  omitted,  but  which 
mght  not  to  have  been  omitted  ” in  his  Nosology. 

With  these  occasional  dejections  of  viscid  and  pitchy  bile,  and 

■J  • The  pale  colour  of  the  evacuations,  formerly  mentioned  hy  Dr.  Good  in  his 
■ eftmtion,  is  here  omitted,  as  inconsistent  with  the  etymology  of  tlie  term,  and 
«■  'le  o|>inions  generally  entertained  of  Ute  nature  of  the  ilis»  a-w. — En. 

^ t I-ih.  liii.  01)s.  23.  J Tables  Xosologiques,  p.  129. 

* I Hianchi.  Hist.  Hep.  p.  129.  Sebe*.  Exercit,  Med.,  p.  9.3. 
g I Aiigen.  Hor.,  tom.  i.  lib.  xi.  ap.  .5. 

« ' •[  Eph.  N'at.  Cur.  Dec.  i.  Ann.  iv.  Ohs.  194.  — Cent.  iii.  ix.  App.  9. 

1 •*  Stoll,  Rat.  Metl.,  part  i.  p.  29J. 
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sometimes  even  without  them,  there  is  also  frequently  a discharge 
of  dark  grumous  chocolate-coloured  blood,  accompanied  with,  or 
preceded  by,  a considerable  pain  in  both  hypochondria. 

[Our  author  adopted  Hoffmann’s  belief,  that,  in  meloena,  the  liver 
and  spleen  were  diseased,  and  their  blood-vessels  ruptured.  Dis- 
sections do  not  prove  the  constancy  of  these  circumstances.  Dr. 
Cheyne  has  known  two  instances,  in  wliich  inky  blood  was  vomited 
up,  in  consequence  of  long-continued  sea-sickness,  where  no  rea- 
son existed  for  suspecting  tumour,  or  obstruction  in  any  of  the 
solid  viscera  of  the  abdomen  ; facts,  proving  in  his  opinion,  that 
mclmnamay  depend  solely  upon  an  excitement  of  the  inner  surface 
of  the  stomach.  In  the  melaena  cholaea,  referred  to  a flow  of 
ill-conditioned  bile,  though  this  fluid  may  really  deviate  very  much 
from  its  healthy  quality,  this  may  depend  entirely  on  some  modi- 
fication of  secretion,  quite  unconnected  with  structural  disease. 
Thus,  as  Andral  particularly  states,  no  relation  can  be  established 
between  those  alterations  of  the  liver  which  dissection  reveals, 
and  the  changes  of  the  bile  as  detected  by  various  tests.  In 
the  greater  number  of  diseased  states  of  the  liver,  attended  with 
change  of  structure,  noticed  by  this  author,  the  bile  in  the  ducts 
and  the  gall  bladder  was  neither  altered  in  its  quantity  or  qualities. 
While,  in  other  examples,  where  anatomy  can  discover  no  trace 
of  any  change  in  the  parenchyma  of  the  liver,  the  bile  is  either 
more  abundant  or  more  scanty  than  usual,  or  of  a different  qua- 
lity from  what  it  is  in  the  healthy  state.  “ I have  (says  he) 
been  surprised  at  the  enormous  quantities  of  bile  distending  the 
digestive  tube,  where  scarcely  a slight  hyperemia  existed  in  this 
canal,  and  the  liver  seemed  in  no  way  changed.* * * §  However,  in  cases 
of  melaena  cholaea,  the  liver  may  be  diseased,  and  in  the  examples 
which  have  fallen  under  the  editor’s  notice,  it  has  generally  been 
so ; though  it  is  proper  to  add,  that  the  subjects  of  them  had  all 
been  hard  drinkers.  In  Dr.  Markland’s  case,  the  liver  was  smaller 
than  usual,  and  had  a rough  shrivelled  appearance,  with  fissures 
one-eighth  of  an  inch  in  depth.  It  contained  neither  blood  nor 
bile,  and  was  of  a natural  consistence.  The  spleen  contained  little 
blood  ,but  was  of  the  natural  size  and  appearance.f  In  the  third 
case,  recorded  by  Portal  J,  no  visceral  disease  was  discovered 
after  death ; however,  in  two  other  examples  described  by  him, 
the  liver  and  spleen  were  diseased.  They  were  also  found  dis- 
eased, as  well  as  the  stomach  and  small  intestines,  in  a case  pub- 
blished  by  Dr.  Cheyne  §,  who  particularly  mentions,  that  the 
vessels  of  the  liver  and  spleen  appeared  to  be  destitute  of  blood. 
In  a curious  example  of  sixteen  pounds  of  melaena,  found  in  the 
colon  by  Mr.  Geoghegan,  there  were  tubercles  of  the  liver,  and 
a stricture  of  the  rectum. ||] 

The  above  symptoms  have  been  accurately  distinguished  by 
Hippocrates,  who  in  consequence  hereof  has  noticed  the  two  follow- 
ing species  of  the  disease,  which  I have  copied  with  little  variation 


* Andral,  Precis  d’Anat.  Pathol.,  tom.  ii.  p.  611. 

t See  Edin.  Med.  Journ.,  No.  79.  p.  301. 

^ M^ni.  sur  la  Nature,  &c.  de  plusieurs  Alaladics,  tom.  ii.  Paris,  18C8. 

§ Dublin  Hospital  Ileports,  vol.  i.  p.  263. 

Ii  Trans,  of  the  .Assoc.  Physicians  of  Ireland,  vol.  i.  p.  197. 
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into  our  Nosological  Synopsis,  as  forming  the  best  arrangement, 
and  giving  the  best  view  of  melaena  that  I am  acquainted  with. 

1.  MELINA  CHOL.EA.  BLACK  JAUNDICE. 

GREEN  JAUNDICE. 

% CRUENTA.  BLACK  VOMIT.* 


SPECIES  I. 


MELiEXA  CIIOL.EA. 

BLACK  JAUNDICE.  GREEN  JAUNDICE. 


tOCCASIONAL  DEJECTIONS  OF  DARK  OR  PITCHY  BILE,  INTER- 
MIXED WITH  THE  feces;  OCCASIONAL  VOMITINGS  OF  YEL 
LOWISH-OREEN  AND  ACID  COLLUVIES  ; GREAT  LANGUOR  ; OFTEN 
VERTIGO;  HYPOCHONDRIA  FREE  FROM  PAIN,  BUT  TENDER 
UPON  PRESSURE. 


,1The  liver  is  here  generally  diseased  in  its  structure,  and  a mor- 
|)  bid  deep-coloured  bile,  fulvous,  greenish,  or  fuliginous,  is  secerned, 
instead  of  the  natural  excretion ; the  finer  part  of  the  fluid  is  first 
; absorbed,  and  afterwards  the  grosser  ; and  what  remains  becomes 
'Still  more  viscid,  more  stagnant,  and  of  a deeper  hue. 

“ In  the  ordinary  use  of  the  term,”  observes  Dr.  Marcard  of  Han- 
over, “ black  jaundice  means  nothing  more  than  yellow  jaundice  of  a 
:more  than  usually  deep  dye  : yet  when  the  real  disease  exists  to 
■"which  this'niune  ought  to  be  limited,  no  practitioner,  who  closely  ex- 
tamines  the  very  dark  colour  of  the  skin  and  of  the  defluxions,  and 
especially  the  efanger  that  accompanies  it,  can  avoid  concluding  that 
• t has  something  peculiar  in  its  nature,  and  cannot  be  merely  an 
;.ntense  degree  of  yellow  jaundice.  It  is  highly  probable,”  he  con- 


* Dr.  Goldie  has  taken  some  pains  to  a.<<certaJn  precisely  what  is  said  atxmt 
vitAalKa  roCtrot  in  tlic  treatise  ascribed  to  Hippocrates,  and  he  notices,  as  a re- 
markable circumsUnce,  that  the  ancient  description  contains  not  a word  respect- 
mg  the  black  discharges  by  stool,  which  Sauvages  and  the  modems  metilion  as 
luffacterising  melo.>na.  Dr.  Goldie  states,  tlut  our  author  was  evidently  mis- 
-aken  in  supposing  the  two  species,  inclKtin  choleea  and  melaena  cruenta,  to  have 
■Jjeir  derivation  from  Hippocrates;  and  he  does  not  approve  of  Dr.  Good's  ge- 
■ teric  definition,  inscrtetl  in  the  former  editions,  as  seeming  to  rest  wholly  on  the 
dark  hue  of  the  skin,  and  not  that  of  tlie  discharge  from  the  alimentary  canal. 

The  editor  certainly  prefers  Dr.  Goldie’s  description,  which  runs  thus ; “ We 

nean,  tlierefore,  by  melaina,  the  occurrence,  oi  a symptom,  in  any  disease,  of  very 
dark-colourcd,  grumous,  piteVj-,  often  highly  fetid  evacuaUons  by  stool,  com- 
«^ly  joined  with  sanguineous  vomiting ; or,  we  use  the  w ord  as  the  name  nf  a 
disease,  in  which  such  evacuations,  willi  or  widiout  vomiting  of  blootl,  constitute 
'ic  characteristic  symiUom.  In  these  two  senses  authors  speak  of  symptomatic 
‘ ttd  diofiathic  meliena ; but  even  where  the  latter  phrase  is  with  most  propriety 
inployed,  the  hemorrhage  may  generally  be  traced  to  some  constitutional  dii- 
■rder,  or  local  orgatiic  disease,  os  its  primary  cause.”  (See  Cyclop,  of  I’ract, 
*Ied.,  art.  One  ot>Jection  perhaps  may  be  made  to  Dr.  Goldie’s  de- 

■nition,  namely,  that  the  discharge,  when  blackish,  generally  has  no  smell,  and 
as  not  that  highly  fetid  quality,  which  he  lues  specified.  — • Eo. 
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sometimes  even  witliout  them,  there  is  also  frequently  a discharge 
of  dark  grumous  chocolate-coloured  blood,  accompanied  with,  or 
preceded  by,  a considerable  pain  in  both  hypochondria. 

[Our  author  adopted  Hofiinann’s  belief,  that,  in  melaena,  the  liver 
and  spleen  were  diseased,  and  their  blood-vessels  ruptured.  Dis- 
sections do  not  prove  the  constancy  of  these  circumstances.  Dr. 
Cheyne  has  known  two  instances,  in  wliich  inky  blood  was  vomited 
up,  in  consequence  of  long-continued  sea-sickness,  where  no  rea- 
son existed  for  suspecting  tumour,  or  obstruction  in  any  of  the 
solid  viscera  of  the  abdomen  ; facts,  proving  in  his  opinion,  that 
melaena  may  depend  solely  upon  an  excitement  of  the  inner  surface 
of  the  stomach.  In  the  melaena  cholaea,  referred  to  a flow  of 
ill-conditioned  bile,  though  this  fluid  may  really  deviate  very  much 
from  its  healthy  quality,  this  may  depend  entirely  on  some  modi- 
fleation  of  secretion,  quite  unconnected  with  structural  disease. 
Thus,  as  Andral  particularly  states,  no  relation  can  be  established 
between  those  alterations  of  the  liver  which  dissection  reveals, 
and  the  changes  of  the  bile  as  detected  by  various  tests.  In 
the  greater  number  of  diseased  states  of  the  liver,  attended  with 
change  of  structure,  noticed  by  this  author,  the  bile  in  the  ducts 
and  the  gall-bladder  was  neither  altered  in  its  quantity  or  qualities. 
While,  in  other  examples,  where  anatomy  can  discover  no  trace 
of  any  change  in  the  parenchyma  of  the  liver,  the  bile  is  either 
more  abundant  or  more  scanty  than  usual,  or  of  a different  qua- 
lity from  what  it  is  in  the  healthy  state.  “ I have  (says  he) 
been  surprised  at  the  enormous  quantities  of  bile  distending  the 
digestive  tube,  where  scarcely  a slight  hyperemia  existed  in  this 
canal,  and  the  liver  seemed  in  no  way  changed.* * * §  However,  in  cases 
of  melaena  cholaea,  the  liver  may  be  diseased,  and  in  the  examples 
which  have  fallen  under  the  editor’s  notice,  it  has  generally  been 
so ; though  it  is  proper  to  add,  that  the  subjects  of  them  had  all 
been  hard  drinkers.  In  Dr.  Markland’s  case,  the  liver  was  smaller 
than  usual,  and  had  a rough  shrivelled  appearance,  with  fissures 
one-eighth  of  an  inch  in  depth.  If  contained  neither  blood  nor 
bile,  and  was  of  a natural  consistence.  The  spleen  contained  little 
blood  ,but  was  of  the  natural  size  and  appearance.f  In  the  third 
c^e,  recorded  by  Portal  J,  no  visceral  disease  was  discovered 
after  death ; however,  in  two  other  examples  described  by  him, 
the  liver  and  spleen  were  diseased.  They  were  also  found  dis- 
eased, as  well  as  the  stomach  and  small  intestines,  in  a case  pub- 
blished  by  Dr.  Cheyne  §,  who  particularly  mentions,  that  the 
vessels  of  the  liver  and  spleen  appeared  to  be  destitute  of  blood.  >i 

In  a curious  example  of  sixteen  pounds  of  melaena,  found  in  the  v 

colon  by  Mr.  Geoghegan,  there  were  tubercles  of  the  liver,  and  ^ 
a stricture  of  the  rectum. ||]  j 

The  above  symptoms  have  been  accurately  distinguished  by 
Hippocrates,  who  in  consequence  hereof  has  noticed  the  two  follow-  j > 
ing  species  of  the  disease,  which  1 have  copied  with  little  variation  it 

* Andral,  Prd-cis d’ Anat.  Pathol.,  tom.  H.  p.  611.  f 

t See  Edin.  Med.  Jotirii.,  No.  79.  p.  SOI.  ' ■ 

J Mt-m.  stir  la  Nature,  &c.  de  plusicurs  Maladies,  torn.  ii.  Paris,  1808.  [ 

§ Dublin  Hospital  Reports,  vol.  i.  p.  263.  f 

Ii  Trans,  of  the  .Assoc.  Physicians  of  Ireland,  vol.  i.  p.  197.  / 
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into  our  Nosological  Synopsis,  as  forming  the  best  arrangement, 
and  giving  the  best  view  of  melaena  that  I am  acquainted  with. 

1.  MELINA  CHOL.EA.  BLACK  JAUNDICE. 

GREEN  JAUNDICE. 

2.  — — — . CRUENTA.  BLACK  VO.MIT.* 


SPECIES  I. 

MEL.EXA  CHOL.^A. 

BLACK  JAUNDICE.  GREEN  JAUNDICE. 

OCCASIONAL  DEJECTIONS  OF  DARK  OR  PITCHY  BILE,  INTER- 
MIXED WITH  THE  FECES;  OCCASIONAL  VOMITINGS  OF  YEL 
LOWISH-OREEN  AND  ACID  COLI.UVIES  ; GREAT  LANGUOR;  OFTEN 
VERTIGO;  HYPOCHONDRIA  FREE  FROM  PAIN,  BUT  TENDER 
UPON  PRESSURE. 

The  liver  is  here  generally  diseased  in  its  structure,  and  a mor- 
bid deep-coloured  bile,  fulvous,  greenish,  or  fuliginous,  is  secerned, 
instead  of  the  natural  excretion ; the  finer  part  of  the  fluid  is  first 
absorbed,  and  afterwards  the  grosser  ; and  what  remains  becomes 
still  more  viscid,  more  stagnant,  and  of  a deeper  hue. 

“ In  tlie  ordinary  use  of  the  term,”  observes  Dr.  Marcard  of  Man- 
over,  “ black  jaundice  means  nothing  more  than  yellow  jaundice  of  a 
more  than  usually  deep  dye  : yet  when  the  real  disease  exists  to 
which  this’name  ought  to  be  limited,  no  practitioner,  who  closely  ex- 
amines the  very  dark  colour  of  the  skin  and  of  the  defluxions,  and 
especially  the  danger  that  accompanies  it,  can  avoid  concluding  that 
it  has  something  peculiar  in  its  nature,  and  cannot  be  merely  an 
intense  degree  of  yellow  jaundice.  It  is  highly  probable,”  he  con- 

* Dr.  Goldie  has  taken  some  pains  to  ascertain  precisely  what  is  said  about 
MfAotva  vovffos  in  the  treatise  ascribed  to  Hippocrates,  and  he  notices,  as  a re- 
markable circumstance,  that  the  ancient  description  contains  not  a word  respect- 
ing the  black  discharges  by  stool,  which  Sanvages  and  the  motierns  mention  as 
characterising  melanin.  Dr.  Goldie  states,  tlutt  our  author  was  evidently  mis- 
taken in  supposing  the  two  species,  mcltena  choliea  and  mcltena  cruenta,  to  have 
their  derivation  from  Hippocrates;  and  he  does  not  approve  of  Dr.  Good’s  ge- 
neric definition,  inserted  in  the  former  editions,  as  seeming  to  rest  wholly  on  the 
dark  hue  of  the  skin,  and  not  that  of  the  discharge  from  the  alimentary  canal. 

'Die  editor  certainly  prefers  Dr.  Goldie’s  description,  which  runs  thus ; “ We 

mean,  Uierefore,  by  melo^na,  the  occurrence,  as  a symptom,  in  any  disease,  of  very 
dark-coloured,  grumous,  pitch|’,  often  liighly  fetid  evacuations  by  stool,  com- 
monly joined  with  sanguineous  vomiting ; or,  we  use  the  word  as  the  name  of  a 
disease,  in  which  sack  evacuations,  with  or  without  vomiting  of  blood,  constitute 
the  characteristic  symptom.  In  these  two  senses  authors  si>eak  of  symptomatic 
and  diofHithic  ine\xna‘  but  even  where  the  latter  phrase  is  with  most  propriety 
employed,  the  hemorrhage  may  generally  be  traced  to  some  constitutional  dis- 
order, or  local  organic  disease,  as  its  primary  cause.”  (Sec  Cyclop,  of  Pract. 
Med.,  art.  MetatNA.)  One  objection  perhaps  may  be  made  to  Dr.  Goldie’s  de- 
linition,  namely,  tliat  the  discharge,  when  blackish,  generally  has  no  smell,  and 
has  not  tlut  highly  fetid  quality,  which  he  has  specified.  — En. 
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tinues,  “ tliat  a part  of  the  dark  colour  may  depend  upon  the  hue 
of  the  bile  itself  in  a state  of  morbid  secretion ; but,  along  with 
this,  there  is  also  a very  great  structural  decay  in  the  biliary  organs 
as  well ; a decay,  which  gives  the  chief  character  to  the  disease  ; 
prevents  so  frequently  all  beneficial  effects  from  the  best  medical 
treatment ; and  consequently  renders  the  disease  so  often  fatal.”  • 

The  green  jaundice  is  sometimes  to  be  found  in  young  persons, 
but  far  oftener  in  the  middle  and  more  advanced  periods  of  life. 
In  men  it  occurs  more  frequently  than  in  women,  probably  on 
account  of  the  greater  wear  and  tear  of  their  constitution,  as  more 
exposed  to  all  weathers  and  all  climates ; and  appears  to  be  less 
connected  with  intemperance  than  the  yellow  jaundice ; and  less 
disposed  to  terminate  in  abdominal  dropsy. 

In  many  instances,  the  hardness  and  enlargement  of  the  liver 
extend  through  its  entire  structure,  but  are  perhaps  more  fre- 
quently confined  to  some  particular  part  of  it.  Upon  pressing  the 
region  of  the  liver,  the  patient  is  commonly  sensible  of  some 
degree  of  tenderness,  but  otherwise  he  feels  no  pain  whatever ; 
though  he  has  the  same  distressing  itching  of  the  skin  which  I 
have  already  noticed  in  yellow  jaundice ; and  sometimes  a trou- 
blesome sensation  of  heat  in  the  palms  of  the  hands  and  soles  of 
the  feet. 

The  pulse,  as  observed  by  Dr.  Baillie,  continues  “ natural  both 
with  respect  to  strength  and  frequenc)",  unless  some  circumstance 
may  have  occurred  to  irritate  the  constitution  for  the  time.”  In 
the  more  striking  cases,  however,  that  have  occurred  to  myself, 
the  pulse  has  been  peculiarly  slow,  in  some  instances  not  amount- 
ing at  any  time  to  more  than  fifty  beats  in  a minute,  and  occa- 
sionally to  not  more  than  thirty.  The  stools  are  generally  pale ; 
but,  from  some  irregular  excitement  of  the  liver,  appear  some- 
times tinged  with  bile  of  a peculiarly  dark  and  pitchy  hue ; a 
part  of  which,  from  its  overflow,  rushes  into  the  stomach,  and  is 
discharged  by  the  mouth.  The  urine  is  deeply  loaded  with  the 
same,  and  tinges  the  linen  of  a dark  tawny  hue  ; it  flows  freely, 
and  sometimes  deposits  a pinky  sediment. 

The  appetite  varies,  not  only  in  different  persons,  but  even  in 
the  same.  Some  patients  eat  with  a pretty  good  habitual  incli- 
nation. In  others,  the  stomach  is  extremely  capricious ; at  one 
time  without  any  desire  for  food  of  any  kind,  at  another  only 
relishing  particular  kinds ; and,  perhaps,  a few  days  afterwards, 
evincing  a general  taste  for  whatever  is  introduced  upon  the 
table. 

In  the  preceding  species,  jaundice  is  not  a dangerous  disease, 
except  where  the  substance  of  the  liver  is  very  generally  affected, 
so  as  to  make  an  approach  to  the  species  before  us.  In  green 
jaundice  the  patient  rarely  recovers.  The  progress  of  the  disease 
is  always  slow,  and  the  patient  may  labour  under  it  for  three, 
four,  five,  or  even  seven  years.  I have  lately  lost  a patient, 
who  had  suffered  under  it  for  this  last  term  of  time,  and  was  not 
more  than  forty-two  at  his  death.  He  w-as  a captain  in  the  royal 
navy,  of  regular  habits,  wdio  had  seen  hard  service,  and  been 
severely  tried  by  a change  of  climates. 


* Meilicinisclie  Versuche,  Ac.  Leipsic,  8vo.  1779. 
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Contrary  to  what  occurs  in  all  the  modes  of  yellow  jaundice, 
the  morbid  hue  is  here  so  deeply  rooted  in  the  system  tliat  it 
never  quits  it.  If  the  patient  recover,  it  may  become  a few  shades 
lighter,  but  it  never  leaves  his  person  altogether,  and  is  always 
visible  in  the  countenance. 

When  the  pulse  has  been  very  slow,  I have  commonly  found 
it  connected  with  some  affection  of  the  head,  and  particularly 
apoplectic  or  epileptic  fits. 

As  there  is  much  obscurity  in  this  disease,  its  medical  treat- 
ment is  indecisive.  Mercurial  preparations,  which  so  often  aid 
us  in  the  first  species,  are  rarely  of  service  in  the  present.  Dr. 
Baillie  thinks  he  has  found  neutral  salts,  taken  daily  as  an  aperient, 
of  palliative  use  ; but  of  a radical  cure  he  seems  altogether  to 
despair.  It  has  appeared  to  me,  that,  though  mercury  fails  when 
employed  alone,  combined  with  antimonials,  it  is  often  highly 
beneficial ; and  of  all  preparations  of  this  kind,  I have  by  far  pre- 
I ferred  the  form  of  Plunimer's  pill,  or,  in  other  words,  the  sub- 

! muriate  of  mercury  in  union  « ith  the  precipitated  sulphuret  of 

j antimony,  with  a warm  stimulant  of  gum-resin.  I have  also  found 
unquestionable  benefit  from  an  union  of  alkalies  and  bitter  tonics  ; 
particularly  the  liquor  potassa;  with  infusion  of  columbo.  The 
aqua  regia  bath  is  another  tonic  well  worth  trying.  I think  1 have 
found  it  serviceable,  but  have  not  yet  employed  it  on  a scale  that 
enables  me  to  speak  peremptorily.  Here  also,  as  in  spasmodic 
jaundice,  the  counter  irritation  of  the  tartar-emetic  ointment  has 
occasionally  proved  highly  beneficial.  [A  medicine,  now  found 
to  be  highly  worthy  of  trial  in  mela:nu.  is  the  rectified  oil  of  tur- 
pentine, recommended  hy  Mr.  Adair*,  as  will  lie  further  noticed 
at  the  end  of  the  next  section.] 


SPECIES  II. 

MKT..ENA  CRUEXTA 

BLACK  VOMIT. 

OCCASIONAL  VOMITINGS  AND  DEJECTIONS  OF  GRUMOUS  BLOOD, 
1NTERM1XF.D  WITH  DARK-COLOURED  BILE;  PUNGENT,  TENSIVE 
PAIN  IN  BOTH  HYPOCHONDRIA  ; CO.MPRESSIVE  PAIN  AT  THE 
PIT  OF  THE  STOMACH,  AND  FAINTING. 

In  this  species,  the  organs  subservient  to  the  formation  of  bile 
are  generally  in  a more  decayed  condition  than  in  the  preceding: 

■ and  it  may  hence  be  contemplated  as  a disease  compounded  of 
melaaia  chohra  and  hannatemesis  atonica,  or  passive  hemorrhage 
I from  the  vessels  of  the  liver,  spleen,  or  both  ; sometimes  from 
those  of  the  stomach. 

Little  as  we  know  of  the  exact  part  jicrformed  in  the  animal 

• Medical  Facts  and  Olw.,  vol.  Iv. 
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economy  by  these  organs,  we  see  enough  to  convince  us,  that  the 
functions  of  the  liver  and  of  the  spleen  are  intimately  connected ; 
the  blood  in  both  is  highly  carbonated,  as  even  the  natural  colour 
sufficiently  indicates ; and  the  closest  alliance  subsists  between 
them.  On  which  account  Hippocrates  calls  the  spleen  the  left, 
and  Aristotle  the  bastard  liver.  It  is  a singular  property  of  the 
blood  of  the  spleen,  that,  like  the  catamenial  discharge,  it  does 
not  coagulate. 

Dr.  Home  took  a like  view  of  this  disease  : and  affirmed  it  to 
be  produced,  not  by  a mere  effusion  of  bile  of  a darker  colour,  as 
in  black  or  yellow  jaundice,  but  by  an  effusion  of  blood  also, 
%vhich,  however,  he  imagined  to  proceed  from  the  meseraic  veins. 
He  relates  three  cases,  in  which  the  disease  appeared  to  be  car- 
ried off  by  a critical  discharge ; the  first  by  a diarrhoea,  and  the 
other  two  by  an  efflux  of  sweat  and  thick  urine. 

[The  preceding  observations  require  some  comment.  The  doc- 
trine, that  the  disease  is  invariably  connected  with  a morbid  change 
of  the  liver  and  spleen,  has  been  already  refuted  by  a reference  to 
dissections  performed  by  M.  Portal  and  Dr.  Markland.  The 
hypothesis  also  of  ruptured  vessels  in  these  organs  being  the  source 
of  the  blood  in  the  intestinal  canal,  is  very  repugnant  both  to  the 
plain  truths  of  anatomy,  and  to  the  facts  disclosed  in  the  dis- 
section of  persons  carried  off  by  the  complaint.  According  to 
Portal,  three  kinds  of  matter  are  vomited  up  in  melaena ; blood  not 
changed;  blood  so  changed  as  not  to  be  recognised;  and  bile,  which 
may  also  be  of  a deep  black  colour.*  When  the  stools  are  inodor- 
ous, and  present  a yellow  colour  on  being  diluted  with  water.  Dr. 
Brooks  sets  down  the  case  as  a bilious  melaena,  in  opposition  to  the 
sanguineous,  f Anciently  the  liver  was  fancied  to  secrete  a yellow, 
and  the  spleen  a black,  bile  ; and  the  inky  matter,  which  is  some- 
times vomited  up,  or  discharged  by  stool,  was  supposed  to  pass 
from  the  spleen  into  the  stomach  through  the  vasa  brcvia.  Dr. 
Home  and  M.  Portal,  however,  have  proved,  that  the  black  matter 
may  transude  from  the  minute  arteries  of  the  inner  surface  of 
the  stomach  and  intestines ; and  that  it  frequently  is  nothing  more 
than  blood  altered  from  its  natural  appearance  by  some  peculiar 
action  of  the  vessels.] 

Dr.  Baillie  has,  in  a few  cases,  found  this  cocoa-like  fluid  thrown 
up  in  great  abundance,  where  the  stomach  alone  has  seemed  to 
him  to  have  been  solely  affected,  and  the  liver  to  have  been 
apparently  unconnected  with  it,  though  he  admits  the  concurrent 
action  of  both  viscera  in  other  cases.  But,  in  these  special  in- 
stances, there  has  been  a peculiar  obscurity  or  uncertainty,  which 
is  sufficient  to  justify  us  in  not  placing  much  reliance  upon  them. 
In  certain  cases.  Dr.  Baillie  tells  us,  the  patients  were  in  some 
months  restored  to  tolerable  health  ; and  here  it  is  difficult  to 
speak  with  precision  as  to  the  extent  of  the  disease.  In  one  case, 
this  distinguished  practitioner  tells  us,  the  stomach  was  examined 
after  death ; it  appeared  very  capacious ; but  no  structural  disease. 
“ so  FAR  AS  HE  RECOLLECTS,”  was  found  either  in  the  stomach, 
the  liver,  or  the  spleen,  j; 

* M^m.  sur  la  Nature  des  plusieurs  Maladies,  8vo.  Paris,  1808. 

•f  See  Trans,  of  Assoc.  Physicians  of  Ireland,  vol.  i.  p.  148. 

\ Lectures  and  Observations  on  Medicine.  Posthumous,  8vo.  Printed  for 
Taylor,  1825. 
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Intemperance,  but  especially  habitual  dram-drinking,  is  the 
common  cause.  Besides  the  symptoms  noticed  in  the  definition, 
it  may  be  observed,  that  the  countenance  is  chlorotic,  and  usually 
full  of  anxiety ; the  pulse  is  quick  and  feeble ; the  skin  hot  and 
dry  ; the  strength  greatly  impaired. 

As  a symptom,  this  disease  is  met  with  in  severe  attacks 
of  dysentery;  but  more  frequently  in  those  of  yellow  fever, 
and  especially  that  variety,  or  stage  of  it,  which  by  some  writers 
has  been  distinguished,  though  perhaps  unnecessarily,  by  the  name 
ofBulam  fever.  In  this  case,  the  black  matter  is  often  formed  in 
a few  hours,  and  at  once  thrown  in  great  abundance  from  the 
stomach  before  it  has  had  time  to  be  absorbed  and  enter  into  the 
circulation,  so  as  to  produce  the  true  atrabilious  tinge  upon  the 
skin,  which  distinguishes  the  idiopatic  malady. 

In  the  case  described  by  Dr.  Markland,  the  whole  line  of  the 
intestinal  canal,  in  its  villous  coat,  appears,  on  dissection,  to  have 
been  more  or  less  gangrenous ; and  half  a pint  of  black  grumous 
blood  was  found  in  the  stomach.  The  liver,  as  already  noticed, 
was  of  a pale  brown  colour,  smaller  than  usual,  with  a shrivelled 
fissured  surface,  without  either  blood  or  bile. 

In  so  worn  out  and  exhausted  a state  of  the  affected  organs,  or  per- 
haj)s  of  the  constitution  generally,  as  this  disease  indicates,  little 
benefit  is  to  be  expected  from  medical  treatment.  Our  first  duty, 
however,  is  to  clear  the  impeded  passages  of  the  grumous  matter 
that  obstructs  them  : and  our  next,  to  prevent  as  much  as  pos- 
sible a fresh  flow  of  it.  For  the  former,  gentle  means,  whether 
in  the  shape  of  purgatives  or  emetics,  or  both,  will  answer  best ; 
as  we  have  a shattered  fabric  to  work  upon,  and  violence  will  only 
add  to  its  weakness.  I’or  the  second  purpose,  the  alkalies  ha^e 
very  generally  been  had  recourse  to,  sometimes  alone,  and  some- 
times in  the  form  of  soap ; but  I have  rarely  found  them  of  decided 
benefit.  For  these  I have  often  substituted  acids,  and  have  pre- 
ferred the  vegetable  to  the  mineral,  particularly  where  the  con- 
stitution has  appeared  to  be  broken  down  generally  ; as  the  patient 
is  able  to  take  a much  larger  proportion  of  the  former  than  of  the 
latter,  because  of  the  corrosive  quality  which  the  latter  possess ; 
and  of  the  vegetable  acids,  the  fermented  or  acetous  have  an- 
swered better  than  the  native.  Mercurials  seem  to  be  of  as  little 
service  as  in  tlie  preceding  species ; except  where  we  have  reason 
to  expect  a fresh  accumulation  of  the  morbific  material,  in  which 
case  they  may  be  employed  as  a purgative.  But,  between  the 
paroxysms,  bitter  tonics,  as  columbo  and  simarouba,  with  such 
gentle  exercise  as  may  be  engaged  in  without  fatigue,  a light  but 
generous  diet,  and  the  use  of  the  Cheltenham  waters,  are  what 
should  chiefly  be  insisted  upon,  as  best  calculated  to  postpone  the 
fatal  issue. 

[Our  author  conceived  melama  cruenta  to  be  a hopeless  case, 
and,  when  the  liver  and  other  viscera  are  much  diseased,  the  prog- 
nosis must  certainly  be  very  unfavourable.  It  is  rather  extra- 
ordinary, however,  that  he  should  not  have  noticed  the  occasional 
efficacy  of  the  oil  of  turpentine.  Besides  the  observations  of 
^’Ir.  Adair  and  other  j>ractitioners  in  its  favour,  two  cases  of 
melajna  cnienta  cured  by  it,  are  recorded  by  Dr.  Brooks*,  and 

• fran*.  of  Assoc.  Physicians  of  Ireland,  vot.  i.  The  following  is  Dr.  Brooks’s 
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another  by  Dr.  W.  Nicholl. *  * The  latter  prescribed  it  as  follows  : 
li.  01.  terebinth.  5ss;  syr.  papav.  alb.  5j  ; aq-  nienth.  vir.  5j.  This 
draught  was  given  five  or  six  times  in  the  first  twenty-four  hours, 
and  the  annexed  clyster  twice.  1^.  01.  terebinth.  5 j ; niucil.  acaciae 
5 iss  ; decoct,  avenae  3 xii.  Afterwards  twenty  drops  of  turpentine, 
with  four  black  drops,  were  given  every  four  hours,  and  five  grains 
of  the  blue  pill  at  night.  In  addition  to  the  preceding  authorities 
in  favour  of  turpentine,  I may  add  those  of  Dr.  Cheyne  and  Pro- 
fessor Elliotson.  The  Editor  has  seen  many  cases  of  this  disease 
in  the  great  prisons,  where  he  officiates  as  surgeon ; and,  in  some 
instances,  much  benefit  has  resulted  from  calomel  combined  with 
opium,  blistering  the  right  hypochondrium,  and  giving  small  doses 
of  the  sulphate  of  magnesia  in  the  compound  infusion  of  roses.] 


GENUS  III. 

CHOLOLITHUS. 

GALL-STONE. 

TAIN  ABOUT  THE  REGION  OF  THE  LIVER  CATENATING  WITH 
PAIN  AT  THE  PIT  OF  THE  STOMACH  ; THE  PULSE  UNCHANGED  ; 

SICKNESS;  dyspepsy;  inactivity;  bilious  concretion  in 

THE  GALL-BLADDER  OR  BILE-DUCTS. 

In  the  preceding  species  we  have  had  occasion  to  observe,  that 
the  bile  is  frequently  found  peculiarly  viscid  or  tenacious,  either 
from  original  secretion  in  this  state,  or  from  an  absorption  of  its 
finer  and  more  attenuate  parts  in  the  gall-bladder  or  appended 
ducts.  In  the  disease  before  us,  we  find  certain  portions  of  it 
indurated,  and  assuming  a concrete  form,  often  of  a crystallized, 
sometimes  of  a laminated  structure  ; and  perhaps  most  commonly 
of  both ; evincing  a tendency  towards  crystallized  rays  in  the 
centre,  with  concentric  laminae  towards  the  surface.f 

[They  have  generally  been  considered  as  closely  resembling 
spermaceti ; are  soluble  in  boiling  alcohol ; in  ether  ; and  also  very 
slowly  in  oil  of  turpentine.  The  substance,  like  spermaceti,  was 
regarded  by  Chevreul  as  a peculiar  animal  principle,  and  named 
by  him  cholesterine.  There  is,  however,  another  kind  of  biliary 
calculus,  resembling  inspissated  bile,  but  not,  like  it,  soluble  in 
alcohol  and  water.  The  two  compositions  are  frequently  blended 
together,  forming  biliary  calculi  of  intermediate  characters.  J] 


■P 

i 


f * 


formula:  R.  Olei  terebintliina:  guttas  xxv;  aq.  cinnamomi  ?j;  syr.  aurantii  ^j. 
M.  Fiat  haustus  ter  die  sumendus.  — Ed. 

* Op.  cit.  vol.  iii.  p.  274. 

t Baillie,  Morbid  Anatomy,  Fol.  5.  PI.  vi.  pp.  109. — 113.  “ C’est  d’un 
changement  dans  la  proportion  des  principes  qui  composent  ordinairement  In  bile 
que  resulte  la  formation  des  calculs  biliaires.*’  Andral,  Prdcis  d’Anat.  Pathol., 
tom.  ii.  p.  614. 

I See  Brande’s  Manual  of  Chemistry,  Vol.  iii.  p.  187.  Professor  Orfila  first 
proved,  that  some  biliary  calculi  are  essentially  composed  of  picromel. 
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These  concretions  were  supposed  by  Fourcroy  to  consist  of  a 
resinous  matter  combined  with  a peculiar  oil,  and  a certain  quantity 
of  albumen,  forming  three  of  the  constituent  principles  of  bile.  All 
these  principles,  however,  have  of  late  been  denied  by  Berzelius, 
who  has  discovered,  that  the  bile  becomes  resinous  only  in  the 
process  of  experiment,  by  supersaturating  it  with  acids,  while  the 
material,  hitherto  regarded  as  albumen,  is  nothing  more  than  a 
small  portion  of  mucus,  furnished  from  the  gall-bladder. 

In  all  instances,  perhaps,  gall-stones  are  inflammable ; and  when 
dry,  blaze  like  wax  in  the  flame  of  a candle.  And  in  some  in- 
stances Dr.  Darwin  suspects  them  to  dissolve  in  the  matter  of  the 
feces,  and  to  pass  away  invisibly.  It  is  possible,  however,  that  the 
cases  here  alluded  to  were  only  examples  of  spasmodic  jaundice  ; 
for  nothing,  but  the  actual  appearance  of  bilious  concretions  in  the 
feces,  can  fully  prove  their  existence ; while  the  general  symptoms 
may  be  produced  by  other  causes.  Gall-stones  difier  in  specific 
gravity : some  have  been  found  heavier  than  water  ; others  a little 
lighter,  bearing  the  proportion  of  nine  to  ten.  In  colour  they  are 
mostly  dark  brown ; a few  are  white  externally,  though  still  brown 
within.* 

It  is  possible,  that  minute  biliary  concretions  may  be  occasionally 
formed  in  the  penicilli,  or  the  jiores  of  the  liver,  perhaps  in  the 
ducts;  but  the  gall-bladder  is  the  common  seat  of  their  origin  : and 
they  are  here  found  of  every  diversified  size,  from  that  of  a mustard- 
seed  to  that  of  a pullet’s  egg ; often,  indeed,  not  only  completely 
blocking  up  the  cavity,  but  distending  the  bladder  far  beyond  its 
natural  dimensions ; and  the  passing  such  large  concretions  shows 
what  womlerful  efforts  nature  is  ca|>able  of  making  towards  freeing 
herself  from  a morbid  incumbrance  ; for  the  natural  size  of  the 
ductus  communis  choledochus  scarcely  exceeds  that  of  a goose- 
quill.  The  change  thus  occasional  is  often  very  slow ; and  con- 
sequently accompanied  with  less  derangement  of  the  general  health 
than  we  should  expect;  but  as  the  bitter  of  the  bile  is  produced  in 
the  cavity  of  the  gall-bladder,  and  this  cavity  is  hereby  generally 
obliterated,  the  bile  loses  a considerable  proportion  of  its  bitter 
taste ; and,  possibly  from  the  want  of  bile  in  the  intestines,  the 
evacuations  arc  very  irregular.  The  gall-stone,  thus  closely  im- 
pacted, will  sometimes  remain  quiet,  and  without  l>eing  detached 
for  many  years,  with  only  occasional  uneasiness  in  the  hyjwgastric 
region. 

[The  circumstances  leading  to  the  formation  of  gall-stones  are 
very  imperfectly  known  ; but  a life  of  indolence  is  remarked  to 
bring  on  a disposition  to  them.  They  are  much  more  frequent  in 
women  than  men,  and  are  chiefly  met  with  in  persons  who  have 
passed  the  middle  and  active  period  of  life.f] 

“ In  some  patients,”  says  Dr.  Ileberden,  “ the  jaundice  will 
disappear  in  two  or  three  days : in  others  I liave  seen  it  continue 
near  a twelvemonth  before  the  gall-stone  could  pass  into  the 
intestine,  or  fall  back  into  the  bladder:  nor  will  this  long  obstruc- 
tion of  the  natural  course  of  the  bile  have  any  lasting  ill  effects,  or 
hinder  the  patient  from  being  soon  reinstated  in  perfect  health 
after  the  removal  of  the  obstruction."  And  as  little  real  inroad 

’ I Ii-lH-nlcn,  Mill.  Tran<!.,  vol.  ii.  p.  1.T7. 
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upon  the  constitution  takes  place,  in  many  instances,  from  a con- 
tinuance of  the  concretion  in  the  gall-bladder : “ for  many,”  ob- 
serves the  same  excellent  writer,  “ have  been  opened  after  their 
death,  in  whom  a very  large  stone,  or  many  small  ones,  have  been 
found,  without  their  ever  having  had  in  their  lifetime  any  com- 
plaint, which  could  certainly  be  imputed  to  this  cause.  A gall- 
stone, weighing  two  drachms,  was  found  in  the  gall-bladder  of  the 
late  Lord  Bute,  though  he  had  never  complained  of  the  jaundice, 
nor  of  any  disorder  which  I could  attribute  to  this  cause.”* 

The  irritation  of  a gall-stone  has  occasionally  excited  inflam- 
mation, and,  where  the  gall-stone  has  existed  in  the  liver,  a large 
abscess ; and  the  inflammation  in  the  latter  case  assuming  the 
adhesive  form,  the  abscess  has  opened  externally,  and  the  calculus 
been  discharged  in  this  direction,  of  which  a curious  example  is 
related  by  Mr.  Blagden.f  The  calculus,  on  examination,  weighed 
nearly  an  ounce  and  a quarter,  and  was  of  an  ohlong  shape.  The 
patient,  who  was  a lady  of  sixty-six  years  of  age,  gradually  re- 
covered. [Sometimes  a biliary  calculus  of  very  large  size  will 
produce  an  adhesion  of  the  gall-bladder  to  the  duodenum,  followed 
by  ulceration,  by  which  means  the  foreign  body  passes  into  the 
bowels,  and  is  voided  with  the  stools.  A case,  satisfactorily  ex- 
emplifying this  fact,  is  recorded  by  Mr.  Brayne.J  In  other 
examples,  however,  biliary  calculi  of  enormous  s ze  have  made 
their  way  into  the  intestinal  canal,  through  the  ductus  choledochus, 
of  which  instances  have  been  published  by  Mr.  Thomas  §,  Dr. 
Craigie,  and  others.  |1  Instances  are  related  by  Andral  and  others, 
in  which  one  of  the  biliary  ducts,  or  the  gall-bladder  itself,  gave 
way,  in  consequence  of  the  lodgment  of  a calculus  in  one  of  these 
organs,  and  the  result  was  a rapidly  fatal  peritonitis,  from  effusion 
of  bile  in  the  cavity  of  the  peritoneum.] 

From  the  absence  or  presence  of  pain,  the  rest  or  transit  of  the 
gall-stone,  which  give  rise  to  a considerable  diversity  of  symp- 
toms, as  well  as  mode  of  treatment,  the  genus  is  divisible  into  the 
two  following  species  : — 


1.  CHOLOLITIIUS  QUIESCENS. 

2.  MEANS. 


QUIESCENT  GALL-STONES. 
PASSING  GALL-STONES. 


• Medical  Trans.,  vol.  ii.  p.  134. 

I Med.  Cliir.  Trans.,  vol.  xii. 

II  Edinb.  Med.  Journ.,  No.  81. 
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SPECIES  I. 

CHOLOLITHUS  QUIESCEXS. 

QUIESCENT  GALl^SrONE. 

PAIN  ABOUT  THF.  LIVER,  AND  AT  THF-  PIT  OF  THE  STOMACH, 
OBTUSE  AND  OCCASIONAL  ; THE  BILE  LESS  BITTER  THAN 
USUAL;  THE  DEJECTIONS  IRREGULAR. 

In  the  quiescent  species,  the  gall-stone  remains  usually  at  rest  in 
the  gall-bladder  or  the  liver ; and,  whatever  be  its  size,  the  growth 
takes  place,  and  the  containing  organs  dilate  so  gradually  as  to 
produce  little  or  no  inconvenience.  In  Dr.  Buillie's  plates,  there 
is  an  example  of  a concretion  of  the  size  of  a pullet's  egg,  which 
filled  up  the  whole  of  the  fundus.  Yet  so  perfect  was  the  adapt- 
ation of  nature  to  the  case,  that  the  bladder  not  only  became  suf- 
ficiently enlarged  at  its  base  to  hold  the  concretion,  but  was  also 
sufficiently  enlarged  immediately  above  it  to  form  a new  reservoir, 
and  contain  very  nearly  the  usual  quantity,  which  the  gall-bladder 
is  capable  of  holding  in  its  healthy  state. 

At  times,  however,  even  in  this  quiescent  form  of  the  disease, 
we  meet  with  some  degree  of  pain  ; occasionally,  perhaps,  pro- 
duced by  a sudden  deposit  of  fresh  concrescent  matter  ; occa- 
sionally by  abrupt  starts  of  some  propulsive  power  which  it  is  dif- 
ficult to  explain  ; and  occasionally  by  some  peculiar  and  temporary 
irritation  in  the  coats  of  the  surrounding  organ,  by  which  the 
bowels  are  opt  to  be  considerably  affected. 

In  this  species,  however,  little  medical  treatment  is  necessary: 
for  we  have  only  to  correct  the  commotion  of  the  alvinc  canal 
when  thus  excited,  or  to  quicken  its  motive  power  when  sluggish  ; 
and  to  have  recourse  to  anodyne  fomentations  and  narcotics  inter- 
nally, if  there  should  at  any  time  be  severe  pain.  And,  by  pal- 
liatives of  this  kind,  many  a patient,  as  I have  already  observed,  has 
been  enabled  to  possess  a comfortable  enjoyment  of  life  to  old  age, 
whose  gall-bladder  has,  after  death,  been  found  loaded  with  con- 
cretions which,  there  has  been  good  reason  to  conclude,  had  been 
gradually  accumulating  for  thirty  or  forty  years. 

[An  interesting  case  of  death  from  inflammation  of  the  gall- 
bladder, caused  by  the  presence  of  a biliary  calculus,  was  pub- 
lished by  Dr.  Scott*,  of  Cupar- Fife.  On  dissection,  the  coats  of 
the  gall-bladder  were  found  to  be  half  an  inch  in  thickness ; in  its 
cavity  was  a stone,  of  about  the  size  and  shape  of  a green  olive, 
with  a few  ounces  of  a thin  blackish  fluid,  similar  to  very  black- 
roasted  coffee  grounds,  or  rather  to  ink  diffused  through  thin 
mucilage.  A similar  fluid  was  vomited  up  during  the  patient’s 
indisposition.] 


G«jt.  III. 

Spec.  I. 
In  this  spe- 
cies, gene- 
rally little 
inconreni- 
ence  from 
the  gradual 
growth  of 
the  gall- 
stone. 
Wonderful 
adaptation 
of  nature. 

Pain  and 
irritation  at 
timer. 


Medical 

treatment. 


• Kdinb.  Metl.  Journ.,  No.  83.  p.  207 


348 


CL.  I.] 


CCELIACA, 


[ORD.  II. 


SPECIES  II. 

CHOLOLITHUS  MEANS. 

PASSING  OF  GALL-STONES. 

m 

PAIN  AT  THE  PIT  OF  THE  STOMACH  ACUTE,  EXTENDING  TO 
THE  BACK;  FREQUENT  VOMITINGS:  DEJECTIONS  WHITE;  AND 
AT  LENGTH  LOADED  WITH  ONE  OR  MOKE  BILIOUS  CON- 
CRETIONS. 

Gen.  III.  It  is  not  a little  singular  that,  during  the  great  anguish  sustained 
in  the  transit  of  a gall-stone,  the  pulse  is  rarely  or  never  quickened. 
“ Insomuch,”  observes  Dr.  Heberden,  “ that  this  natural  state  of 
the  pulse,  joined  with  the  vehement  pain  about  the  pit  of  the 
stomach,  affords  the  most  certain  diagnostic  of  this  illness.  I have 
seen,”  says  he,  “ a man  of  patience  and  courage  rolling  upon  the 
floor,  and  crying  out  through  the  violence  of  this  pain,  which  I 
was  hardly  able  to  lull  into  a tolerable  state  with  nine  grains  of 
opium  given  within  twenty-four  hours,  to  which  he  had  never  been 
accustomed : and  yet  his  pulse  was  all  the  time  as  perfectly  quiet 
and  natural,  as  it  could  have  been  in  the  sweetest  sleep  of  perfect 
health.”* 

Together  with  the  pain  at  the  pit  of  the  stomach,  which  is  acute 
pain  in  the  in  almost  every  instance,  there  is  sometimes  a pain  also  in  the 
right  hypo-  region  of  the  liver  ; and  not  unfrequently  it  commences  here.  For 
chondrium.  jj.  jg  jg  account.  Membranous  canals,  with  a very 

Accounted  exceptions,  are  most  sensible  at  their  extremities ; and  an 

irritation  excited  in  either  extremity  acts  by  sympathy  upon  the 
other.  A stricture  in  the  prostate  gland  produces  pain,  while 
making  water,  in  the  glans  penis ; and,  notwithstanding  the  com- 
parative insensibility  of  the  rectum,  which  forms  one  of  the  ex- 
ceptions to  which  1 have  just  referred,  faintness  at  the  stomach  is 
almost  always  accompanied  with  a relaxation  of  the  sphincter  ani, 
so  that  the  stools  issue  involuntarily.  Now,  as  a gall-stone  is 
passing,  the  pain  is  greatest  on  its  first  entrance  into  any  one  of 
the  ducts,  or  on  its  reaching  the  extremity  of  the  ductus  communis 
just  before  it  is  disgorged  into  the  duodenum,  in  consequence  of 
the  greater  sensibility  of  these  parts.  In  the  former  instance,  its 
direct  seat  is  in  the  origin  of  the  canal,  near  the  liver  ; in  the 
latter,  in  its  termination  towards  the  pit  of  the  stomach  : but  as 
the  one  extremity  acts  by  sympathy  on  the  other,  both  these 
organs  must  be  affected  in  a greater  or  less  degree ; and  as  the 
duodenum  and  stomach  possess  a finer  sensibility  than  the  liver, 
we  perceive  readily  why  the  pain  is  more  pungent  in  the  former, 
than  in  the  latter  region.  When  the  concretion  has  fairly  entered 
the  ductus  communis,  the  pain  remits,  but  generally  returns  witli 
sudden  violence  on  its  reaching  the  duodenal  point:  and  we  hence 
see  the  reason  of  that  additional  attack  of  severe  agony  which  a 
patient  often  sustains,  after  having  flattered  himself  that  the 
disease  was  completely  subdued.  The  calculus,  when  voided, 

* Med.  Trans.,  iit  siiprd. 
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lias  sometimes  been  found  to  measure  nearly  two  inches  in  its  long 
diameter,  and  upwards  of  three  inches  and  a quarter  in  its  widest 
circumference.* 

In  the  treatment,  all  that  we  can  accomplish  is  to  ease,  and,  as 
far  ns  possible,  accelerate  the  course  of  the  gall-stone.  Formerly, 
when  the  gall-bladder  was  suspected  to  be  completely  gorged,  its 
walls  thickened  from  long  continued  irritation,  the  concretions  too 
large  to  be  forced  forward,  and  the  pain  permanent  and  severe, 
attempts  were  made  to  remove  them  by  a section  into  the  cyst. 
Bloch  f gives  a singular  case  of  this  kind,  in  which  not  fewer  than 
sixty-two  distinct  calculi  were  taken  away  with  success.  But  in 
general  the  operation  has  not  answered,  or  has  been  followed  by  a 
formation  of  other  crops  of  concretions ; so  that  Morgagni  and 
many  later  writers  of  eminence  have  strongly  reprobated  the  use 
of  the  knife,  and  it  is  rarely  or  never  had  recourse  to  in  our  own 
day.  In  reality  there  seems  to  be  no  just  cause  for  its  use.  At 
the  time  that  the  gall-stone  is  in  the  bladder,  to  whatever  extent 
it  enlarges,  the  progress  of  enlargement  is  slow,  and  the  capacity 
of  the  gall-bladder  will,  in  most  cases,  witliout  much  irritation,  and 
sometimes  with  very  little  inconvenience,  expand  to  meet  its 
growth : while,  the  moment  it  has  quitted  the  cyst,  and  has  entered 
into  the  duct,  it  is  in  vain  to  attempt  to  follow  it  up  to  any  par- 
ticular spot. 

Our  best  and  wisest  exertions,  therefore,  must  be  of  a palliative 
kind,  witli  a view  of  easing  and  quickening  the  passage  of  the  gall- 
stone. We  have  no  direet  means,  however,  of  doing  the  last : and 
all  we  can  hope  to  accomplish,  is  that  of  rendering  a little  collateral 
assistance  to  the  expulsive  efforts  which  are  made  by  nature  her- 
self. Tlie  duct  becomes  dilated  by  the  circumambient  pressure  of 
the  concretion  as  it  gradually  jiasses  forward,  urged  on  by  the 
same  action  that  propels  the  bile  in  a state  of  health.  V'omiting, 
therefore,  by  compressing  the  whole  abdominal  viscera,  and,  par- 
ticularly, the  full  and  distended  gall-bladder  and  biliary  vessels, 
may  afford  one  mean  of  pushing  forward  the  concretion : but  a 
gentle  force,  and  consequently  gentle  vomits,  will  promise  fairer 
than  those  which  act  violently.  Dr.  Darwin  affirms,  that,  in  two 
instances,  he  saw  from  thirty  to  fifty  gall-stones  voided  after  taking 
only  an  oil  vomit.  If  the  patient  be  of  tolerable  vigour,  and  in- 
flummation  be  apprehended,  bleeding  should  precede  the  exhibition 
of  emetics.  Cathartics,  by  exciting  the  action  of  the  intestines, 
and  directly  stimulating  the  mouth  of  the  common  bile-ducts,  con- 
tribute, also,  to  excite  action  through  its  entire  range,  and  thus 
farther  favour  the  expulsion  of  the  concretion.  And  as  we  often 
find  its  passage  evidently  opposed  by  spasmodic  constriction, 
opium,  given  very  freely,  and  repeated  every  hour  or  two,  and 
relaxing  the  skin  by  fomentations  or  the  warm-bath,  will  in  such 
cases  be  of  essential  service.  Horse-exercise  cannot  always  be 
made  use  of:  but  where  it  can  be  submitted  to,  it  is  one  of  the 
best  auxiliaries  we  esm  recommend. 

We  know  of  no  solvent  of  biliary  concretions  worth  attending  to. 


• Hrajne,  Medico-Chir.  Trans.,  toI.  xii.  art.  21. 

+ Medic.  lieinerkuii(fcn,  No.  v. 

f pe  S«l.  et  Cans.  Murl>.  Ep.  xxxvii.  art.  52.  — .Sliarp’s  Critical  Enquiry, 
cli.  vi.  — . I.e  Dran,  Consultations  sur  la  plupart  de  .Maladies,  &c. 
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The  essential  oil  of  turpentine  was  at  one  time  regarded  as  a very 
powerful  medicine  of  this  kind ; and,  as  such,  was  strongly  recom- 
mended and  very  generally  employed  by  Van  Swieten*,  Blochf, 
DurandeJ,  and  many  other  celebrated  characters,  sometimes  alone, 
but  more  generally  combined  with  alcohol,  or  the  sulphuric  or 
nitric  ether.  More  recent  practice,  however,  has  not  justified  its 
possession  of  this  virtue  ; and,  if  it  were  ever  serviceable,  it  must 
have  been  as  an  antispasmodic  rather  than  as  a solvent.  Durande, 
indeed,  seems  to  have  acted  upon  this  view  ; for  his  formula  con- 
sisted of  three  parts  of  sulphuric  ether  to  one  of  the  oil.  Yet, 
where  there  is  danger  of  inflammation,  such  a medicine  must  be 
always  too  stimulant ; and  Dr.  Percival  has  good  grounds  for  re- 
marking, that  its  internal  use  is  productive  of  mischief.  § It  is  not 
often  that  this  disease  proves  fatal,  or  even  essentially  injures  the 
constitution,  except  where  there  is  an  habitual  predisposition  to 
the  generation  of  gall-stones,  and  the  frame  is  worn  out  by  a 
chronic  succession  of  irritation  and  pain.  [Such  predisposition  is, 
perhaps,  best  counteracted  by  the  exhibition  of  alkalies,  soap, 
nitric  acid,  taraxacum,  and  the  Cheltenham  and  other  mineral 
waters.] 


GENUS  IV. 

PAIIABYSMA. 

VISCERAL  TURGESCENCE. 

KNOTTY  OR  UNEQUAL  INTUMESCENCE  Ol^'  THE  ABDOMEN  FROM 
AN  INDURATED  ENLARGEMENT  OF  ONE  OR  MORE  OF  THE 
VISCERA  CONTRIBUTORY  TO  THE  DIGESTIVE  FUNCTION ; DE- 
RANGEMENT OF  THE  GENERAL  HEALTH. 

This  genus  is  intended  to  comprise  a natural  and  extensive  divi- 
sion of  diseases,  consisting  in  an  infarcted  protuberance  of  one  or 
more  of  the  collatitious  organs  of  digestion. 

The  name  under  which  the  disease  has  been  described  by  Hip- 
pocrates, is  megalosplanchnus  (/^lEyaAocnrXayx’'®?)  “ big-bowel : 
which  Cusson  and  others,  on  account  of  its  length,  have  exchanged 
for  PHYSCONIA,  a word  literally  importing  “ inflation and  so  used 
by  both  Greeks  and  Latins.  For  dismissing  the  former,  there  is, 
perhaps,  sufficient  reason  ; but  physconia  ill  supplies  its  place,  as 
conveying  no  correct  or  definitive  meaning ; whence  it  has  been 
employed  by  different  writers  in  so  loose  a manner,  as  to  comprise 
a variety  of  organic  tumours  that  have  no  relation  whatever,  in 
ori<rin,  position,  properties,  or  mode  of  cure.  The  word,  therefore, 
is  not  worth  preserving,  either  in  respect  to  its  primary  or  general 
sense : and  it  is  on  this  account  I have  ventured  to  exchange  it  for 

• Constit.  Epid.,  Lugd.  Batav.  p.  102.  t Bormerkungen,  No  y. 

I Observations  siir  rEfficacit6  du  Melange  d’Etfier  Sulphurique  et  d Huile 
Volatile  de  Tdrdbintbine,  &c.  — .Strab.  1790.  § Essays,  ii.  p.  232. 
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term,  in  use  among  the  Greek  classics,  and  distinctly  signifying 
morbid  congestion,  coacervation,  or  infarction,  which  is  the  pro- 
minent character  of  the  genus. 

All  the  viscera  of  the  abdomen  are  subject  to  an  indurated  en- 
largenjent  of  this  kind  from  various  causes,  of  which  some  are 
common  to  the  whole,  and  others  peculiar  to  themselves ; among 
the  former  should  be  especially  noticed  that  destitution  of  valves 
in  their  veins,  and  consequently  that  want  of  support  to  the  re- 
turning column  of  blood  which  belongs  to  the  veins  that  are  dis- 
tributed to  more  superficial  parts.  The  local  causes  will  be  noticed 
when  treating  of  those  enlargements  in  their  respective  order. 

The  species  arc  numerous,  and  may  be  arranged  under  tbe  follow- 
ing heads : 


1.  PARABYSMA 

2.  

3.  

4.  

5.  

6.  

7.  


HEPATICUM. 

SPLENICUM. 

PANCREATICUM. 

MESENTERICUM. 

INTESTIXALE. 

OMENTALE. 

COMPLICATL’M. 


TURGESCENCE  OF  THE 
LIVER. 

TURGESCESCE  OF  THE 
SPLEEN. 

TURGESCENCE  OF  THE 
PANCREAS. 

TURGESCENCE  OF  THE 
MESENTERY. 

TURGESCENCE  OF  THE 
INTESTINES. 

TURGESCENCE  OF  THE 
OMENTUM. 

TURGESCENCE  COM- 
POUNDED OF  VA- 
RIOUS ORGANS. 


SPECIES  I. 

PA  II A B Y.S  M A H EP  AT  I CU  M. 

TURGESCENCE  OF  THE  LIVER. 


HARD  TUMOUR  IN  THE  RIGHT  HYPOCHONDRIUM,  VERGING  TO- 
W'ARDS,  AND  SOMETIMES  APPEARING  AT,  THE  PIT  OF  THE 
STOMACH;  GENERAL  LANGUOR;  PALE  OR  YELLOW  COUNTE- 
NANCE; DYSPEPSY  ; DEJECTIONS  IRREGULAR,  OFTEN  WHITISH. 


It  is  necessary  to  observe,  tliat  the  word  tumour  is  used  in  different 
senses  by  different  writers ; commonly  importing  a morbid,  and 
mostly  a circumscribed,  swelling  or  enlargement  of  any  organ;  but 
limited  by  Mr.  Abernethy  to  “ such  swellings  as  arise  from  some 
new  jiroduction,  and  which  make  no  part  of  the  original  composi- 
tion of  the  body.”*  This  sense,  however,  he  admits  to  “ trespass 

Observations,  containing  a Classification  of  Tumours,  p.  68.  8vo. 
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against  the  usual  import  of  the  word;”  and  seems  even  too  re- 
stricted for  his  own  use ; since  he  is  soon  afterwards  obliged,  as  he 
confesses,  to  extend  it  to  enlargements  of  glands  while  they  still 
continue  to  make  part  of  the  original  composition  of  the  body,  and 
even  to  perform  their  function.  In  the  limited  sense  here  aimed 
at,  TUBER  would  be  a far  better  word  than  tumour,  as  less  likely  to 
produce  confusion,  and  as  already  in  some  degree  known  to  the 
language  of  medicine,  in  a restricted  sense,  by  its  diminutive, 
TUBERCLE.  In  the  present  work,  the  term  tumour  is  employed  in 
its  ordinary  signification. 

There  is  still  much  difficulty  in  accounting  for  the  morbid 
growth  of  tumours  of  any  kind,  and  especially  of  those  which  con- 
stitute the  genus  before  us:  which  sometimes  are  found,  on  dis- 
section, to  consist  of  an  enlargement  or  extension  of  the  general 
structure  of  the  affected  organ  ; and  sometimes  of  distinct  lumps, 
or  tubers  of  a very  different  structure,  embedded  in  the  body  of 
the  organ,  seated  on  its  surface,  or  merely  attached  to  it  by  a nar- 
row neck  or  footstalk. 

The  simplest  mode  of  conceiving  their  origin,  is  by  the  deposit 
of  some  living  fluid  into  a cell  of  the  cellular  structure,  or  the  folli- 
cular gland  of  a mucous  membrane,  possessing  an  increased  excite- 
ment by  the  pressure  of  the  surrounding  parts,  or  from  some  other 
cause  of  irritation.  Mr.  Hunter  believed,  as  we  shall  have  further 
occasion  to  remark  when  treating  of  [ihthisical  tubercles,  that  “ the 
living  fluid,  which  has  the  greatest  tendency  to  assume  a vascular 
structure  when  thus  collected  or  effused,  is  the  coagulable  part  of 
the  blood,”  for  which  opinion  there  seems  to  be  great  reason.* 

* To  this  opinion  many  pathologists  would  object.  Mr.  Abernethy’s  explan- 
ation of  tbc  origin  of  tumours  seems  to  Mr.  Lawrence  to  have  been  suggested  by 
the  statements  of  Mr.  Hunter,  respecting  the  production  of  vessels  in  coagulated 
blood,  the  supposed  agency  of  this  process  in  efl'ecting  the  union  of  wounds  and 
fractures,  and  its  occurrence  in  effusions  of  blood  into  serous  cavities.  “ We 
now  know,  that  the  adhesion  of  wounds,  and  the  union  of  broken  bones,  are  not 
accomplished  in  this  way;  moreover,  that  these  processes  txike  place  most  readily, 
where  no  coagula  are  present.  I have  never  seen  any  satisfactory  proof  of 
blood  becoming  organised,  when  effused  in  wounds,  bruises,  or  into  serous  cavities, 
or  when  deposited  in  aneurismal  sacs.”  (Lawrence,  in  Med.  Chir.  Trans., 
vol.  xvii.  p.  8.)  Neither  is  Mr.  Lawrence  satisfied  with  the  doctrine,  tliat  the 
growth  of  tumours  depends  upon  the  effusion  of  lymph,  from  inflammation. 
“ Nothing,”  says  he,  “ is  more  common,  than  the  interstitial  effusion  of  lymph, 
in  consequence  of  inflammation  ; the  substance  thus  poured  out  is  not  formed 
into  tumours ; it  is  absorbed  as  the  inflammation  subsides,  or  its  partial  organiz- 
ation causes  the  enlargement  and  condensation  of  the  affected  structure.  None 
of  the  phenomena  usually  considered  as  characteristic  of  inflammation,  are 
observed  to  precede  the  formation  of  tumours.  These  growths  occur  in- 
sensibly, and  often  arrive  at  a considerable  size  before  persons  are  aware  of 
their  existence.”  (Vol.  cit.,  p.  9.)  In  the  Museum  of  the  Royal  College  of 
Surgeons,  are  some  preparations  put  up  by  Mr.  Hunter,  in  proof  of  coagulated 
blood  becoming  vascular,  as  the  vessels  appeared  to  him  filled  with  fine  injection; 
but,  in  a conversation,  which  the  editor  once  had  with  Sir  Astley  Cooper  upon 
this  subject,  the  latter  explains  the  appearance  by  the  coagula  having  had  lymph 
efl’used  under  and  .around  them,  and  that  the  vessels  had  really  extended  them- 
selves into  the  lymph,  and  not  the  coagulated  blood  itself.  This  view  agrees 
with  some  experiments  related  by  Gendrin.  (Hist.  Anat.  des  Inflammations.) 
Professor  Carswell  sees  various  objections  to  Mr.  Abernethy’s  view.  The  latter, 
we  know,  “ referred  all  adventitious  formations  to  the  coagulable  part  of  the  blood 
as  their  origin,  and  fixed  their  seat  in  the  cellular  tissue,  in  the  parenchyma,  and  on 
the  surface  of  organs.  This  plastic  subst.ance  was  supposed  by  him  to  be  effused 
under  one  or  other  of  these  circumstances,  to  become  organised,  and  to  derive  the 
materiitls  of  its  growth  from  the  vascular  system  of  the  surrounding  parts.  It 
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And  hence,  those  wlio  have  chiefly  supported  his  doctrines  in  our 
own  dnv,  and  especially  Sir  Everard  Home*  and  Mr.  Aberncthy  f, 
confine’the  origin  of  vascular  tuberous  growths  to  the  sanguiferous 
system,  anti  especially  its  coagulable  part  alone ; while  Dr.  Baron 
has  still  more  lately  restricted  them  quite  as  absolutely  to  the  ab- 
sorbent system  : contending  that  “ our  hopes  of  being  able  to  avert 
or  cure  such  maladies  must  rest  upon  some  other  means,  than 
those  which  are  merely  calculated  to  subdue  vascular  action."  J 
Either  of  these  views  appears  to  be  too  narrow.  Mr.  Hunter 
has  sufficiently  shown,  that  a living  principle  appertains  to  almost 
all  the  fluids  of  the  living  body  that  are  formed  for  its  accretion, 
though  the  animal  oil  seems  to  jiossess  less  than  any  of  the  rest, 
lie  has  shown  it  to  exist  in  the  chyle ; it  is  known  to  every  one  to 
exist  in  the  semen,  and  is  transferred  to  the  egg  when  it  first  drops 
from  the  body  of  the  mother,  and  before  a single  particle  of  blood 
I is  elaborated.  It  is  this,  in  truth,  which  is  the  instinctive  principle 

i of  healthy  living  matter,  whether  animal  or  vegetable : instinct 
i itself  being  nothing  more  than  the  simple  law  of  life,  or  of  such 
I living  principle  in  a state  of  activity  or  operation,  directed  to  the 
j definite  end  of  completing  single  organs  or  the  general  system, 
i preserving  them  in  health,  or  reproducing  them  for  future  use. 

It  is  hence  probable,  that  most,  if  not  all,  the  living  fluids,  and 
not  merely  those  of  the  coagulable  part  of  the  blood,  or  the  semen, 
have  a tendency  to  produce  new  forms  and  tissues,  and  will  do  so 
under  a particular  state  of  excitement,  and  if  duly  supplied  for 
this  purpose.  So  long  as  a state  of  health,  or  the  natural  law  of 
the  instinctive  principle,  influences  them,  these  productions  will  be 
uniform  and  definite ; but  if  the  healthy  jmwer  decline,  and  the 
natural  law  dependent  upon  it  cease,  the  action  still  continuing 
without  a modifying  guide,  the  productions  must  be  indefinite  and 
anomalous  in  every  possible  diversity,  according  to  the  contin- 
gencies by  which  they  arc  surrounded.  And  hence,  alone,  as  it 
appears  to  me,  can  we  account  for  the  elaboration  of  all  those  infi- 
nite varieties  of  fluids  or  of  fabrics  w hich  different  tumours  present 
to  us ; and  those  monstrous  attempts  at  organization  which  we  oc- 
casionally meet  with  in  organs  of  every  description,  sometimes 
simulating  or  even  elaborating  hair,  sometimes  flesh  or  muscular 
fibre,  sometimes  brain,  sometimes  suet,  sometimes  honey  comb  or 
other  cells,  sometimes  a tooth,  or  a nail,  or  various  organs  of  a feetus 
in  a nidus  where  we  should  least  expect  to  find  it,  and  marvel  with 


will  readily  lie  »een  (says  Dr.  Carswell  , that  tliis  view  of  the  seat  aiid  origin  of 
adventitious  formations  is  both  imperfect  and  inaccurate.  Many  of  these  form- 
ations are  not  organised,  not  tissue's,  ns  he  believed,  and  as  they  were  described 
to  be,  about  tlie  same  time,  by  I.aennec,  but  amnrjtliouM  m.svses,  all  the  changes 
which  they  undergo,  being  dependent  on  the  influence  of  external  agent*.”  It 
is  further  argued,  tliat  Mr.  AlK'rnethy's  doctrine  assigns  fictitious  characters  to 
these  fonnatiuns,  and  confounds  under  the  same  head  disease's  of  an  entirely  op- 
posite nature.  Various  rc'asons  arc  also  given  against  other  theories  promulgated 
by  Andrul  and  Cruve'ilhier.  81*0  Carswell's  Jliustrations  of  the  Klementary 
forms  of  Disease,  p.  2.  — Kn. 

Fransact.  of  a Society  for  the  Improvement  of  Metlical  and  Cliirurgical 
Knowledge,  vol.  i.  p.  ‘231. 

I i"  Classification  of  Tumours,  p.  1 1 . 

■ ( Knquiry  into  the  Nature  of  Tuix'ronlated  Secretions.  Ac.  p.  12‘2. 
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all  our  might  how  it  could  possibly  get  there.  “ The  tumour,” 
says  Mr.  Abernethy,  “ derives  its  supply  of  nourishment  from  the 
surrounding  parts : it  seems  to  live  and  grow  by  its  own  independ- 
ent powers;  and  the  future  structure,  which  it  may  acquire,  seems 
to  depend  on  the  operation  of  its  own  vessels.”  All  this  is  quite 
correct;  and  it  is  the  object  of  the  preceding  remarks  to  show 
from  what  source  it  is  possessed  of  such  independent  powers,  and, 
by  what  means  they  are  rendered  subservient  to  such  an  infinite 
variety  of  sportive  and  anomalous  effects. 

We  have  thus  far  supposed  the  morbid  growths  before  us  to 
have  issued  from  the  cellular  texture,  or  the  serous  or  mucous 
membranes  of  organs.  But  there  is  no  difficulty  in  applying  the 
whole  of  this  argument  to  the  substance  or  parenchyma  of  organs 
as  well  as  to  their  surface ; for  effusion  may  take  place  in  any  part 
of  their  structure,  and  the  tubercle  of  the  future  tumour  may  con- 
sist of  a minute  drop  of  such  effused  fluid  within  the  organized 
wall,  or  whatever  it  be  that  surrounds  or  embeds  it.  And  hence 
the  morbid  turgescence  may  consist  either  in  an  enlargement  of  the 
general  substance  of  the  viscus,  or  in  parasitic  tubers  more  or  less 
closely  connected  with  its  surface.  “ There  seems  every  reason 
to  believe,”  observes  Dr.  Abercrombie,  “that  the  peculiar  deposition 
which  constitutes  it  (tubercular  disease),  may  take  place  from  any 
tissue  of  the  body  : in  some  cases,  slowly  and  gradually;  in  others, 
the  result  of  a low  inflammatory  action  of  a peculiarly  unhealthy 
character.”* 

The  organ  hereby  becomes  weakened  in  its  healthy  action,  and 
consequently  is  more  disposed  to  fall  a prey  to  whatever  vermicles 
or  their  eggs  are  by  any  means  able  to  obtain  an  entrance  or  a 
deposit  in  it : and  hence  it  is  nothing  uncommon  to  meet  with 
worms  of  various  kinds,  as  we  shall  presently  have  occasion  to  notice, 
that  have  converted  one  or  more  tubercles  into  a nest,  or  other 
habitation  ; and  to  propagate  their  kind  with  great  rapidity : and 
hence  more  especially  the  origin  of  flukes  and  hydatids  in  hepatic 
parabysma.  Some  constitutions  are  far  more  predisposed  to  such 
morbid  changes  than  other  constitutions ; and  some  animals  than 
other  animals.  The  swine  genus  more  perhaps  than  any  of  the 
rest.  It  is  not  however  easy,  and  at  times  is  perhaps  impossible, 
to  distinguish  between  simple  limpid  tubercles  in  their  first  form- 
ation and  hydatid  worms.  Dr.  Baron  has  withdrawn  himself 
entirely  from  the  question,  and  employs  the  terms  almost,  if  rtot 
altogether,  synonymously,  without  venturing  to  determine  upon 

• On  the  Nature  and  Origin  of  Tubercular  Disease.  Trans,  of  the  Medico- 
Chir.  Soc  Edin.,  vol.  i.  p.  087.  The  following,  as  Dr.  Carswell  conceives,  is 
a correct  definition  of  tubercles,  or  ratber  of  the  tuberculous  matter,  which  con- 
stitutes the  essential  anatomical  character  of  those  diseases,  to  which  the  tenn 
tubercular  is  now  exclusively  restricted.  “ Tuberculous  matter  is  a pale  yellow, 
or  yellowish  grey,  opaque,  unorganised  substance,  the  form,  consistence,  and 
composition  of  which,  vary  with  the  nature  of  the  part  in  which  it  is  formed, 
and  the  period  at  which  it  is  examined.”  Dr.  Carswell  sets  down  the  mucous 
svslem  as  by  far  the  most  frequent  seat  of  tuberculous  matter  ; as,  for  instance, 
the  mucous  system  of  the  respiratory,  digestive,  biliary,  urinary,  and  generative 
organs.  It  is  also  formed  on  the  secreting  surface  of  serous  membranes,  and  in 
the  numerous  minute  cavities  of  the  cellular  tissue.  One  of  Dr.  Carswell’s  plates 
represents  tuberculous  matter  in  the  substance  of  the  brain  and  cerebellum,  in 
accidental  cellular  tissue,  and  in  the  blood.  See  Professor  Carswell’s  Illustra- 
tions of  the  Elementaiy  Forms  of  Disease,  p.  1.  — Ed. 
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tfie  animalcular  life  of  what  are  ordinarily  called  hydatids,  under 
any  form  or  magnitude.  [According  to  Dr.  Baron,  the  tubercle 
commences  as  a vesicle,  and  is  nothing  more  or  less  than  an  hy- 
datid. Dr.  Armstrong  finds,  however,  that  the  vesicular  appear- 
ance of  the  tubercle  is  simply  an  accidental  occurrence,  dependent 
on  the  texture  of  the  part  in  which  it  is  placed.  Tubercles,  he 
says,  may  have  the  vesicular  appearance  in  the  lungs;  but,  if 
minutely  examined,  they  will  be  found  to  be  the  extremities  of  the 
bronchial  tubes,  or  air-cells,  into  which  the  peculiar  deposit,  con- 
stituting tubercle,  often  takes  place.*  On  the  serous  membranes, 
Dr.  Armstrong  has  never  found  them  to  be,  strictly  speaking, 
vesicles.  He  regards  tubercles  as  secretions  from  the  ultimate 
ramifications  of  the  arteries.f  ] Dr.  Jenner  seems  at  times  to 
have  carried  the  animalcular  hypothesis  too  far,  even  admitting 
that  it  has  a real  foundation  ; and  the  following  passage,  which 
contains  a valuable  piece  of  natural  history,  may  at  the  same  time 
form  an  illustration  of  this  remark.  It  occurs  in  a letter  to  Dr. 
Baron: — “ Nothing  is  more  common  than  tubercles  in  the  liver, 
and  among  other  viscera,  of  the  pig : but  these  for  the  most  part 
arise  from  the  common  hydatids  with  thin  coats,  while  those 
which  give  birth  to  the  term  measlei/,  are  of  a different  kind.  They 
pervade  almost  every  part  of  the  animal,  the  heart,  the  diaphragm, 
the  serous  and  the  mucous  membranes,  the  eyes,  &c.  The  disease 
proceeds  not  unfrequently  to  such  great  lengths,  that  from  a fourth 
to  an  eighth  part  of  the  animal  is  infested  with  them.  The  inferior 
part  of  the  neck  and  haunches  now  become  (edematous,  and  effu- 
sions take  place  into  the  cavities.  These  hydatids  differ  from  the 
hydatids  of  the  liver  in  being  of  a more  diminutive  size ; they  are 
for  the  most  part  not  larger  than  ordinary  shot,  and  to  the  feel 
are  almost  as  hard ; they  differ,  too,  in  having  thicker  coats,  and 
consequently  have  less  fiuid  within  them.  I have  rarely  seen  them 
so  large  as  middle-sized  peas.  Similar  to  this  species  of  hydatid 
is  that  which  pervades  the  interior  of  the  brain  of  sheep,  and  ap- 
pears to  he  generated  on  the  coats  of  the  ventricles.  I have  found 
them  adhering  to  it,  and  also  swimming  in  the  fluid  which  had  been 
let  loose  into  these  cavities,  occasioning  hydrocephalus  internus, 
vertigo,  and  death.’’J 

Now  the  character  of  this  last  hydatid,  the  ttenia  ctrebmlis  of 
Leske,  has  been  sufficiently  ascertained  to  admit  its  animalcular 
origin  ; it  is  rarely  larger  than  a grain  of  .sand,  and  is  furnished 
with  from  thirty  to  thirty-si.x  hooks,  by  which  it  fixes  itself  firmly 
to  the  substance  of  the  brain  or  of  its  coats,  and  especially  in  year- 
ling lambs,  producing  that  staggering  or  vertiginous  disease  which 
is  provincialiy  known  by  the  name  of  dmit.  It  is  also  highly  pro- 


• 'riiis  gtateincnt  is  confirmed  by  Professor  Carswell's  researclies.  “ Encysted 
tubercle  has  generally  been  described  as  eiisting  in  the  lungs,  but  I feel  per- 
fectly satisfied  th.Ht  the  term  encysted,  whether  applied  to  pulmonary  tulicrcle,  or 
to  tubercle  in  any  other  organ,  is  almost  always  incorrect.  In  the  lungs,  encysted 
tubercle  is  a deception,  the  ilislrnjed  walli  of  the  air-celU  having,  in  all  jtrobability, 
in  almutt  every  cate,  been  taken  far  cy  tit.  In  the  like  manner,  the  dilaterl  bulbous 
eitremities  of  the  biliary  system  hare  l>ecn  described  a.s  cysts  of  the  liver  contain- 
ing tulierculous  matter."  See  Carswell's  Illustrations  of  the  Elem.  Fonns  of 
Disease,  p.  1 Ed. 

f Morbid  Anat.  of  the  Bowels,  &c.,  p.  16.  4to.  lamd.  1828. 

I Baron  on  Tuln-rculated  Accretions,  p.  131. 
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bable,  that  tlie  first  kind  of  hydatids  here  referred  to,  are  equally 
entitled  to  an  animalcular  classification;  but  the  measley  tubercles 
that  form  the  second,  seem  rather  to  be  an  idiopathic  disease  of 
the  constitution  itself,  propagating  new  growths  of  the  same  kind 
from  organ  to  organ  through  every  part  of  the  animal ; and  in  the 
pig,  as  well  as  in  other  quadrupeds,  well  ascertained  to  be  induced 
in  many  instances  by  innutritions  food  as  an  exciting  cause. 

It  is  conceived  by  many  pathologists,  that  the  intumescences 
we  are  now  considering,  necessarily  require  an  inflammatory  action 
of  the  organ  for  their  production  ; and  that  they  are,  in  fact,  for 
the  most  part,  merely  results  of  what  is  called  chronic  inflammation. 
M.  Bichat  has  with  great  justness  controverted  this  opinion,  in  his 
remarks  on  membranous  tubercles,  that  “ foule  de  petits  tubercules 
blanchatres quiestsi  frequent  surces  membranes* * * §;”  and  has  said  that 
we  must  look  to  another  quarter  than  that  of  phlegmasiae  for  their 
origin  : although  he  seems  manifestly  to  err  in  regarding  tubercles 
of  this  kind  as  solely  capable  of  originating  from  serous  membranes, 
and  never  existing  in  the  subjacent  substance  of  an  organ,  except 
towards  the  last  stages  of  the  complaint  in  which  they  are  pro- 
pagated by  the  cellular  texture  : being,  in  his  estimation,  “ une  af- 
fection propre  a ces  membranes  ; comme  les  eruptions  miliares  le 
sont  k la  surface  cutanee,  comme  les  aphtes  le  sont  aux  surfaces 
muqueuses.”  The  nature  of  many  of  the  morbid  growths  belong- 
ing to  the  present  genus  will  abundantly  show,  that  tubercles  of 
all  kinds  may  take  their  rise  from  the  interior  as  well  as  from  the 
surface  of  organs ; as  their  history  will  also,  that  they  may  ori- 
ginate without  any  sense  of  heat  or  pain,  without  any  augmentation 
of  the  pulse,  or  any  other  sign  of  inflammatory  action.  A certain 
but  low  degree  of  such  action  may  indeed  accelerate  their  growth, 
and  augment  their  number,  as  one  kind  of  exciting  cause ; but 
congestion  from  weak  action  is  a cause  far  more  frequent ; and 
accidental  irritation  not  much  less  so.  The  subject,  however,  is 
still  a source  of  controversy ; the  opinion  of  M.  Bichat,  that  in- 
flammation is  not  a necessary  source  of  tubercles  in  any  case, 
being  powerfully  supported  by  MM.  Bayle,  Laennec,  llostan, 
Louis,  Velpeau,  and  Armstrong  ; while  their  origin  from  inflam- 
mation alone  is  as  warmly  contended  for  by  M.  Broussais  and  his 
numerous  adherents. 

[In  particular,  the  latter  is  the  doctrine  adopted  by  Professors 
Andral  f and  Cruveilhier  j;  ; and,  as  Dr.  Alison  observes,  the  testi- 
mony of  Andral  is  the  more  valuable,  as  his  previous  opinion  in 
regard  to  the  formation  of  tubercles,  appears  to  have  been  nearly 
the  same  as  that  of  Laennec.  The  paper  and  facts  by  Dr.  Alison 
himself,  in  support  of  the  same  doctrine,  are  highly  interesting.  § 

Dr.  Armstrong,  who  inclines  to  the  opinion  of  Bichat,  has  ob- 
served, that,  against  the  idea  of  tubercle  being  simply  the  effect 
of  inflammation,  many  facts  might  be  adduced.  In  numerous 
instances,  where  tubercular  points  are  scattered  over  the  pleura 
or  peritoneum,  the  serous  membrane  is  transparent  up  to  these 
points,  and  only  becomes  reddened  or  opaque  when  the  tubercle 

* Anatomie  G<''n<5ralc,  tom.  iv.  p.  517. 

•f-  Clinique  tom.  iii. 

^ Biblioth&que  M(5d.,  Sept.  1826. 

§ See  Edin.  Med.  Chir.  Trans.,  vol.  iii.  ed.  1828. 
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has  bccoiDB  progressive  or  enlarged,  so  as  to  act  as  a local  irritant. 
Jle  considers  it  probable,  that  tubercle  is  connected  with  fibrin- 
ous effusion,  but  that  the  latter  is  not  necessarily  connected  with 
inflammation.  He  admits  that  tubercle  and  inflammation  are 
often  co-existent,  and  so  are  the  hydatid  and  tubercle  occasionally; 
but  co-existence  does  not  imply  a direct  dejiendence  or  relation.*^ 
This  disease  originates  from  different  causes,  and  is  marked  by 
symptoms  and  effects  of  very  different  kinds.  The  diversity  of 
the  symptoms,  however,  is  not  always  sufficient  to  point  out  the 
real  nature  of  the  swelling,  which,  in  many  instances,  can  only 
be  determined  by  a post-obit  examination.  Yet  the  following 
varieties  may  be  noticed  as  frequently  distinguishable  during 
life  : — 


a Coactum. 

Atonic  turgescence. 

/3  Scirrhosum. 

Scirrhous  turgescence. 
y Chololithicum. 

Gall-stone  turgescencc- 

8 Ilelminthicum. 

Vermicular  turgescence. 


From  simple  parenchymatous 
coacervation. 

Accompanied  with  a hard  and 
scirrhous  feeling.f 

Accompanied  with  an  occa- 
sional discharge  of  bilious 
concretions. 

Accompanied  with  an  occa- 
sional discharge  of  worms 
or  larva*. 


• Armstrong,  Morbid  .\uat.  of  the  Bowels,  Ac.,  p.  17.  Lond.  1828. 

't'  Excluding  from  present  consideration  chronic  liepalitis,  treated  of  in  another 
part  of  this  work,  many  of  the  different  conditions  of  the  liver  seem  to  Ire  intended 
to  be  comprised  under  these  two  lirst  divisions  ; as,  for  instance,  1.  Simple  en- 
largement of  the  liver,  without  change  of  texture;  2.  I'ubera  of  the  liver,  w ithout 
disease  of  its  structure  ; 3.  The  pale  degeneration  of  tlie  liver,  consisting  of 
change  of  colour,  without  remarkable  alteration  of  texture;  ‘4.  Pale  colour  of 
the  liver,  with  induration  ; 5.  Dark  induration  of  the  liver  ; 6.  Tulterculated 
disease  of  the  liver  ; 7.  Tubercles  and  tubera  of  various  characters,  diffused 
through  its  substance,  with  disease  of  tlie  intervening  structure.  Tliese  and  other 
morbid  states  are  excellently  described  by  Dr.  Abercrombie.  (See  Pathological 
and  Practical  Kesearches  on  Diseases  of  the  Stomach,  Liver,  Ac.,  ed.  2.  p.  Sfi4. 
el  seq.  8vo.  1830.)  The  black  ramollis-sement  ordisea.se,  in  which  the  liver  is 
reduced  to  a dark-coloured  mass,  of  very  little  consistence,  could  not,  of  course, 
be  comprehended  under  Dr.  Good’s  general  definition  ; neither  could  the  soB, 
flabby,  fatty  degeneration  of  it ; but  the  white  cncephaloid  disease  of  this  organ, 
corresponding  in  its  nature  to  fungus  htematodes,  would  Irelong  to  this  place.  In 
considering  chronic  diseases  of  the  liver,  it  is  neces.sary  to  recollect,  that  this 
organ  consists  of  a sanguineous  or  red  part,  and  of  a white  or  yellow,  containing 
bile.  Sometimes  it  is  only  the  re<i  portion  that  is  hypertrophied,  so  that  the 
organ  is  enlarged  and  red  ; and  sometimes  the  biliary  portion,  with  the  bile  tubes 
in  a state  of  hypertrophy,  and  then  the  liver  is  enlarged  and  pale.  Sometimes, 
without  being  enlarged  at  all,  it  w ill  be  pale.  Ihe  red  part  is  atrophied,  the 
vessels  shrink,  and  the  biliary  part  is  either  hypertrophied,  indurated,  or  not 
clumged  at  all.  The  whole  of  the  liver  is  sometimes  affected  in  these  ways  ; and, 
in  other  instances,  only  spots,  or  parts  of  it.  In  some  situations  there  may  be 
hypertrophy  of  the  red  substance  ; in  others,  of  the  biliary  ; so  as  to  cause  a 
mottled  appearance  of  the  organ,  when  a section  is  made  of  it.  In  what  is 
termed  the  gin-Hver,  white  lines  are  seen  traversing  it,  and  sometimes  granules, 
varying  in  sixe  from  pins’  heads  to  hazel  nuts.  Professor  Elliotson,  from  whom 
the  editor  has  borrowed  tliese  valuable  remarks,  adopts  .^ndral’s  belief,  that  tlie 
free  use  of  ardent  spirits  induces  a chronic  cliangc  of  the  biliary  portion  of  the 
liver,  in  which  it  becomes  both  hypertrophied  and  indurated.  Sometimes  the 
liver  is  hardened  in  particular  parts  of  it ; but,  on  the  whole,  diminished  in  sixe. 
A gin-liver  is  mostly  of  a bright  yellow  colour,  and  attended  with  a degree  of 
ascites,  and  an  opacity  and  hardness  of  its  peritoneal  covering.  Sec  Med.  Gaz. 
1832-3,  p.  184.  _ Ed. 
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Gkn.  IV. 
Spec.  I. 
a l\  hepa- 
ticum  co- 
actuin. 
Found  in 
f^l)le 
children, 
in  intem- 
perate liv- 
ers, and  in 
new  comers 
into  hot 
climates. 

/3  P.  hepa- 
ticum  scir- 
rhosum. 

Found 
chiefly  in 
scrofulous 
habits  and 
in  intempe- 
rate livers. 

Varies  in 
seat  and 
form. 

Sometimes 
contracted 
in  size  by  a 
scirrhous 
structure. 

7 P.  hepa- 
ticum  cbo- 
lolithicum. 

Calculi 
found  in 
different 
parts, 

and  under 

different 

forms. 

8 P.  hepa- 
ticum  hel- 
minthicuni. 

Fluke 
sometimes 
found  in 
the  human 
liver. 

But  chiefly 
hydatids. 


The  FIRST  of  tliese  very  generally  paves  a way  to  one  or  other 
of  tl’.e  three  ensuing;  and  is  found  most  frequently  in  feeble  chil- 
dren who  secrete  little  bile.  It  is  also  found  very  frequently 
in  intemperate  eaters,  and  in  foreigners  who  reside  in  hot  climates; 
a considerable  degree  of  atony  being  produced  in  the  liver  from 
the  exhausting  stimulus  of  the  rays  of  the  sun,  and  an  excessive 
use  of  spirituous  potations. 

In  a scrofulous  habit,  a liver,  thus  enlarged  and  infarcted,  is 
apt  to  become  schirriious  in  children,  if  not  early  attended  to,  as 
it  is  also  in  the  gormandizers  just  alluded  to,  who  have  long  habit- 
uated themselves  to  the  luxuries  of  the  table.  Sometimes  the 
scirrhus  is  confined  to  a part  of  its  margin  ; sometimes  it  appears 
partially  on  its  surface ; sometimes  it  runs  through  one  or  the 
other,  or  both  its  lobes  : and  sometimes,  also,  the  portion  that 
becomes  scirrhous  evinces  a tubercular  structure,  and  consists 
of  clusters  of  simple  tubercles  before  the  scirrhosity  takes  place. 

It  is  not  always,  however,  that  a scirrhous  or  even  a tubercular 
structure  of  the  liver  occasions  its  enlargement.  In  many  instances, 
indeed,  it  does  so  ; but  Dr.  Baillie  has  given  examples,  illustrated  by 
plates,  in  which  the  liver  has  hereby  shrunk  into  a size  considerably 
below  its  natural  proportion.*  This  disease  may  be  generally  de- 
tected by  an  accurate  examination  of  the  hypochondrium  with  the 
hand. 

Almost  all  the  affections  of  the  liver,  appertaining  to  the  division 
before  us,  appear  to  owe  their  origin  to  atony  or  hebetude  in  the 
organ  : and  hence  the  common  rise  of  that  variety  of  turgescence 
which  is  accompanied  with  bilious  calculi.  These  are  some- 
times diffused  like  granules  over  the  substance  of  the  liver,  or 
amongst  the  biliary  pores ; they  are  sometimes  confined  to,  and 
load  one  or  more  morbid  cysts  existing  in  the  liver ; and  are 
sometimes  naked,  concrete,  and  crystallised ; of  which  I have  re- 
ferred to  various  examples  in  the  volume  of  Nosology.  These  are 
occasionally  to  be  found  in  the  dejections. 

In  the  variety  distinguished  by  the  existence  of  grubs  and 
WORMS,  the  fluke  is,  perhaps,  sometimes  to  be  found  even  in  the 
human  liver.  Doever  and  Clarke,  as  already  observed,  assert  this, 
and  Darwin  confirms  their  assertion.  That  they  are  found  in 
almost  all  other  animals  is  admitted  by  every  naturalist ; although 
Dr.  Harrison,  of  Horncastle,  has  lately  ventured  to  deny  that  they 
are  to  be  traced  in  sheep  in  the  well-known  disease  called  the 
rot.  But  the  vermicles,  chiefly  observable  in  the  variety  of  para- 
bysma  before  us,  are  hydatids. 

These,”  says  Dr.  Baillie,  “ consist  of  spherical  bags  of  a white 

• Morbid  .Armt.,  pi.  ii.  fig.  ii.  p.  102.  In  the  disease  of  the  liver,  described 
by  Laeniiec,  under  the  name  of  C^rrhose,  from  the  part  looking  like  a mass  of 
yellow  wax,  and  thought  by  Cmveilhier  to  correspond  to  a tuberculated  form  of 
liver  disease,  spoken  of  by  Dr.  Baillie,  there  is  a diminution  of  the  organ,  and 
much  deviation  of  it  from  its  natural  shape.  It  is  beautifully  illustrated  by 
coloured  engravings,  in  Cruveilhier’s  Anatomie  Pathol.,  douzi^me  livraison. 
This  pathologist  finds  that  cancerous  tumours  in  the  liver  are  most  disposed  to 
form  towards  its  surface,  and  refers  to  a case,  in  which  sixteen  out  of  twenty 
were  so  situated.  The  name  he  assigns  to  this  affection  is,  “ Cancer  du  foie  par 
mosses  disseinin^es.”  These  masses  vary  in  size  from  that  of  a miliary  seed  to 
that  of  the  head  of  a full-grown  foetus.  He  includes,  however,  in  his  observ- 
ations, not  merely  scirrhous  tubercles  and  tumours  of  the  liver,  but  those  of  the 
fungus  hmmatodes  kind ; and,  what  will  seem  extraordinary  to  English  patho- 
logists, asserts  that  he  has  met  with  both  varieties  in  the  same  liver.  — En. 
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or  light  amber  colour,  more  or  less  transparent,  and  are  lodged  in 
cartilaginous  cysts.  The  cysts  are  lined  with  a brownish  pulpy 
membrane,  resembling  very  much  the  coagulum  of  the  blood  ; but 
this  membrane  is  more  or  less  distinctly  marked  in  different  cases. 
The  cysts  are  sometimes  surrounded  on  every  side  by  the  sub- 
stance of  the  liver,  and  sometimes  are  formed  at  the  surface,  so  as 
to  be  partially  seen  without  dissection.  The  hydatids  themselves 
contain  a transparent  fluid,  which  is  capable  of  being  coagulated 
by  heat,  and  by  acids,  and  sometimes  contain  also  smaller  hydatids 
flouting  in  this  fluid.  On  many  occasions  very  small  hydatids  are 
found  adhering  to  the  coats  of  the  larger  hydatids,  and  appear  to 
the  eye  like  small  pearls.  Hydatids  of  this  species  seem  to  be  ani- 
malcules of  a very  simple  structure  ; and,  although  they  are  not 
often  formed  in  the  liver,  yet  they  grow  more  frequently  in  this 
gland  than  in  any  other  of  the  body.* * * § 

Tlie  hydatids  die  in  process  of  time  like  other  animal  forms,  and 
their  place  is  supplied  by  their  progeny.  When  they  die,  the  bags  and 
cysts  are  often  broken  up,  and  become  frittered  into  minute  tatters 
and  filaments,  fragments  of  which  pass  occasionally  by  the  biliary 
ducts  into  the  duodenum ; and,  being  rejected  with  the  feces,  are 
at  times  mistaken  for  portions  of  the  villous  coal  of  the  intestines. 

As  this  species  of  parabysma  depends  almost  eatircly  on  an 
atony  of  the  liver,  the  intumescence  increases  in  many  instimces  in 
proportion  to  that  atony,  an<l  particularly  where  debility  of  the 
liver  is  combined  with  a general  debility  of  the  entire  system. 
And  hence  the  liver  is  frequently  known  to  enlarge  in  proportion 
as  every  other  organ  becomes  torpid  and  decays  On  which 
account  the  liver  is  often  found  of  an  enormous  size  in  dropsical 
patients.  Mr.  Gooch  gives  a case  in  which,  during  dropsy,  it 
acquired  the  monstrous  weight  of  twenty-eight  pounds.f  Haldinger 
reports  another  instance  in  which  it  reached  twenty  pounds J ; and 
lionet  a third  in  which  it  weighed  only  two  pounds  less.^ 

In  recent  stages,  and  especially  in  children  and  young  persons, 
this  disease  may  often  be  successfully  attacked  by  warm  purgatives 
and  tonics,  and  especially  by  those  valuable  alterants  that  change 

• Morb.  p.  107.  pi.  5.  Tlie  kidneys  and  the  liver  are  the  two  organs 

of  the  l)ody,  which  are  most  subject  to  the  formation  of  hydatids.  In  sheep,  they 
have  l>een  observcil  to  have  a contractile  power,  but  this  lias  not  been  noticed  in 
the  human  subject.  'Fliey  sometimes  lie  within  one  another,  like  pilUhoxes; 
sometimes  they  are  attached  to  each  other  by  peduncles  from  w ithin,  hanging  one 
within  the  other  ; and  sometimes  they  grow  to  the  utitside  of  each  other.  Some- 
times they  are  attadied  to  the  liver  externally  ; but,  generally  s|H>aking,  are  en- 
closed  in  a cyst.  (See  Professor  Elliotson's  Lectures,  Med.  Ciazette  for  18.32-3, 
p.  486.;  also  Cruveilliicr’s  Anat.  Patbol.,  livr.  3.)  Tlie  editor  attended  a man 
in  the  King’s  Bench,  abont  two  years  ago,  whose  abdomen  was  occupied  bv 
a cyst  containing  several  gallons  of  hydatids,  the  size  of  which  varied  from  that 
of  an  orange  to  that  of  a pea.  As  the  swelling  was  attended  with  fluctuation,  a 
trocar  was  introduced  into  it,  when  nothing  was  discharged  but  a trivial  quantity 
of  glutinous  matter.  Tlic  cyst,  which  was  found  after  death  to  be  attached  to 
the  liver,  is  placed  in  the  Museum  of  the  I.ondon  University.  J)r.  Elliotsoii 
attended  a curious  case  of  this  kind,  in  which  an  ulcerated  communication  was 
establislied  between  the  cyst  and  the  air  passages,  through  the  diaphragm  ; and, 
consequently,  tlie  patient  used  to  cough  and  spit  hydatids  until  she  died.  For 
some  interesting  remarks  on  encysted  tumours  of  the  liver,  by  Mr.  Caisar 
Hawkins,  see  Med.  Chir.  Trans,  vol.  18.  — En. 

+ Med.  and  Siirg.  Obs.  J X.  Magaz.  band  vii.  p.  275. 
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Good  ef- 
fects of 
mercury : 


especially 

when 

united  with 
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as  in  a 
case  of 
Sauvages. 


the  action  of  both  the  excretory  and  absorbent  system,  diminishing 
the  irritability  of  the  first,  and  restoring  the  power  of  the  second, 
and  thus  reinvigorating  them  alike.*  Many  of  the  metallic  salts 
and  oxides  have  a tendency  to  do  this,  and  especially  those  of  zinc, 
copper,  iron,  and  silver.  But  those  of  mercury  are,  for  the  present 
purpose,  far  more  valuable  than  any  of  the  rest.  This  mineral 
should  be  given  in  mild  forms  and  gentle  doses  only,  so  that  it 
may  be  persevered  in  for  a considerable  period  of  time.  The 
black  or  red  sulphuret  of  mercury,  or  the  blue  mercurial  pill,  has 
been  employed  indiscriminately  ; but  small  divisions  of  calomel,  as 
a grain  or  a grain  and  a half  a day,  for  an  adult,  or  the  compound 
calomel  pills,  in  the  pro])ortion  of  five  or  six  grains  a day,  will  often 
answer  much  better.  In  the  mean  time,  an  occasional  purging 
must  be  persevered  in  ; and,  if  worms  be  suspected  in  the  in- 
testines, they  must  be  removed  by  the  treatment  already  laid 
down.  I have  also  found  benefit  from  an  application  of  the  emplas- 
trum  hydrargyri  cum  ammoniaco,  large  enough  to  cover  the  entire 
hypochondrium : or  the  use  of  the  tartar  emetic  ointment,  as 
already  recommended  in  certain  conditions  of  dyspepsj^;  and, 
where  particular  circumstances  have  prevented  me  from  using  this, 
from  sponging  the  abdomen  daily  with  aqua  regia,  diluted  with 
about  forty  times  its  measure  of  water,  which,  as  already  observed, 
reduces  it  to  the  sourness  of  weak  vinegar. 

As  far  as  my  own  experience  goes,  1 have  had  so  much  reason 
to  be  satisfied  with  the  good  effects  of  mercury,  that  I have  rarely 
employed  any  other  medicine  ; and,  though  I cannot  say,  with  Dr. 
Cullen,  that  its  effects  are  to  be  ascribed  solely  to  the  stimulus  it 
gives  “ to  the  excretories,  and  not  at  all  to  any  change  produced  in 
the  state  of  the  fluids,”  yet  the  following  remark  of  the  same 
distinguished  writer  is  entitled  to  general  attention  : “ Universally 
mercury,  in  its  active  state,  seems  to  be  a stimulus  to  every 
sensible  and  moving  fibre  of  the  body,  to  which  it  is  immediately 
applied  ; and,  in  consequence,  it  is  particularly  a stimulus  to  every 
excretory  of  the  system  to  which  it  is  externally  or  internally  ap- 
plied. Besides  its  noted  effects  upon  the  excretories  of  the  saliva, 
it  seems  to  operate  upon  the  whole  of  those  of  the  alimentary  canal. 
It  proves  often  diuretic ; and  I have  particular  proofs  of  its  reach- 
ing and  acting  upon  the  organs  of  perspiration.  Although  it  may 
sometimes  operate  more  upon  certain  excretions  than  upon  others, 
it  may  be  presumed  that,  when  any  tolerable  quantity  is  thrown 
into  the  body,  it  is  in  part  distributed  over  the  whole ; and  there- 
fore its  medicinal  effect  is,  that  it  is  the  most  universal  aperient  and 
deobstruent  known.”f 

1 have  not,  however,  found  that  it  gains  much  advantage,  at 
least  in  the  disease  before  us,  by  being  united  with  sulphur,  or 
sub-doses  of  nitric  acid,  as  in  the  pulvis  mercurii  cinereus  of  the 
late  Edinburgh  Pharmacopoeia ; but  the  sulpliurets  of  antimony 
seem  to  increase  its  effect.  M.  de  Sauvages  relates  a singular  case 
of  this  disease,  in  which  this  compound  effected  a cure,  upon  the 
authority  of  M.  Broussonet,  in  whose  practice  it  occurred.;}; 

• J.  Kaempli.  Abliandlung  von  eincr  neuen  Methode  die  liartnachigster 
Krankheiten  des  Unterleibes  siclier  iind  griindlich  zu  Iieilen.  8vo.  Leips.  1736. 

f Mat.  Med.  part  ii.  ebap  xvii.  p.  443. 
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When  the  disease  exists  in  feeble  children,  repeated  emetics  have 
been  of  service,  by  rousing  the  torpid  absorbents  of  the  liver  into 
fresh  action.  As  the  use  of  the  prussic  acid  has  of  late  been  revived 
for  several  kinds  of  visceral  affections,  I ought  not  to  omit  stating 
that,  in  the  form  of  an  infusion  of  laurel- water  (pmnus  lauro- 
cerasus),  it  is  said  by  various  writers  to  have  been  serviceable  in  the 
disease  before  us,  some  of  whom  have  .tried  it  externally,  others  in- 
ternally, and  a few  in  both  ways  *;  but,  as  I know  nothing  of  it  from 
my  own  experience,  I limit  myself  to  giving  this  hint. 

Tlie  preparations  of  iodine  have  a far  better  claim  to  our  atten- 
tion, not  only  in  respect  to  the  present,  but  to  all  the  species  of  pa- 
rabysma,  from  their  peculiar  tendency  to  promote  absorption  in 
morbid  growths  in  general.  Dr.  liaronf , who  has  extended  and 
enlarged  on  M.  Coindet’s  experiments,  thinks  there  is  no  medicine 
that  can  rival  their  salutary  powers.  But  we  shall  have  occasion  to 
notice  them  still  further  when  discussing  bronchocelc,  in  which 
they  seem  especially  efficacious.  In  every  trial,  however,  whether 
external  or  internal,  they  require  more  caution  than  is  ordinarily 
exercised,  and  should  be  commenced  in  very  small  and  circumspect 
doses. 

There  is  also  another  remedial  plan,  which  has  been  greatly 
praised  at  various  periods,  and  especially  of  late,  for  its  certainty 
of  success,  and  that  is,  a protracted  nausea.  In  many  cases  this 
has  been  un({ucstionably,  and  even  eminently,  serviceable ; and 
tuberosities  of  extensive  range,  and  in  some  instances  when  seated 
on  the  surface  of  the  hotly,  or  the  extreme  membranes,  occasion- 
ally even  those  of  bronchocele,  have  been  wonderfully  diminished, 
or  even  entirely  removed,  in  a few  w ceks. 

It  is  only,  howeVer,  when  the  general  habit  ap|H!ars  good,  and 
the  general  strength  pretty  firm,  that  we  can  reasonably  expect 
any  advantage  from  protracted  nausea  ; and  hence,  comparatively, 
but  rarely  in  the  present  disease,  w Inch,  as  already  observed,  is  for 
the  most  part  an  effect  of  laxity  of  structure,  or  hebetude  of  action. 
Weakly  infants  and  children  are  far  more  subject  to  abdominal  en- 
largements of  the  kind  before  us,  than  those  in  health ; and  it  is 
well  known  that  we  may  at  will  produce  any  extent  of  tubercles  in 
the  liver  of  rabbits,  by  feeding  them  with  poor  or  insalubrious 
food.j; 
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• Itaylie’s  Pract.  Essays,  — Pcrcival’s  Pnict.  Essays,  vol.i.  p.  56. 

+ Illustrations  of  the  Inquiry  respecting  Tuberculous  Diseases,  8»o.  1822. 

J Under  the  name  of  “ parabysma  hepaticum,”  Dr.  Good  seems  to  have 
brought  together  various  structural  diseases  of  the  liver,  the  morbid  anatomy  of 
which  are  more  particularly  described  by  I.aennec,  Andral,  Abercrombie,  Crii- 
veilhier,  and  other  pathologists.  “ These  are  diseases,”  as  Professor  Elliotson 
has  observed,  “ in  which  you  can  do  nothing  more,  than  treat  the  jiatient  upon 
the  common  principles  of  inflanimation,  and  endeavour  to  excite  absorption  by 
means  of  iodine  and  mercury,  and  support  the  patient's  strength.  .As  to  the 
greater  number  of  them,  you  cannot,  of  course,  distinguish  them  during  life. 
Aou  can  tell,  that  there  is  organic  disease,  by  feeling  that  the  liver  is  very  large; 
and  sometimes  you  find  there  arc  tubera,  bumps  in  the  region  of  the  liver  ; but 
Very  often  it  is  im|Kissible  to  say  what  exact  structural  disea.se  there  is.  If  you 
have  seen  fungus  hacmatodes,  or  scirrhus  in  other  parts  of  the  Iiody,  you  may 
suppose  the  disease  to  be  of  the  same  nature."  (Lectures,  Med.  Ga*.  1832-3. 
p.  -tHe.)  Dr.  Abercrombie  is  not  so  much  an  adviKate  for  mercury  as  the  gene- 
rality of  pnetitioners  are  : for  those  chronic  affections  of  the  liver,  which  are 
beyond  the  reach  of  any  human  means,  he  thinks  that  the  treatment  slioiild  be 
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Enlargement  of  the  spleen  is,  for  the  most  part,  less  mischievous 
than  enlargement  of  the  liver ; and  there  is  hardly  any  organ  that 
either  nature  or  art  may  take  so  many  liberties  with,  without 
seriously  affecting  the  general  health.  It  has  been  found  want- 
ing-]-; it  has  been  found  double and  even  trebled  ; and,  when  in 
a state  of  disease,  in  a few  rare  instances,  it  has  been  utterly  extir- 
pated without  injury  ||,  or  has  continued  of  an  enormous  size  for 
thirty  years  and  upwards.^]  [But,  though  the  spleen  cannot  be 
regarded  as  a vital  organ,  or  one  of  much  sensibility,  it  appears,  as 


entirely  palliative,  consisting  of  a careful  regulation  of  the  diet  and  the  bowels, 
with  mild  tunics,  &e.  This  he  conceives  to  be  a point  of  much  practical  im- 
portance, because  these  affections  often  eiist  for  a long  time,  without  materially 
injuring  tlie  health  of  the  patient ; and,  by  treatment  entirely  palliative,  his  life 
may  be  perhaps  prolonged,  and  certaiidy  rendered  more  comfortable.  But,  when 
such  eases  are  treated  actively  hy  courses  of  mercury,  the  strength,  he  says,  uni- 
formly sinks  in  a very  rapid  manner,  and  the  patient’s  life  is  often  evidently 
shortened.  In  several  cases  of  chronic  allections  of  the  liver,  accompanied  by 
jaundice,  he  has  seen  very  good  effects  from  the  external  use  of  iodine,  ^ss.  to 
_I^j.  of  hog’s-lard  (See  Fathol.  and  Pract.  Researches  on  Diseases  of  the  Stomach, 
Liver,  &c.,  p.  386.)  Where  the  liver  is  enlarged  hy  the  growth  of  acephalocysts 
in  it,  the  frequency  of  more  than  one  cyst  is  a consideration  against  undertaking 
any  operation  for  their  discharge,  and  we  must  agree  with  Cruveilhicr,  that  the 
attempt  would  only  be  justifiable,  when  the  cyst  became  adherent  to  the  parietes 
of  the  abdomen,  or  was  disposed  to  make  its  way  outward,  and  burst  of  itself. 
The  success  which  M.  Recamier  had  by  puncturing  a tumour  of  this  nature,  and 
then  employing  caustic  potassa  and  injections,  is  justly  considered  by  Cruveilhier 
as  an  exception  to  what  would  generally  be  the  result  of  such  practice.  (See 
Anat.  Pathol.,  livraison  3.  p.  3.)  The  bilious  discoloration  of  the  fluid  in 
these  cysts,  often  noticed,  is  ascribed  by  this  eminent  pathologist  to  the  biliary 
tubes  not  being  obliterated  in  the  part  occupied  by  the  disease,  the  consequence  of 
which  is,  that  they  efl’use  bile  into  the  cavity  where  the  acephalocysts  are 
contained.  In  the  case  which  he  has  related,  the  patient  did  not  die  of  the  dis- 
ease of  the  liver,  or  the  ascites,  but  of  a gangrenous  affection  of  the  lower  extre- 
mities, arising  from  an  anasarcous  distention  of  the  cellular  membrane,  and  the 
irritation  of  scarifications. -- En. 

* The  spleen  sometimes  produces  an  external  swelling,  without  being  enlarged ; ( 
as  when  fluid  in  the  pleura  presses  the  diaphragm  towards  the  hypochondrium,  ^ 
and  forces  the  spleen  from  its  usual  situation.  Enlargement  of  the  left  lobe  of  J 
the  liver,  or  of  the  left  kidney,  or  certain  tumours  of  the  peritona:um  itself,  ■ 
may  have  a similar  consequence.  Sec  Andral,  Anat  Pathol.,  tom.  2.  p.  423. — Ed. 

•f  Pohl.  Pr.  Casus  anatomicus,  &c.  detecta  Lienis.  Lips.  1740.  - 

J Schenck,  Observ.  lib.  iii.  N.  84,  Cabrolius,  Observ.  N.  15. 

§ Schenck,  loc,  citat. 

II  Valisneri,  Opp.  iii.  p.  128.  Bartholin.  Hist  Anat  Cent.  iv.  Hist.  51. 
Fergtison,  in  Phil.  Trans,  for  1738. 

^ Darw.  i.  ii.  iii.  18.  Sauv.  loc.  citat. 
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Dr.  Abercrombie  has  correctly  remarked  *,  to  exert  an  important 
influence  upon  the  functions  of  the  stomach.  It  may,  however, 
only  have  this  influence  when  diseased,  for,  according  to  numerous 
experiments  performed  under  tlie  inspection  of  Baron  Dupuytren, 
the  spleen  may  be  removed  from  do^s,  and  yet  such  of  these 
animals  as  recover  from  the  operation,  live  afterwards,  without  the 
slightest  impairment  of  their  digestion,  absorption,  circulation,  re- 
spiration, power  of  barking,  secretions,  nutrition,  locomotion,  sensi- 
bility, sensations,  instinctive  faculties,  and  generative  functions,  f 
In  general,  however,  in  the  human  subject,  the  more  the  spleen  ex- 
ceeds its  natural  size,  and  the  longer  it  continues  in  this  state,  the 
greater  is  the  emaciation  of  the  individual,  and  the  impairment  of 
his  health.  Respiration,  digestion,  and  the  functions  of  the  intes- 
tinal canal,  must,  indeed,  unavoidably  be  disturbed  by  any  con- 
siderable enlargement  of  this  organ. 

The  spleen  is  liable  to  acute  and  chronic  inflammation  (sple- 
nitis); to  suppuration  J;  mortification;  tubercular  disease,  and  the 
sloAv  suppuration  usually  following  that  affection.  Inflammation 
may  affect  either  its  external  peritoneal  covering,  or  its  substance, 
or,  as  Andral  would  s iy,  its  fibrous  tissue.^  The  first  case  may  be 


* £din.  Med.  Journal,  No.  80,  p.  I. 

i*  L.  el  P.  P.  .\Ksolant,  Reeherches  sur  la  Rate,  8vo.  Paris  180*J. 

^ .\rcording  to  .\iidral,  pus  is  found  sometimes  in  the  form  of  separate  little 
drops  in  the  midst  of  the  coagulated  blood  of  the  splenic  cells,  and  sometimes  in 
more  ample  collections,  constituting  true  airscesses.  Some  of  tliese  arc  separated 
from  the  parenchyma  of  the  organ  by  a pseudo-membrane;  while  around  others, 
nothing  of  this  kind  is  remarked  ; the  pus  and  blomi  having  no  partition  lietween 
them.  Andral  has  si-en  one  case,  in  which  about  three  fourths  of  the  jwen- 
chyma  of  the  spleen  contained  nothing  but  pus  ; the  fibrous  tissue,  in  conmet 
with  it,  being  in  some  places  unaltered,  hut  in  others,  softened,  pulpy,  and  in 
progress  to  destruction.  Where  tlie  pus  had  approached  the  cajrsule,  this  was 
considerably  weakened  ; and  it  is  conceived,  that  if  the  jiatient  had  lived  a little 
while  longer,  the  pus  might  have  escaped  into  the  cavity  of  the  ;x-ritonoum.  In 
fact,  absct*sses  of  the  spleen,  liaving  such  a termination,  are  recorded  ; while 
otliers  have  burst  into  tlie  stomach,  colon,  thorax,  or  urinary  organs,  or  outwardly 
llirough  the  muscles  of  the  abdomen,  or  hack.  One  fact,  well  deserving  of  re- 
collection, is,  that  tlie  formation  of  pus  in  the  spleen  seems  frecjuciitly  to  l>e 
simultaneous  with  suppuration  in  other  viscera.  In  an  example  rcconled  by 
Andral,  the  original  disease  was  in  tlw  uterus,  in  the  substance  of  which,  and 
also  in  its  veins,  collections  of  matU'r  were  found  after  deatli;  but  abscesses  were 
likewise  noticed  in  the  veins  of  tlie  pelvis,  the  spleen,  lungs,  liver,  and  brain  ; 
examples,  in  which  pus  is  observed  only  in  the  spleen,  are  considered  by  Andral 
as  less  frequent.  Cue  case  of  this  description  is  mentioned,  which  took  place  in 
a child  tlirc'e  years  of  age,  the  spleen  being  converted  into  little  more  than  a 
pouch  of  matter,  witli  hardly  any  vestiges  of  its  parenchymatous  texture  remain- 
ing. During  life  the  symptoms  had  been  acute  pain  in  the  left  hypochondrium, 
continued  fever,  and  some  symptoms  of  irritation  of  the  membranes  of  the  brain. 
The  latter  organ,  however,  as  well  as  the  digestive  canal,  was  quite  healthy.  In 
some  soldiers  who  had  suffered  from  Walchercn  fever,  Mr.  Wardrop  found  the 
spleen  reduced  to  a cyst,  full  of  puriforin  matter.  See  llaillie’s  Works,  cd.  by 
Wardrop. — En. 

S Exclusively  of  lymphatics  and  some  nerves,  only  the  following  elementary 
parts  are  found  in  the  spleen  : — 1.  A fibrous  tissue  forming  externally  tbe  caii- 
sule,  and  divided  internally  into  a muhiplieity  of  filaments,  amongst  wliich  the 
blood  is  effused.  '2.  A vein,  which,  in  tfie  whole  of  its  course,  communicates 
willi  the  celts  by  large  openings,  or  perforations  in  its  parietes,  and  whose  cavity 
IS  at  length  confounded  with  the  cells  themselves.  3.  An  artery  that  splits 
directly  after  its  entrance  into  the  spleen,  into  an  infinite  number  of  small 
branches,  which  cannot  be  tracetl  far,  but  appear  to  lie  distributed  to'tlic  parietes 
of  the  Cells.  Sec  .Vndral,  .Anat.  I’athol.,  t.  ii.  p.  416. 
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Gin.  IV.  restricted  to  the  investment  of  tlie  spleen ; but,  in  almost  every  in- 
Purab  peritoneum  of  the  adjacent  organs  participates  in  the 

sptenicum!  “Section.  In  peritonitis,  also,  the  external  coat  of  the  spleen  is  in- 
flamed as  well  as  the  rest  of  the  peritoneum.  Dr.  Abercrombie 
had  an  opportunity  of  seeing  a spleen  that  was  studded  throughout 
with  innumerable  tubercles,  all  in  the  solid  state,  in  the  body  of  an 
infant,  aged  eight  months,  who  died  of  extensive  disease  of  the 
bronchial  glands.  In  a more  advanced  stage,  this  tubercular 
affection  presents  numerous  small  abscesses,  resembling  the  vomi- 
cai  of  tubercular  lungs.  The  disease,  however,  is  usually  complicated 
with  tubercular  disease  in  other  organs,  so  that  it  is  impossible  to 
ascertain  the  symptoms,  which  arise  from  the  affection  of  the 
spleen.*  Perhaps  the  tubercular  enlargement  may  be  more  dis- 
posed to  occur  in  scrofulous  constitutions;  but  it  is  less  frequent 
than  other  chronic  swellings  of  the  spleen.] 

Parabysma  splenicum,  as  a species,  is  traced  under  the  following 
varieties : — 


a Coactum.  From  simple  chronic  enlargement. 

Ague-cake. 

P Scirrhosum.  Accompanied  with  a scirrhous  feel- 

Scirrhous  turgescence.  ing. 
y Cartilaginosum.  Accompanied  with  a cartilaginous 

Cartilaginous  turgescence.  induration  of  the  coats. 


a P.  sple- 
nicum 
coactum. 


The  FinsT  variety  occurs  sometimes  as  a consequence  of  me- 
nostation,  or  of  a peculiar  kind  of  rheumatism  ; but  chiefly  after 
obstinate  remittents  or  intermittents,  in  strumous  or  other  weakly 
constitutions,  or  which  have  been  previously  debilitated  by  intem- 
perance.-]-  [It  generally  arises  from  intermittent  fever,  but  that  it 


* Abercrombie,  op.  cit. 

f Andral  entertains  peculiar  opinions  respecting  the  origin  of  diseases  of  the 
spleen  : some  rare  ones,  he  observes,  are  seated  in  the  parietes  of  the  internal 
cells,  or  in  the  capsule.  The  others,  wliich  are  far  more  common,  and  of  higher 
importance,  arc  situated  in  tlie  matter  itself  contained  in  the  splenic  cells. 
Althougli  this  matter,  this  coagulated  ilbrine,  has  no  distinct  organisation,  it  is 
perhaps  more  alive  than  the  fibrous  tissue  around  it.  More  frequently  than  it, 
then,  it  may  be  affected  by  irritation  ; its  nutrition  may  be  so  altered,  that  various 
morbid  products  arc  separated  from  its  own  substance;  and  pus,  worms,  &c. 
may  be  generated  within  it.  1 he  primary  cause  of  several  of  these  changes  is 
quite  unknown  ; but  there  are  some  others,  in  which  the  cause  is  entirely  physi- 
cal, and  more  easy  of  estimation.  Thus,  certain  modifications  of  colour  and 
consistence,  sufficiently  remarkable  to  obtain  the  name  of  cancers  of  the  spleen, 
appear  to  be  simply  connected  with  obstruction  of  one  of  tlie  venous  branches 
running  more  or  less  directly  into  tlie  splenic  vein.  In  this  case,  the  detention 
of  a little  fibrine  in  the  cells  of  the  spleen  would  seem,  according  to  Andral’s 
views,  to  be  adequate  to  lead  to  such  modifications  of  this  fibrine,  as  may  give  it 
a carcinomatous,  tubercular,  or  other  morbid  appearance,  &c.  Softening  of  tlie 
spleen  he  refers  to  the  blood  in  its  cells  being  fluid  ; induration,  to  its  dense 
consistence  : change  of  size,  he  ascribes  to  the  blood  not  being  returned  by  the 
veins  with  due  quickness,  or  to  its  deposition  in  the  cells  by  the  arteries,  and  its 
subsequent  organisation  and  enlargement.  Even  the  formation  of  pus,  he  con- 
ceives, may  arise  from  changes  in  the  blood,  and  in  the  cells  of  the  spleen.  In  a 
part  of  these  doctrines,  we  recognise  the  Hunterian  opinion  concerning  the 
vitality  of  the  blood,  and  its  power  of  producing  vessels  within  itself,  when  ex- 
travosated  or  stagnant  in  living  textures.  Yet,  attentively  as  these  opinions  have 
been  examined,  and  compared  with  the  facts  disclosed  by  morbid  anatomy,  they 
are  far  from  being  confirmed  to  the  extent  w hich  Hunter,  and  especially  Andral, 
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may  take  place  from  other  causes,  as  from  suppressions  of  the 
menses,  or  liemorrhoidal  discharge.  It  is  also  met  with,  especially 
in  warm  climates,  in  feeble  unhealthy  children,  and  seems  to  be 
produced  by  damp  situations  and  bad  nourishment.* *]  When  agri- 
culture was  in  a ruder  state  than  in  our  own  day,  and  the  land  left 
in  many  parts  swampy,  and  undrained  of  its  stagnant  waters ; and, 
consequently,  when  tertian  and  quartan  intermittents  were  far  more 
common  than  they  are  at  present,  this  disease  was  also  far  more 
frequent  and  more  obstinate.  An  injudicious  and  immoderate  use 
of  the  bark  is  said  also  to  have  contributed  to  this  affection,  and 
very  generally  to  have  increased  it.  And  although  we  meet  with 
no  such  mischievous  effects  in  the  present  day,  there  can  be  little 
doubt,  that  there  was  much  ground  for  such  a charge  formerly. 
In  intermittent  fevers,  Peruvian  bark,  copiously  administered,  is 
not  an  idle  medicine ; for  if  it  do  not  assist,  it  will  be  sure  to  in- 
jure. And  as  it  was  formerly  given  in  large  and  frequent  doses, 
in  districts  where  the  patient  was  daily  exposed  to  the  ojieration 
of  the  same  swampy  miasm  that  produced  the  disease  at  first,  it  is 
difficult  to  concVMve  how  it  could  produce  any  benefit. 

“ In  enlargement  of  the  spleen,"  observes  Dr.  Vetch,  in  an 
excellent  essay  upon  this  subject  f,  and  whose  professional  em- 
ployment among  the  Uritish  army  at  Walcheren  afforded  him  a 
large  field  for  observation  on  the  disease  before  us,  “ the  patient 
seldom  or  never  complains  of  much  pain  in  the  situation  where  it 
might  be  expected : his  appetite  is  generally  good,  yet  his  powers 
of  assimilation  are  obviously  deficient : he  loses  flesh,  and  is  in- 
capable of  any  muscular  exertion.  His  features  have  a peculiar, 
dark,  bilious,  or  mahogany  hue  ; but,  the  conjunctiva  preserves  its 
white  and  healthy  appearance.  Perspiration  is  in  time  wholly 
suspended,  and  the  skin  acquires  the  appearance  and  feel  of  satin; 
the  lips  are  pale,  and  there  is  generally  mucli  wasting  of  the 
gums ; the  urine  is  limpid,  and  secreted  very  rapidly,  but  contains 
little  or  no  urea.  The  patient’s  mind  is  generally  morose  and 
desponding."  The  extremities  are  commonly  colder,  and  the  pulse 
quicker,  than  in  health,  especially  towards  the  evening.  Dr.  .Aber- 
crombie states,  that  the  bowels  arc  generally  irregular,  and  the 
motions  dark-coloured.  There  is  frc<|uently  a dry  cough,  and,  in 
protracted  cases,  ha?matcmesis,  and,  at  last,  general  dropsy.J 

One  of  the  most  singular  facts  in  the  pathology  of  the  spleen. 


Gis.  IV. 
Srcc.  1 1. 
a P.  sple- 
nicum 
coactum. 


Produced 
by  an  inju- 
dicious use 
of  cin- 
chona. 


would  go.  Vhen  the  fibrine  of  the  blood,  or  coagulating  lyntpli,  becomes  vas- 
cular and  organised,  it  is  now  most  generally  believcti,  that  the  vessels  shoot,  or 
grow,  into  it  from  the  adjacent  ones.  Indeed,  Andral,  after  all,  does  not  quite 
disregard  the  co-operation  of  the  surrounding  vessels  in  the  work  of  disease;  for, 
says  he,  the  blood  in  the  cells  of  the  spleen,  in  consequence  of  having  lost 
its  wonted  qualities,  may  act  as  a foreign  body,  and  irritate  the  surrounding 
parts.  Then  in  the  latter  may  commence  a process  of  reaction,  the  result  of 
which  may  l>e  sonietimes  the  adhesion  of  a morbid  part,  and  its  separation  by  a 
partition  from  the  rest  of  the  spleen  ; sometimes  its  espulsion.  See  Anat.  Pathol., 
tom.ii.  p.  419 — 426.  — Ed. 

• Abercrombie  in  Pathol,  and  Pract.  llesearchcs  on  the  Stomach,  Liver,  &c., 
p.  411.  cd.  2. 

t Medical  and  Physical  Journal,  1824. 

1 On  Diseases  of  the  Stomach,  &c.,  p.  412.  In  other  cases,  the  general 
health  is  not  much  disturlH-d,  though  the  patients  have  a sallow  npi>carance;  and 
thus  the  disease  may  continue  for  many  years.  — Ed. 
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In  infantp, 
emetics. 
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cataplasms 
of  tobacco. 


Groundsel 

cataplasms. 


adverted  to  by  the  same  physician,  is  the  very  rapid  manner  in  j 
wliich  enlargement  of  it  sometimes  takes  place,  and  the  equally  i 
rapid  manner  in  which  it  may  subside.  Several  years  ago,  he  saw, 
along  w'ith  Dr.  Combe,  of  Leith,  a seaman  who  had  contracted  i 
ague  a few  weeks  before:  there  was  a firm  defined  tumour  in  the  situ-  j 

ation  of  the  spleen,  and  projecting  downwards  several  inches ; in  | 

about  a week  after  this  visit,  the  fever  had  subsided,  and  the  tumour 
was  entirely  gone.  \ 

Probably  this  variety  of  parabysma  splenicum  never  depends  I 

up*’n  tubercles,  though  enlargements  of  the  organ,  from  this  ] 

cause,  are  not  unfrequent.*  Dr.  Abercrombie  has  seen  an  im-  ] 

mense  bag  of  hydatids  covered  by  the  peritoneal  coat  of  the  j 

spleen,  the  substance  of  which  was  little  altered  -j-;  but  this  also  is  ] 
an  affection  that  has  no  connection  with  ague.]  j 

When  this  variety  of  parabysma  has  occurred  in  feeble  chil-  1 

dren,  it  has  often  been  dispersed  by  emetics  given  repeatedly,  * 

which  stimulate  the  absorbent  vessels  into  increased  activity,  and  , 
act  with  considerable  success,  where  a persevering  nausea  might 
prove  highly  mischievous.  ’ 

Cataplasms  that  excite  vomiting  have,  for  the  same  reason,  in 
many  instances,  had  the  hapj)iest  effects.  They  have  commonly  - 
been  made  of  tobacco ; and  Mr.  Stedman  gives  instances  oft  its 
proving  an  effectual  remedy  in  both  the  varieties  now  adverted  to, 
and  in  an  old  man  as  well  as  in  a boy.  j;  The  former  had  in  the  first 
instance  been  attacked  with  a general  numbness,  in  consequence 
of  sleeping  in  the  open  air  in  the  West  Indies,  while  the  serenadas, 
or  night-dews,  were  gathering  around  him.  This  was  succeeded 
by  a jaundice,  and  the  jaundice  by  a parabysma  of  the  liver,  in 
which  the  spleen  also  appears  to  have  catenated ; the  turgescence 
continuing  to  increase  for  five  years,  in  spite  of  the  medicines  pre- 
scribed for  him.  A tobacco  poultice  was  at  this  time  applied,  and 
renewed  daily  for  a month.  It  produced  frequent  vomitings  ; but, 
at  the  end  of  the  month,  the  patient  was  cured.  The  quantity 
employed  at  a time  was  six  ounces  : for  a child  one  ounce  is  suffi- 
cient. Cataplasms  of  common  groundsel  [senccio  vulgaris  Lin.), 
the  erigerum  of  the  dispensatories,  are  said  to  prove  equally  useful 
by  exciting  a like  effect. 

• Andral  desetibes  tubercles  of  the  spleen  as  very  rare  in  adults,  but  more  ^ 
common  in  children.  Tliey  hardly  ever  occur  without  presenting  themselves  j 
also  in  other  parts.  He  has  often  noticed  them  in  the  spleen  of  horses;  and  in  J 
monkeys  they  are  said  to  he  even  more  common  than  the  tubercles  to  which  their 
lungs  are  so  notoriously  liable.  (Anat.  Pathol.,  tom.  ii.  p.431.)  Besides  liy-  , 
datids,  various  other  kinds  of  cysts  may  be  formed  in  the  spleen,  and  chiefly, 
according  to  Andral,  within  its  cells.  The  most  simple  are  small  vesicles,  full  of  ; 
serum,  which  are  sometimes  dispersed  very  numerously  within  the  spleen.  In 
some  instances,  they  are  detached  from  one  another ; in  others,  they  are  in  clusters. 
MM.  Andral  and  Keynatid  found  them  not  only  in  the  cells,  but  also  in  the 
veins  of  the  spleen  ; some  of  them  being  loose,  while  others  were  connected  to 
the  parietes  of  the  cells  and  vessels  by  a slender  pedicle.  Others,  again,  were  j 
contained  in  the  very  substance  of  those  parietes.  Certain  cysts  of  the  spleen 
are  far  more  complex  : Andral  has  seen  a fihro-scrons  cyst,  which  was  filled  with 
fatty  matter,  in  the  midst  of  which  some  hairs  were  observed.  In  another  in- 
stance, a serous  cyst  presented  itself,  the  contents  of  which  resembled  honey.  i 
— Ed.  ! 

•f-  On  Diseases  of  the  Stomach,  &c.,  p.  414.  i 

f Edin.  Med.  Essays,  vol.  ii.  art.  v. 


DIGESTIVE  FUNCTION. 


[OIID.  II. 


367 


CL. 


!•] 


Dr.  Vetcli,  from  an  extensive  experience  of  its  utility  in  the 
Island  of  Walcheren,  strongly  recommends  a weak  infusion  of  the 
leaves  of  the  arfmtus  uva  ursi,  which  operates  beneficially  both  as  a 
tonic  and  a diuretic.*  An  attack  of  epistaxis,  or  an  appearance 
of  moisture  upon  the  skin,  are  generally  signs  of  returning  health. 

(^Foran  enlargement  of  the  spleen,  accomjxinied  with  the  state 
of  the  constitution  described  by  Dr.  Vetch,  or  nnhaemiu,  Professor 
Tomassini  has  found  preparations  of  iron  the  best  medicines.  “ It 
is  now  generally  admitted,”  says  Dr.  Abercrombie,  “ that  mercury  is 
uniformly  and  highly  injurious,  producing  mortification  of  the  mouth 
and  rapid  failure  of  the  strength.  In  the  earlier  stages,  when  there 
is  any  considerable  degree  of  tenderness,  rejX-'ated  topical  bleeding 
should  he  employed,  followed  by  blistering  or  a seton.  In  other  re- 
spects, the  chief  reliance  of  those  who  have  seen  most  of  the  dis- 
ease, appears  to  be  upon  free  and  continued  purging,  and  especially 
j)urgatives  combined  with  tonics.  The  spleen  jK)wder  niui  spleen 
mixture  of  Bengal  are  combinations  of  rhubarb,  jalap,  scammony, 
and  cream  of  tartar,  with  colundio  }>owder  and  sulphate  of  iron. 
About  20  days  are  stated  by  Mr.  Twining  f as  the  period  w hich 
is  generally  required  for  rcilucing  by  this  treatment  a very  con- 
siderable tumefaction  of  the  spleen,  if  the  case  has  been  recent. 
Others  employ  nitric  acid  with  aloetic  purges.  “ The  natives  of 
India  employ  the  actual  cautery,  and  a combination  of  aloes,  gar- 
lic, and  vinegar.  They  also  employ  aloes,  combined  with  sulphate  of 
iron.  It  is  probable  the  external  use  of  iodine  might  be  useful.” 

In  TURGE.scENCE  of  the  SPLEEN',  whether  originating  from  the 
preceding,  or  produced  by  a strumous  diathesis,  the  organ  some- 
times assumes  a scirrhous  hardness  ; and,  in  consequence  of  this 
symptom,  is  often  felt  more  distinctly  than  in  the  first  variety. 
It  acquires,  in  some  instances,  a very  large  size,  though  often  not 
so  large  as  the  turgescent  spleen  without  scirrhus.  Sauvages 
quotes  from  Bonet  a case,  in  which,  after  death,  it  was  found  to 
weigh  thirty-three  pounds,  and  to  fill  the  whole  of  the  abdomen,  'fhe 
complaint  had  lasted  seventeen  years  before  the  patient  died,  during 
nearly  the  whole  of  which  time  she  pursued  her  usual  avocations.  J 
Dr.  Baillie  ha.s  given  other  singular  examples ; in  one  of  which 
the  spleen  was  three  times  its  ordinary  size,  of  a hard,  but  uni- 
formly solid  texture;  not  tuberculatcd,  nor  disposed  to  suppu- 
rate. II  When  suppuration,  however,  takes  place,  the  abscess  is 
sometimes  very  bulky ; and  the  quantity  of  pus  lodged  in  it  has 
amounted  to  fifteen  pints. ^ 

The  coats  of  the  spleen  are  occasionally  converted  into  a soft 
CAiiTiL.\OE,  and  exhibit  a change  w hich  is  rarely,  if  at  all,  found 
in  other  viscera.  The  enlargement  in  this  case,  beyond  the  natural 
size  of  the  organ,  is  in  general  but  trifling;  and  Dr.  Baillie  records 
an  instance  in  which  there  was  a diminution  of  size ; the  coats, 
though  sometimes  evincing  irregularities  on  the  surface,  are  usually 
smooth  and  uniform ; and  it  is  by  these  characters  that  we  can 


• Mcil.  and  Pliy*.  Joiirn.,  iit  supra. 
f Calcutta  Trans.,  vol.  iii. 

} Abercromhie  on  tlie  Stuinacli,  I.iver,  Ac.  p.  412.  cd.  3. 
i Class  X,  Ord.  ii.  lionet,  ex  liyppul.  llosco. 
y Morb.  .\nat.  Tascic.  vi.  PI.  iii, 

1 Hist,  dc  I'Acad.  di»  Sciences,  1753,  p.l9(3. 
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alone  judge  of  the  nature  of  the  disease  during  life.  [Littre  and 
Morgagni  have  seen  the  peritoneal  investment  of  the  spleen  par- 
tially ossiticd,  and  Andral  met  with  one  case,  in  which  this  organ 
was  merely  an  osseous  shell,  with  internal  bony  partitions,  between 
which  there  was  a small  quantity  of  reddish  fluid,  resembling  tur- 
bid wine.*] 

With  regard  to  the  treatment  of  scirrhous  spleen,  it  is  not 
necessary  to  add  to  the  remarks  already  otFered  under  the  preced- 
ing species. 

[The  whole  substance  of  the  spleen  is  sometimes  reduced  to  a 
soft  mass  of  a dark  colour,  resembling  a mass  of  coagulated  venous 
blood,  and  breaking  down  under  the  slightest  pressure  after  its 
peritoneal  coat  is  laid  open.  In  certain  cases  it  is  still  softer,  and 
of  a pultaceous  consistence,  or  even  like  a reddish  mucus  or  pus. 
This  change  of  the  spleen  is  chiefly  met  with  in  old  persons,  or 
such  as  have  passed  the  age  of  forty.  Its  exact  cause  is  not 
known;  but  it  has  been  met  with  in  persons  who  died  with  scurvy, 
or  of  continued  or  intermittent  fevers;  or  who  had  been  afflicted 
with  melancholy  ; had  experienced  violent  pain  in  the  hypochondria 
and  epigastric  region ; or  had  had  symptoms  of  melaena ; or 
laboured  under  ascites.  Dr.  Abercrombie f suspects,  that  it  arises 
from  inflammatory  action.  He  has  observed  it,  as  the  only  mor- 
bid appearance  in  some  obscure  cases,  which  were  fatal,  with 
symptoms  referable  to  the  stomach;  or  frequent  vomiting,  loss 
of  appetite,  tendency  to  costiveness,  &c.  the  pulse  remaining  un- 
disturbed. ]:] 


• Anat.  Patliol.,  tom.  ii.  p.  433. 

+ Edin.  Med.  Journ.,  No.  80.  p.  2.  Andral’s  reference  of  this  state  of  the 
spleen  to  the  condition  of  the  blood  in  it,  has  been  already  noticed  ; and,  in  sup- 
port of  his  Itelief,  that  it  does  not  arise  from  inflammatory  action,  he  asks 
whether  it  ought  not  rather  to  be  considered  as  an  emblem  of  a general  change 
in  the  whole  mass  of  the  blood  ? Hence  its  common  occurrence  in  scurvy  and 
typhoid  fevers.  M.  Baillie  noticed  it  in  the  pernicious  intermittents  of  the 
Campagna  of  Rome.  What,  enquires  M.  Andral,  is  the  cause  of  these  fevers? 
Is  it  splenitis?  Or  rather,  is  it  not  the  poison  of  a miasm,  which,  by  changing 
the  mass  of  blood,  must  also  modify  that  which  is  contained  in  the  spleen? 
— Ed. 

I All  the  diseases  of  the  spleen,  which  have  fallen  under  the  observation  of 
Cruveilhier,  have  exhibited  a character  of  remission,  or  intermission  ; a circum- 
stance which  he  refers  to  the  remission,  or  intermission,  in  the  functions  of  this 
organ.  “ If,”  says  he,  “on  the  first  accession  of  intermittent  fever,  it  may  be 
questionable  whether  the  spleen  has  any  concern  with  the  disorder,  no  doubt  can 
exist  at  a more  advanced  period.  I have  attended  many  of  these  cases,  where 
each  febrile  attack  was  marked  not  only  by  the  patient’s  sense  of  oppression, 
swelling,  and  even  pain  in  the  spleen,  but  by  an  enlargement  of  it,  very  manifest 
to  the  physician.”  According  to  this  distinguished  pathologist,  the  induration  of 
the  spleen  is  always  accompanied  by  an  increase  of  its  size  and  specific  gravity, 
and  various  degrees  of  fragility,  which  eventually  subside,  and  are  followed  by  a 
state  of  cohesion  and  compactness,  that  he  has  never  noticed  in  any  other  tissue, 
excepting  the  fibrous  transformation.  In  the  ramollissemenl,  or  softening  disease, 
the  spleen  never  becomes  so  large  as  when  it  is  indurated  ; it  is  not  usual  to  meet 
with  it  above  thrice  its  natural  size,  though  occasionally,  in  the  softened  state,  it 
has  weighed  seven  or  eight  pounds.  As  for  organic  diseases  of  the  spleen, 
such  as  tubercles,  the  black  degeneration  of  it,  cartilaginous  transformation, 
scirrhus,  &c.,  they  are  completely  irremediable.  The  same  remark  applies  to 
collections  of  hydatids,  ns  far  as  medicine  is  concerned  ; for  the  only  chance  of 
relief  must  here  depend  upon  their  being  voided  externally,  or  through  some  com- 
munication formed  with  the  alimentory  canal.  — Ed. 
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SPECIES  HI. 


PAllABYSMA  PAXCREATICUM. 

TURGESCEKCE  OF  THE  PANCREAS. 


HARD  ELONGATED  TUMOUR,  RUNNING  TRANSVERSELY  IN  THE 
EPIGASTRIC  REGION;  DYSPEPSY  ; GENERAL  LANGUOR. 


The  following  are  the  chief  varieties  under  which  this  species  Gry.  iv. 
shows  itself: — 


a Coactuni. 

Atonic  turgescencc. 

^ Calculosuin. 

Calculous  turgescencc. 


Chi-onic  induration  or  enlarge- 
ment. 

Accompanied  with  calculous 
concretions. 


Diseases  of  the  pancreas  occur  but  rarely.  [In  many  points  it 
resembles  the  salivary  glands,  to  which  it  is  also  analogous  in  the 
rarity  of  its  morbid  affections.  This  truth  is  confirmed  by  ex- 
tensive observation,  and  when  the  surrounding  viscera  are  found 
variously  altered  by  disease,  the  texture  of  the  pancreas  often  con- 
tinues quite  healthy.  To  say,  however,  that  this  organ  is  never 
iliseased,  would  be  incorrect. 

Infiammation  of  the  pancreas  seems  to  be  a rare  disease  ; but 
several  cases  of  it  are  recorded  by  Barbette,  Greizel,  Tulpius,  and 
Bartholine,  where  it  was  found  suppurated  and  gangrenous.  Pain, 
generally  referred  to  the  back,  but  sometimes  resembling  colic,  at- 
tended the  disorder.  In  a few  cases,  there  was  vomiting ; but  it 
does  not  appear  to  have  been  a common  symptom.  Guido  Putin 
found  an  immense  abscess  occupying  the  whole  of  the  pancreas. 
Portal  met  with  a similar  case  in  a man,  who  died  suddenly  after 
two  or  three  attacks  of  vomiting,  followed  by  syncope.  The  same 
pathologist  found  the  pancreas  gangrenous  in  a man  who  died  with 
obscure  pain  in  the  alMlomen,  accompanied  by  wasting  and  occa- 
sional nausea  and  diarrha*a.  A gentleman,  mentioned  by  Dr. 
Perceval*,  had  jaundice  and  bilious  vomiting  ; a tumour  appeared 
in  the  epigastrium ; his  strength  failed ; blood  and  fetid  pus  were 
discharged  by  stool  ; and,  in  three  months  he  died,  gradually  ex- 
hausted. The  pancreas  was  found  much  enlarged,  and  contained 
a considerable  abscess.  The  ductus  communis  was  obliterated  by 
the  pressure.f 

The  pancreas  sometimes  contains  calculi.  De  Graaf  found 
seven  or  eight  in  the  pancreas  of  a man,  who  had  long  been  liable 
to  vomiting  and  diarrhoea.  In  one  enlarged  pancreas,  I’ortal  found 
twelve  calculi,  some  of  which  were  as  large  as  nuts.  In  a case 
seen  by  Dr.  Baillie|,  the  calculi  consisted  of  carbonate  of  lime  ; in 


• Tr*n«.  of  the  King’*  nnd  Queen’s  Colleges,  vol.  ii. 

1*  Abeicromhie,  Eilin.  Med.  Joum.,  No.  79.,  and  Praet.  Researches  on  Dis. 
of  the  Stoinacli,  &c.  p.  418.  cd.  2.  A case,  in  whicli,  on  examination  aAer 
deatli,  the  pancreas  was  found  in  a state  of  active  infiammation,  has  l)een  re- 
corded by  Mr,  Lawrence.  See  Med.  Chir.  I'rans.,  vol.  xvi,  p.  .^C7. 

( NNorks,  by  Wardrop,  vol.  ii.  p.  2S9. 
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Gek.  IV. 
.Spec.  III. 
Parabysma 
pancrcati- 
cum. 


• P.  pan- 
creaticum 
coactuin. 

Produced 
by  an  habi- 
tual use  of 
tobacco. 


0 P.  pan- 
creaticum 
calculo- 
sum. 


some  Other  instances,  their  composition  has  been  phosphate  of 
lime. 

Dissections  prove,  that  the  pancreas  is  sometimes  changed  in 
its  texture,  size,  and  figure,  in  consequence  of  chronic  diseases; 
but  the  symptoms  are  so  vague  and  uncertain,  that  those  which 
might  serve  for  discrimination,  have  not  yet  been  pointed  out  by 
the  most  intelligent  physicians.  No  doubt  the  chief  causes  of  this 
difficulty  depend  upon  the  deep  situation  of  the  pancreas,  its  incon- 
siderable size,  its  little  sensibility,  and  the  very  important  organs 
by  which  it  is  surrounded.  Tlie  valuable  researches  of  Dr.  Aber- 
crombie show  the  remarkable  diversity  of  symptoms  in  chronic 
diseases  of  the  jmnereas.  Of  twenty  seven  cases,  which  he  found 
described  by  various  writers,  six  were  fatal,  witli  gradual  wasting 
and  obscure  dyspeptic  complaints,  without  any  urgent  symptoms. 
In  eight  there  was  frequent  vomiting,  with  more  or  less  pain  in 
tlie  epigastric  region ; and  thirteen  were  fatal,  with  long  continued 
pain  without  vomiting.  In  some  of  these,  the  pain  extended  to  the 
back ; and  in  others  it  was  very  much  increased  by  taking  food. 
In  several  of  the  cases,  there  were  dropsical  symptoms  ; and,  in 
three  or  four,  there  was  jaundice,  from  the  tumour  compressing 
the  biliary  ducts.  In  the  morbid  appearances  also  there  was  great 
variety,  the  pancreas  being  in  many  of  the  cases  much  enlarged ; 
in  others  in  a state  of  scirrhous  hardness,  with  very  little  enlarge- 
ment. No  distinct  relation  could  be  traced  beteen  the  urgency 
of  the  symptoms  and  the  degree  of  enlargement,  which  was  very 
considerable  in  some  examples  in  which  the  symptoms  were  slight 
and  obscure  ; while  hardness,  with  little  or  no  enlargement,  was 
noticed  in  some  other  cases,  where  the  symptoms  were  defined  and 
violent.] 

Of  the  diseases  appertaining  to  the  present  species,  Dr.  Baillie 
never  met  with  more,  tlian  the  modifications  specified  at  the  com- 
mencement of  this  section. 

All  the  ordinary  causes  that  produce  atony  in  the  liver  and 
spleen  may  affect  the  pancreas ; but  there  is  one  that  is  peculiar 
to  itself,  and  that  is,  an  habitual  excitement  of  the  excretories  of 
this  organ  by  the  daily  use  of  tobacco,  whether  chewed  or  smoked, 
probably  from  a sympathetic  action  between  the  pancreatic  and 
salivary  glands,  whose  functions  so  closely  co-operate,  and  whose 
secretions  are  so  nearly  alike.  Dr.  Darwin  relates  a case  of  this 
kind,  which  terminated  in  the  death  of  the  patient,  who  had  been 
for  many  years  a great  consumer  of  tobacco,  chewing  it  all  the 
morning,  and  smoking  it  all  the  afternoon.*  The  substance  of  the 
gland  is  generally  hardened,  though  not  determinately  scirrhous ; 
and  its  lobular  appearance  is  preserved. 

[With  respect  to  the  treatment  of  enlargements  of  the  pancreas, 
general  and  local  bleeding,  the  exhibition  of  purgatives,  the  appli- 
cation of  a blister  to  the  epigastrium  f,  and  a course  of  alterative 
medicines,  especially  Plummer’s  pill,  or  iodine,  afford  the  best 
chances  of  benefit.] 

In  the  calculous  variety,  the  concretions  are  chiefly,  and  some- 
times altogether,  found  in  the  excretory  duct  of  the  gland  and  its 

* Zoonom.  Cl.  i.  Ord.  ii.  ii.  8. 

t Si'e  Craiiipton’s  case,  in  Trans,  of  King’s  and  Queen’s  College,  vol.  n. 
p.  138. 
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branches,  which,  in  consequence,  are  often  very  much  distended, 
and  occasionally  filled  with  them.  They  are  usually  of  a white 
colour  and  very  irregular  shape,  and  by  these  characters,  when 
discharged  by  the  rectum,  may  be  distinguished  from  gall-stones. 
As  the  duct  is  less  sensible  than  those  of  the  liver,  the  kidneys,  or 
the  bladder,  it  is  not  often  that  much  pain  or  uneasiness  is 
complained  of,  even  when  the  passage,  upon  an  examination 
after  death,  seems  to  have  been  long  blocked  up  and  upon  a 
stretch. 

Emetics,  and  such  exercise  as  gives  a general  jar  to  tlie  animal 
frame,  as  riding  a hard-trotting  horse,  wUl  contribute  towards  dis- 
lodging the  pent-up  concretions ; and  a free  use  of  acids,  acidulous 
drinks,  and  especially  acidulous  mineral  waters,  will  have  a ten- 
dency to  dissolve  them.* 


SPECIES  IV. 


PARABYSMA  MESENTERICUM. 

MESENTERIC  TURGESCENCE. 


INDURATED  AND  IRREGULAR  MASS  OF  TUMOURS  BELOW  THE 
STOMACH,  YIELDING  TO  THE  PRESSURE  OF  THE  HAND;  PALE, 
BLOATED  COUNTENANCE ; ATROPHY;  THE  APPETITE  SELDOM 
DIMINISHED,  OFTEN  VORACIOUS. 


This  species  shows  itself  under  the  following  modifications  or 
varieties : — 


a Helminthicuni. 

Vermicular  turgescence. 
Strumosum. 

Scrofulous  turgescence. 
y Scirrhosum. 

Scirrhous  turgescence. 

S Sarcomatosum. 

Sarcomatous  turgescence. 
( Steatomatosum. 

Steutomatous  turgescence. 
5 Fungosum. 

Fungous  turgescence. 


Accompanied  with  hydatids  or 
other  worms. 

Accompanied  with  scrofula;  most- 
ly tubercular. 

Accompanied  with  scirrlms. 

Accompanied  with  fleshy  ex- 
crescences. 

Accompanied  with  adipose  ex- 
crescences. 

Accompanied  with  fungous  ex- 
crescenc'cs.f 


• In  some  Observations  on  Diseases  of  the  Pancreas  and  Duodenum,  (Med. 
Chir.  Trans,  vol.  xviiu),  Dr.  Bright  mentions,  that,  in  the  only  three  instances  of  a 
diKharge  of  matter  like  adipocire  from  the  intestines,  where  he  had  had  an  oppor- 
tunity of  opening  the  bodies  after  death,  there  was  a scirrhous  state  of  the  bead 
of  the  pancreas,  and  fungoid  ulceration  of  the  duodenum.  Yet,  on  other  occa- 
sions, he  had  seen  similar  states  of  disease  of  these  organs,  in  which  no  s uch 
fatty  evacuation  had  been  observed.  — Ed. 

1"  In  one  case  Mr.  Wardrop  found  the  mesenteric  glands  much  enlarged,  and 
converted  into  a soft  medullary  pulp.  The  patient  had  died  of  a large  fungus 
liiematodes  of  the  thigh.  In  very  rare  examples,  tliey  have  been  found  to  con- 
tain earthy  matter.  Sec  Baillie’s  Works,  vol.  iL  p.  180. 
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Gen.  IV. 
.SfEC.  IV. 
Piirabysma 
mcsenteri- 
ciim. 
Varieties 
often  inter- 
mixed. 

Chiefly  a 
disease  of 
infancy. 

Predispos- 
ing causes. 


Emaciation 
a necessary 
eflect. 


May  termi- 
nate in 
atropliy  or 
tabes. 

^ 'I'lie  ol)- 
struction 
rarely  total. 


And  hence 
life  pre- 
served for 
in.any 
years. 


lilesenteric 
glands  less 
employed  in 
advanced 
life. 

In  old  per- 
sons some- 
times 
totally 
wanting. 
Tumours 
sometimes 
conglobat- 
ed or  in 
cyr.ts. 


Tliese  varieties  are  often  complicated  by  an  union  of  one  of 
them  with  several  others.  Thus  the  strumous  modification  is 
sometimes  found  to  have  sprouted  with  fungous  caruncles;  the 
sarcomatous  evinces  a scirrhous  or  indurated  texture  ; and  vermi* 
cles  are  occasionally  found  in  most  of  them.  It  is  chiefly  a disease 
of  infancy;  and  debility  is  the  proximate  cause;  but  the  pre- 
disposing causes  are  numerous.  Innutritious  food,  a chronic  and 
exhausting  sickness,  invermination,  an  impure  atmosphere,  a scrof- 
ulous diathesis,  may  all  pave  the  way.  And  ivhen  the  chylopoietic 
organs  are  hereby  weakened,  the  weakness  will  soon  extend  to  the 
mesenteric  glands,  which  will  become  tumefied,  and  exhibit  a 
tubercular  or  other  irregular  surface  to  the  feel.  These  symptoms 
grow  daily  more  manifest ; because,  as  the  lacteals  which  enter 
them  are  now  obstructed  and  impervious  to  the  chyle,  the  whole 
frame  becomes  emaciated,  the  superincumbent  fat  and  muscles 
waste  away,  and  the  coacervated  glands  rise  towards  the  surface, 
occupy  their  place,  and  are  covered  with  a meagre  shrivelled  skin 
alone.  -And  hence  any  of  the  varieties  of  the  present  species  may 
become  a cause  of  atrophy  or  tabes  ; though  both  these  species 
may  also  exist  without  such  effect. 

A total  obstruction,  however,  to  the  course  of  the  chyle  from  a 
parabysma  of  the  mesenteric  glands,  does  not  often  occur,  certainly 
by  no  means  so  often  as  is  suspected.  Mr.  Cruikshank  admits  it 
to  be  “ possible  that  children  and  grown  persons  may  sometimes 
liave  died  of  such  obstruction  ; but,”  be  adds,  “ in  such  enlarge- 
ment of  the  glands,  if  they  ever  take  place,  we  should  meet  with 
the  stagnation  of  the  chyle  in  the  first  set  of  lacteals ; yet  I never 
saw  such  stagnation  on  any  occasion  whatever : but  as  stagnation 
of  the  lymph  from  obstructed  lymphatic  glands  of  other  parts  is 
said  to  have  been  seen,  it  may  be  possible  that  the  chyle,  from  the 
causes  mentioned,  may  sometimes  have  been  prevented  from 
getting  into  the  blood-vessels.”* 

That  a total  obstruction  to  the  course  of  the  chyle  does  not 
necessarily  follow  very  great  enlargements  of  the  mesenteric 
glands  is  certain,  because  many  patients  exist  under  this  disease 
for  a considerable  number  of  years,  in  some  instances  not  less  than 
ten  -j-  ; and  seem,  even  at  last,  to  be  carried  off  by  hectic  fever,  or 
some  other  cause  of  irritation,  rather  than  by  actual  innutrition. 
In  perfect  quiet,  and  freedom  from  exercise  of  all  kinds,  and  where 
the  form  has  acquired  its  full  range  of  growth,  it  is  astonishing  to 
see  how  very  small  a portion  of  food  entering  into  the  system  is 
capable  of  supporting  life ; a subject  we  have  already  touched  upon 
under  Ihnosis  expers  j ; and  hence  Morgagni  and  Dr.  Hunter  are 
inclined  to  believe,  that  in  old  people  the  glands  of  the  mesentery 
become  obliterated ; while  Ruysch  contended  that,  in  the  latter 
part  of  his  life,  he  lived  without  his  lacteals,  and  that  old  people  in 
general  do  the  same. 

In  most  of  the  varieties  before  us  the  tumours  are  often  very 
bulky  and  conglobated  ; and  at  times  composed  of,  or  accompanied 
with  cysts  filled  with  a limpid  fluid.  In  one  instance,  related  by 

* Anatomy  of  the  Absorbing  Vessels,  Part  i.  p.  115. 

t Saiiv.  Cl.  X.  t)ril.  u.  ix.  6.  § .S. 

^ Cl.  I.  Ord.  r.  Gen.  v.  Spec.  ii.  y. 
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lUfscnteri- 
cuin. 

Often  of 

various 
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Somelimes 
very  bulky. 
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both  scir- 
rhous and 
ossilir. 


Metlical 

trealinent. 


M.  tie  Sauvagcs,  these  amounted  to  twenty  of  various  sizes 
as  large  as  a child’s  head,  six  as  large  as  a man’s  fist,  and  the  rest 
equalling  hens’  and  pigeons’  eggs.  Hence  the  whole  abdomen  is 
in  some  cases  so  generally  tumefied  as  to  give  a semblance  of 
pregnancy,  for  which  the  tumefaction  has  sometimes  been  mis- 
taken. This  is  particularly  the  case  with  the  last  variety ; and  as 
the  appetite,  state  of  the  bowels,  and  bladder  are  often  unaffected, 
or  only  affected  casually  and  to  appearance  capriciously,  there  is 
not  unfrequently  some  difficulty  in  determining  between  the  two. 
Sometimes  the  parabysma  is  jieculiarly  complicated  in  its  texture, 
which  is  glandular,  tubercular,  scirrhous,  and  ossific  ; the  glands  or 
tubercles  apjiearing  like  clusters  of  walnuts,  inters|>er.sed  with 
glands  of  less  magnitude,  of  the  size  of  peas,  beans,  or  filberts  ; for 
the  origin  of  which  the  reader  is  referred  to  the  remarks  under  the 
first  species.  Dr.  Donald  .Monro  gives  a case  of  this  kind  in  a 
young  woman,  who  died  of  hectic  fever  in  Jst.  George's  Hospital  in 
1771.  Upon  laying  bare  the  mesenteric  glands  after  death,  they 
were  in  some  places  found  to  resemble  sjwngy  carious  bones ; not 
consisting  of  one  large  firm  piece  of  bone,  but  of  a number  of  small 
pieces  united  by  membranes. 

'Hie  general  outline  of  the  medical  treatment  will  run  parallel 
with  the  plan  already  laid  down  for  the  cure  of  jxirahysma  hrjxtl- 
icum.  If  worms  exist,  the  course  recommended  under  the  genus 
HELMiNTiiiA  should  be  carried  into  effect,  according  to  the  kind 
of  worm  that  discovers  itself;  a light,  nutritious  food,  substiiiiulant 
with  salt  and  acid  or  aromatic  condiments,  should  form  the  daily 
repast,  with  a free  exposure  to  pure  air,  and  such  exercise  us  the 
patient  is  best  able  to  take  without  fatigue.  Our  chief  dependence, 
however,  must  be  on  small  doses  of  mercury;  a mercurial  plaster  in Uitlireiit 
with  gum  ammoniac,  large  enough  to  cover  the  entire  seat  of 
disease ; or  a small  portion  of  mercurial  ointment  rubbed  over  the 
abdomen  every  night  and  morning  with  the  friction  of  the  hand, 
continued  for  at  least  half  an  hour  or  an  hour  at  each  time ; in 
'which  case  the  friction  will  be  of  almost  as  much  service  as  the 
mercury.  A salivation  is  not  desirable,  for  it  will  only  add  to  the 
general  weakness ; and  hence  whatever  prcjiarations  are  made 
choice  of,  they  should  fall  short  of  producing  this  effect.  The  less 
stimulant  and  heating  of  the  gum-resins  will  often  also  be  found 
serviceable:  and  especially  myrrh,  either  alone  or  in  combination 
with  the  fixed  alkalies;  and  especially  with  some  form  of  iodine, 

.''Which,  whether  used  externally  as  im  ointment,  or  internally  i,i  the 
fimode  of  pills  or  tincture,  has  a tendency  to  afford  more  relief,  and 
Drove  a better  deobstruent  in  this  species  of  parabysma  than  in 
liny  other.  The  aperients  employed  should  be  gentle  ; and  where 
calomel  is  not  thought  advisable  from  any  particular  circumstance 
hat  may  occur,  rhubarb  alone,  or  in  union  with  some  of  the 
aeutral  salts,  will  usually  be  found  the  best  medicine  we  can  have 
ecourse  to. 

^et,  it  is  only  in  recent  and  uncomplicated  cases,  that  we  can 
■airly  hope  for  success,  let  our  medical  plan  be  what  it  may.  In 
he  scirrhous,  sarcomatous,  steatomatous,  and  especially  the 
ungous  modifications,  and  more  esjiccially  still,  where  several  of 
fiesc  arc  playing  their  parts  simultaneously,  the  art  of  medicine 
lay  possibly  retard,  but  can  never  entirely  ward  off,  the  fate  that  TroaUnent. 
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is  approaching,  with  perhaps  a slow,  unj)erceived,  and  insidious, 
hut,  at  the  same  time,  witli  a certain  and  irresistible  stealth  of 
footstep. 


SPECIES  V. 

PAlfABYSMA  INTESTINALE. 

INTESTINAL  TURGESCENCE. 


(' 


TUMOUR  HARD  OR  CIRCUMSCRIBED,  ROUND  OR  ELONGATED; 
MOVEABLE  UPON  THE  PRESSURE  OF  BOTH  HANDS;  IRREGULAR 
DEJECTIONS;  OBSTINATE  VOMITING;  PYREXY  ; AND  FOR  THE 
MOST  PART  EMACIATION. 


In  this  species  the  coacervation  exists  in  the  coats  of  the  intes- 
tines, and  consequently  is  moveable  with  them.  Almost  always, 
however,  a slight  degree  of  adhesive  inflammation  takes  place,  and 
the  tumefied  part  becomes  united  to  the  superincumbent  parietes, 
or  to  some  other  part  of  the  intestinal  canal ; on  which  account 
the  disease  belongs  to  the  present,  rather  than  to  the  preceding; 
Order.  It  has  chiefly  occurred  under  the  two  following  modi- 
fications : — 


a Conglomeratum. 

Conglomerate  turgcscence. 
/9  Sarcomatosum. 

Sarcomatous  turgescence. 


Cohesive  and  conglomerated. 


The  tumour  circumscribed,  and 
of  a fleshy  feel. 


Morgagni  relates  a striking  instance  of  the  first  variety  in  a 
man  subject  to  hypochondriacal  depressions  of  mind,  as  well  as  to 
a flux  of  the  hemorrhoidal  vessels.  Upon  an  abrupt  cessation  of 
the  hemorrhage,  he  soon  complained  of  pains  in  the  abdomen, 
sometimes  sudden  and  transitory,  at  other  times  protracted,  but 
never  leaving  him  intervals  of  perfect  ease.  Some  months  after- 
wards a hardness  and  swelling  were  noticeable  in  the  belly,  which 
gradually  augmented,  and  from  the  pain  and  emaciation,  and  almost  , 
incessant  vomiting  w'ith  which  it  was  accompanied,  at  length  ex- 1 
hausted  and  destroyed  him.  The  tumour  lay  manifest  to  the  sight  I 
as  well  as  to  the  touch,  of  a circular  shape,  equidistant  from  the  I 
ensiform  process  and  the  navel,  in  its  diameter  about  eight  fingers' 
breadth.  On  dissection,  the  ileum  and  adjoining  portion  of  the 
jejunum  were  found  retracted  upwards,  coacervated,  and  firmly 
adhesive.*  ] 

[Inflammation  of  the  peritoneal  coat  of  the  intestinal  canal  i» 
very  often  followed  by  a close  and  more  or  less  general  adhesion  ofjj^ 
tlie  bowels  to  one  another,  'fhese  adhesions  are  sometimes  so|j 
numerous  and  intimate,  that  the  intestines  form  only  one  mass, 
being  inseparably  blended  with  the  substance  connecting  them 


• Do  .Scd.  el  Caub.  Moib.,  loin.  ii.  Ep.  xxxix.  N.  21.  25. 
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together,  ami  making,  as  it  were,  a kind  of  tube  winding  in  the 
midst  of  the  confusetl  mass.*] 

Tlic  tumour  in  the  second  variety  is  often  of  an  oblong  sliape, 
and  lies  below  the  hypochondria,  inclining  towards  the  epigastric 
region,  prominent,  with  unequal  hardness.  Fantoni  relates  a case 
of  this  kind  in  a boy  of  a corpulent  make,  about  ten  years  of  age. 
It  commenced  with  an  excruciating  pain  in  the  belly,  pyrexy,  and 
vehement  vomiting,  and  was  soon  followed  by  a tumour  of  the 
above  description,  but  seated  on  the  left  side,  in  size  resembling  a 
prolapsed  spleen.  Tlie  patient,  worn  out  by  the  violence  of  the 
symptoms,  did  not  long  survive.  On  dissection,  every  other  part 
j being  found  healtliy,  the  colon  under  the  stomach  and  towards  the 
I left  side,  for  the  length  of  the  palm  of  the  hand,  was  greatly  indur- 
j ated  and  distended,  with  a fleshy,  fibrous,  and  peculiarly-thickened 
t tumour,  which  contracted  the  diameter  of  the  gutf , and,  if  the  boy 

Iliad  lived  much  longer,  would,  in  all  probability,  have  adhered,  like 
the  last,  to  the  surrounding  parietes. 

From  the  violence  of  tlie  symptoms,  and  the  little  prospect  we 
have  of  allaying  them,  this  disease  is  almost  hopeless.  It  com- 
mences with  a considerable  irritability  of  the  jmrt  of  the  intestinal 
i canal  that  is  affected,  and  the  effusion,  growth  of  new  matter,  dis- 
f tention,  and,  where  it  takes  place,  adhesion,  add  daily  to  the  irri- 
1 table  state,  augment  the  pain,  and  keep  up  the  tendency  to  vomit 
i and  reject  whatever  is  introduced  into  the  stomach. 

I There  are  two  indications  to  be  followed  up,  and  but  two  medi- 
i cines  that  offer  us  any  chance  of  success  while  holding  the  indica- 
I tions  in  view.  Our  first  object  should  be  to  allay  the  irritability, 
and  consequently  the  pain  and  sickness,  which,  after  a free  loss  of 
blood  by  cupping,  can  only  be  attempted  by  opium,  given  in  large 
i and  repeated  doses,  if  necessary  to  the  amount  of  ten,  twelve,  or 
even  fifteen  grains  a day  if  the  patient  be  an  adult.  Ten  and 
: twelve  grains  a day,  for  three  weeks,  without  intermission,  I have 
I myself  prescribed,  with  great  comfort  to  the  patient,  and  without 
I stupor,  or  even  sleep,  the  night  being  passed  in  a kind  of  refresh- 
I ing  reverie,  without  a loss  of  consciousness  at  any  time.  Tlie 
symptoms  we  thus  endeavour  to  combat  not  only  bring  on  sure  de- 
struction by  the  exhaustion  they  produce,  but  very  considerably 
i promote  the  enlargement  of  the  tumour,  and  the  extent  of  the  ad- 
I'hcsions.  If  we  can  succeed  in  keeping  these  in  subjection  for  a 
week  or  two,  it  is  possible  that  the  constitution  may  be  broken  in 
' to  submit  to  the  new  action  produced  by  the  change  of  structure, 
and  the  irritability  may  at  length  subside. 

We  should  at  the  same  time  endeavour  to  counteract  the  morbid 
cliange  of  structure,  and  particularly  to  arrest  its  progress ; which 
constitutes  our  second  indication;  and  this  can  only  be  done  by 
■mercurial  preparations.  Small  doses  of  calomel  should,  for  this 
;purix)se,  be  combined  with  the  opium,  while  mercurial  ointment 
^should  at  the  same  time  be  applied,  night  and  morning,  to  the  seat 
of  pain,  and  persevered  in  to  pt^alism  : for  the  case  is  urgent,  and 
not  a moment  is  to  be  lost.  1 he  warm-bath  may  perhaps  afford 
I a temporary  relief ; but  no  permanent  good  is  to  be  expected  from 
it.  Tlie  bowels,  however,  may  often  be  conveniently  refreshed 

'2  * Ser  Mifkcl,  M.iiuiol  iVAiiat.,  loni.  iii.  p.  -MU. 
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and  evacuated  by  emollient,  but,  at  the  same  time,  laxative,  in- 
jections. For  the  rest,  the  treatment  may  be  conducted  as  already 
laid  down  under  the  first  species. 

[ In  this  section,  too  many  different  diseases  are  comprehended 
under  the  two  varieties,  and  the  divisions  of  the  subject  should 
have  been  more  numerous.  An  advantageous  basis  for  them  might 
have  been  derived  from  morbid  anatomy,  by  which  the  various 
swellings  and  indurations  of  each  particular  texture  of  the  bowels 
might  have  been  determined.  Thus  the  origin  of  the  scirrhous  al- 
teration of  the  intestines  in  their  vascular  coat  and  glandulic  mu- 
cipara?,  and  its  subsequent  extension  to  the  mucous  and  muscular 
coats,  might  have  been  explained,  as  the  foundation  of  one  variety. 
The  thickened  state,  first  of  the  mucous  coat,  and  then  of  the  peri- 
toneal and  muscular,  from  dysentery,  with  ulceration  of  the  first- 
mentioned  membrane,  being  only  effects,  and  not  the  original 
disease,  did  not  necessarily  require  description  here.  But  the 
thickened  folds  of  the  mucous  membrane,  caused  by  an  accu- 
mulation of  the  cellular  substance*,  might  have  been  enumerated 
as  a variety  strictly  appertaining  to  this  species. 

The  remark  needs  scarcely  to  be  made  here,  that  all  organised 
fleshy  indurations,  thickenings,  tubercles,  adhesions,  scirrhi,  and 
fungoid  swellings,  of  any  portion  of  the  alimentary  canal,  must  be 
deemed  beyond  the  power  of  medicine.] 


SPECIES  VI. 

PAR  ABYSM  A OMENTALE. 

TURGESCENCE  OE  THE  OMENTUM. 

TUMOUR  INDURATED  AND  DIFFUSED:  FREQUENTLY  SPREADING 
OVER  THE  W'lIOLE  OF  THE  ABDOMINAL  REGION:  DYSPNffiA  I 
EMACIATION. 

This  species  is  especially  characterised  by  its  extent,  and  the  want 
of  a definitive  outline,  by  which  it  is  particularly  distinguished 
from  the  preceding.  It  is  usually  of  a complicated  texture; 
infarcted,  scirrhous,  tuberculate,  and  cartilaginous.  It  has  been 
found  of  various  shapes  and  magnitudes,  from  a weight  of  five 
pounds  to  that  of  twenty,  twenty-five,  thirty,  and,  in  one  instance, 
fifty-six  pounds.  In  the  last  case,  the  patient,  a female,  appeared 
to  be  labouring  under  an  ascites,  so  generally  was  the  abdomen 
enlarged.  She  sunk,  gradually  worn  out  by  atrophy  and  pains  of 
various  kinds  ; and,  on  examining  the  abdomen,  the  tumour,  occu- 
jiying  the  entire  cavity  of  the  belly,  instantly  presented  itself  to 
view',  enclosed  in  a pretty  thick  and  stout  membrane,  chiefly  adi- 
|)osc,  partly  scirrhous  and  glandular,  with  a cavity  in  its  interior, 
filled  with  a sordid  and  fetid  sanies.  I.aterally  and  below,  it 
adhered  to  the  surrounding  organs  only  slightly;  but  was  sofirudy 


• See  IJaillic'b  Vurks,  vol.  ii.  p.  laO. 
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fixed  to  the  fundus  of  the  stomach  and  parts  adjoining,  that  it 
could  not  be  separated  without  laceration.* 

In  some  instances,  the  hardness  has  been  almost  stony  f ; in 
others,  osseous  J ; sometimes  loaded  with  many  thousand  glan- 
dules 5 ; and,  in  several  of  these,  accompanied  with  excruciating 
pains.  II 

Whatever  benefit  may  be  ex{>ected  from  medicine,  is  to  be 
collected  from  the  remarks  already  offered  on  the  preceding 
species. 


Gex.  IV. 
Skc.  VI. 
Parabysma 
omentale. 

Sometimes 
stony  or 
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Treatment. 


SPECIES  VII. 

PAllABVSMA  COMPLICATUM. 

COMPLICA  TED  TL  UiGESCENCE. 

THE  BELLY  II.ARD,  ELEVATED,  AND  DISTENDED  AS  THOUGH 
FREGNANT,  AND  OFTEN  SUPPOSED  TO  BE  SO;  YET  MORE  OR 
LESS  KNOTTY  AND  UNEQUAL:  RESPIRATION  SELDOM  I.M- 

PEDED  : FOR  THE  .MOST  PART,  ACUTE  PAIN,  NAUSEA,  OB- 
STINATE VOMITING  AND  THIRST. 

Several  of  the  preceding  species  are  complicated  as  to  tlie 
nature  of  the  tumour  with  which  the  respective  organ  is  affected ; 
the  jiresent  is  complicated,  as  being  compounded  of  various  vis- 
cera, which  are  affected  simultaneously.  Ami  hence,  the  symp- 
toms must  often  differ  in  different  individuals,  according  to  the 
immediate  seat  of  the  disease  and  the  nature  of  the  tumour.  The 
liver  is,  in  |>erha[>8  all  cases,  more  or  less  concerned : sometimes 
in  conne.xion  with  the  spleen,  sometimes  w ith  the  mesentery ; 
sometimes  with  the  stomach,  or  intestines;  and  sometimes  with 
all  together.  Hildanus  found  the  liver  so  enlarged  as  to  pass 
beyond  the  false  ribs  of  the  left  side,  with  the  spleen  equally 
enlarged  f , and  fixed  to  the  adjoining  lobe  of  the  former  organ. 
Iluldenreich,  in  a woman  of  forty-five  years  of  ago,  found  the 
liver  scirrhous,  weighing  fourteen  pounds,  with' a fleshy  excres- 
cence in  the  mesentery,  of  the  size  of  a child’s  head,  'fliis  case 
was  also  further  complicated  with  jaundice.**  Bartholine  mentions 
a woman  of  elegant  form,  in  the  flower  of  her  age,  attacked  with 
another  modification  of  this  disease,  whicli  at  length  destroyed 
her : all  the  intestines,  liver,  spleen,  and  every  adjoining  viscus, 
were  found  intermixed,  and  buried  in  fat ; the  liver  being  at  the 
same  time  enlarged  and  scirrhous,  and  filling  both  hypochondria; 
the  stomach  thickened  and  cartilaginous,  f f 

Dr.  Baron  has  given  various  examples  of  the  same,  both  from 
earlier  writers  and  from  his  own  practice,  of  which  the  following 

• Greg.  Horst.,  Prob.  x.  Dec.  vi.  f Panaro).,  Pentec.  iii.  Obs.  10. 

t .Mongin,  Hi->t.  tie  r Acad.  (Ics  Sciences,  17;(2.  § Seger.  Kpbcin.  Germ. 

II  Iliixli.  Phil.  Trans.,  vol. \ii.  *"  Cent.  ii.  Obs.  15. 

**  Miscell.  Nat.  Cur.,  .\nn.  si.  \ii.  tt"  Cent.  ii.  Obs.  ti. 
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is  one  of  the  most  illustrative ; the  patient  was  a girl  of  about 
eighteen,  and  had  laboured  under  the  malady  for  several  months 
before  it  proved  fatal.  “ On  opening  the  belly,  it  was  found, 
that  the  whole  of  its  contents  adhered  to  each  other  and  to  the 
cavity  in  such  a manner  as  to  form  apparently  one  solid  mass. 
None  of  the  viscera  could  be  distinguished,  till  the  thickened 
layers  of  the  peritonaeum  were  torn  from  their  adhesions.  It  was 
impossible  to  do  this  from  the  intestines,  for  there  the  thickening 
and  adhesions  had  proceeded  so  far,  as  to  render  any  attempt  at 
unfolding  them  impracticable.  The  mesentery  and  its  glands 
were  in  a very  diseased  state : the  latter  were  about  the  size  of 
almonds,  and  had  much  of  the  same  appearance  when  cut  into. 
On  separating  the  peritomeum  from  its  adhesions  to  the  diaphragm, 
the  liver  was  found  of  a much  larger  size  than  natural ; it  was  of 
a bright  copper  colour,  and,  like  the  intestines,  it  had  lost  its 
proper  texture.  The  fingers  pierced  it  in  every  direction  without 
resistance,  and  it  appeared  like  a part  in  a state  of  incipient  pu- 
trefaction. On  cutting  through  the  right  lobe,  a lumbricus  was 
observed  in  one  of  the  biliary  tubes.”  * 

Various  morbid  changes,  as  adhesions,  thickenings,  tubercles, 
granulated  masses,  ulceration  of  the  bronchial  glands,  and  purulent 
discharge,  were  also  observed  in  the  thorax  : for  all  the  species  of 
parabysma,  when  at  length  accompanied  with  inflammatory  action, 
are  peculiarly  apt  to  spread  not  only  from  organ  to  organ,  but 
from  cavity  to  cavity ; and  more  so  from  the  abdomen  to  the  chest, 
than  the  chest  to  the  abdomen. 

Other  cases  of  a striking  character  are  referred  to  in  the  author’s 
Nosological  Synopsis,  which  might  be  easily  augmented  if  neces- 
sary ; but  the  present  are  sufficient  to  give  a general  view  of  the 
nature,  gigantic  features,  and  mischievous  effects,  of  this  monstrous 
race  of  diseases  : diseases,  which  we  can  rarely  hope  to  conquer, 
unless  we  have  an  opportunity  of  strangling  them  in  their  infancy; 
though  we  may  sometimes  give  a check  to  their  rapid  strides, 
palliate  their  painful  progress,  and  postpone  their  fatal  triumph. 

* On  Tuberculated  Accretions,  &c.  p.  25.  8vo.  1819. 
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l^EFoKK  we  enter  on  the  diseases  which  disturb  the  function  of 
respiration,  and  constitute  our  Second  Class,  it  may  be  found  ad- 
vantageous to  take  a brief  survey  of  the  general  nature  of  this 
function,  and  of  the  organs  which  form  its  instruments. 

The  respiratory  function  is  maintained  by  a current  of  air,  alter- 
nately thrown  into  and  thrown  out  of  the  chest,  and  is  subservient 
to  two  important  purposes:  that  of  furnishing  us  with  speech,  or 
the  means  of  vocally  communicating  and  interchanging  our  ideas ; 
and  that  of  carrying  off  from  the  blood  a gas  recrenientory  and 
deleterious  to  life,  and  jwssibly  of  introducing  in  its  stead  one  or 
more  gases  indispensable  to  animal  existence.  It  is  these  two 
purposes  that  lay  a foundation  for  the  two  Orders,  into  which  the 
Class  before  us  is  divided  ; the  first  entitled  PiioxiCA,  comj)rising 
the  diseases  affecting  the  vocal  avenues;  and  the  second,  I’neu- 
MONic.A,  comprising  those  affecting  the  lu.ncs,  their  me.mbranes 
OR  MOTIVE  power. 

I.  At  the  root  of  the  tongue  lies  a minute  semilunar  bone,  width, 
from  its  resemblance  to  the  Greek  letter  v or  tt-psilon,  is  called  the 
fi^oid  or  it-/i/ie  bone  ; and  immediately  from  this  bone  arises  a 
long,  cartilaginous  tube,  which  extends  to  the  lungs,  and  conveys 
the  air  backward  and  forward,  in  the  manner  and  for  the  purposes 
already  mentioned.  This  tube  is  denominated  the  trachea  or  wind- 
pipe ; and  the  upper  part  of  it,  or  that  immediately  connected  with 
the  hyoid  l>one,  the  larynx  ; and  it  is  this  larynx,  or  uj>per  part, 
that  alone  constitutes  the  seat  of  the  voice. 

[The  larynx  is  situated  on  the  median  line,  and  consequently, 
according  to  the  doctrine  of  Bichat,  it  is  regular  and  symmetrical 
in  its  form,  like  all  the  organs  of  animal  life.  Considered  as  the 
upper  termination  of  the  trachea,  it  forms  a striking  contrast  with 
the  lower  extremity  of  that  tube,  which,  consisting  of  the  bronchi, 
and  concerned  merely  with  the  functions  of  organic  life,  is  made 
'i  ■ up  of  two  lateral  portions  not  resembling  each  other.  The  lateral 
' ! portions  of  the  larynx,  on  the  contrary,  are  exactly  similar.  This 
•symmetry  is  necessary  for  the  harmony  of  its  functions:  and  a 
! discordant  voice  would  inevitably  result  from  different  organisations 
of  the  two  halves  of  it,  or  from  inequality  in  the  {lowers  of  the 
: muscles  of  its  right  and  left  sides.] 

The  tube  of  the  larynx,  short  as  it  is,  consists  of  five  cartilages  ; 
the  largest,  and  a|)parcntly,  though  not  really,  lowermost  of  which 
jiroduces  that  acute  {irojection,  or  knot  in  the  anterior  {lart  of  the 
neck,  and  csjiecially  in  the  neck  of  males,  of  which  every  one 
must  be  sensible,  and  which  was  formerly  denominated  pomum 
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Atlami,  as  though  it  had  sprung  up  in  consequence  of  Adam’s 
liaving  eaten  the  forbidden  fruit.  This  is  not  a complete  ring, 
but  is  open  behind,  the  open  space  being  filled  up,  in  order  to 
make  a complete  ring,  with  two  other  .'cartilages  of  a smaller  size 
and  power ; and  which,  together,  form  the  glottis,  as  it  is  called, 
or  immediate  aperture  out  of  the  mouth  into  the  larynx.  Of  these 
three  cartilages,  the  first  is  named  scutiform,  or  shield-shaped ; 
the  other  two,  arytenoid,  or  funnel-shaped.  A fourth  cartilage 
lies  immediately  over  tliis  aperture,  and  closes  it  in  the  act  of 
swallowing,  so  as  to  direct  the  food  to  the  oesophagus.  From  its 
position  it  is  called  epiglottis.  These  four  cartilages  are  supported 
by  a fifth,  which  constitutes  their  basis,  is  narrow  before,  and 
broad  behind,  and  has  some  resemblance  to  a seal-ring : on  which 
account  it  is  named  cricoid,  or  annular.  [It  is  situated  between 
the  two  flat  plates  composing  the  thyroid  or  scutiform  cartilage ; 
and,  upon  its  elevated  posterior  margin,  the  two  little  arytenoid 
cartilages  are  loosely  articulated,  so  as  to  admit  of  free  motion. 
The  chord®  vocales  are  the  two  long  edges  of  the  rima  glottidis, 
which  meet  together  in  front.  They  consist  of  a peculiar  elastic 
substance,  and  reach  from  the  fore  part  of  the  arytenoid  cartilages 
to  the  thyroid  cartilage.  Hence,  the  size  of  the  rima  glottidis 
must  necessarily  be  altered  by  every  movement  of  the  arytenoid 
cartilages.  In  the  instrument  of  the  human  voice,  the  chord®  j 
vocales  are  analogous  to  the  various  contrivances  for  producing  ' 
vibration  in  musical  wind-instruments.]  The  larynx  is  contracted 
and  dilated  in  a variety  of  ways  by  the  antagonist  powers  of  dif- 
ferent muscles,  and  the  elasticity  of  its  cartilaginous  coats : and 
is  covered  internally  with  a very  sensible,  vascular,  and  mucous  ' 
membrane,  which  is  a continuation  of  the  membrane  of  the  mouth.  | 

The  form  of  the  glottis,  composed  of  three  distinct  cartilages, 
resembles  that  of  a small  box,  with  a minute  aperture  or  rima.  In  [ 
adults  this  aperture  is  about  ten  or  eleven  lines  in  length,  and  two  j 
in  breadth  at  its  greatest  diameter.  It  is,  however,  increased  or  | 
diminished  by  the  action  of  the  arytenoid  and  cricoid  cartilages  : 
and  in  birds  and  amphibials,  is  capable  of  being  so  completely 
closed  as  to  prevent  the  smallest  drop  of  water  from  penetrating 
it,  except  with  the  will.  In  this  way,  frogs  confine  the  air  in  the 
lungs,  and  live  without  inspiration  for  considerable  time. 

[That  the  larynx  is  the  primary  organ,  in  which  the  original 
sound  is  produced,  is  proved  by  the  voice  being  destroyed  or 
modified  by  certain  diseases  and  accidents.  If  an  opening  be  made  ' 
in  the  trachea  below  the  larynx,  so  that  no  air  shall  pass  through 
the  latter,  no  voice  is  produced ; when,  on  the  contrary,  an  open-  ■ 
ing  is  made  immediately  above  the  glottis,  the  voice  is  not  affected.  ! 
In  Bichat’s  experiments,  when  the  epiglottis  was  confined,  or  even  ; 
cut  away,  the  voice  was  not  affected  by  it ; though  later  observ- 
ations tend  to  prove,  that  it  really  answers  a particular  purpose  in 
the  vocal  apparatus,  as  will  be  presently  specified.  When  the 
same  eminent  physiologist  cut  through  the  arytenoid  cartilages, 
or  divided  the  thyroid  longitudinally,  he  found  that  the  voice  was  p 
annihilated.] 

The  organ  of  the  voice,  then,  is  the  larynx,  its  muscles  and  |i 
other  appendages ; and  the  voice  itself  is  the  sound  of  the  air 
propelled  through,  and  striking  against  the  sides  of  the  glottis  or 
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aperture  into  the  mouth.  The  shrillness  or  roughness  of  the  voice 
depends  on  the  internal  diameter  of  the  glottis,  its  elasticity, 
mobility,  and  lubricity,  and  the  force  with  which  the  air  is  pro- 
truded. Speech  is  the  modification  of  the  voice  into  distinct  arti- 
culations in  the  cavity  of  the  glottis  Itself,  or  in  that  of  the  mouth 
or  of  the  nostrils. 

There  is  a difficulty,  however,  in  determining  by  what  means 
the  air  is  rendered  sonorous  in  the  glottis,  and  various  explanations 
have  been  offered  upon  the  subject.  The  oldest  is  that  of  Galen, 
who  supposed  the  calibre  of  the  glottis  to  be  alternately  expanded 
and  contracted;  an  idea  revived  in  modern  times  by  Dodart,  who 
at  the  same  time  compares  its  action  to  that  of  a flute.*  A second 
explanation  is  that  of  M.  Ferrein,  who  supposes  the  variations  of 
i sound  to  depend  upon  variations  of  tension  and  relaxation  in  the 
ligaments  of  the  glottis  ; and,  in  this  view,  such  ligaments  become 
, vibrating  chords,  and  the  entire  apparatus  approaches  the  nature 
of  a violin. f A third  explanation  is  that  of  M.  Uicherand,  who 
unites  the  two  preceding  conjectures,  and  supposes  that  the  glottis 
is  a wind  and  a chord  instrument  at  the  same  time.  To  tliese 
explanations  we  may  add  that  of  Kratzenstein,  who  regards  the 
glottis,  in  conjunction  with  the  whole  length  of  the  larynx,  as  a kind 
■ of  drum  ; and  that  of  M.  Blumenbach,  who  views  the  former  in 
the  light  of  an  iEolian  harp.§ 

[Perhaps,  the  organ  of  the  human  voice  is  more  correctly  com- 
i pared  to  a clarinette.  The  rima  glottidis  is  the  mouth-piece  of  the 
larynx,  and  corresponds  with  the  reed  in  the  clarinette,  or  with  the 
lips  of  a player  upon  tlie  flute.  In  pursuing  the  same  simile,  as 
Mr.  Mayo  has  remarked  |[,  we  look  for  a contrivance,  analogous  to 
t the  stops  in  the  flute  or  clarinette,  by  means  of  which  the  tube 
; may  be  shortened,  or  lengthened,  and  we  find  the  effect  produced 
^ by  the  alternate  rising  and  falling  of  the  larynx.  When  the  larynx 
1 is  raised,  the  vocal  tube  is  shortened ; when  it  is  depressed,  the 
vocal  tube  is  lengthened. 

In  forming  high,  or  acute  sounds,  a contracted  state  of  the 
i glottis,  with  tension  of  its  ligaments,  is  required ; the  air  passes 
‘ rapidly  through  the  narrow  opening,  and  numerous  oscillations  of 
its  sides  are  produced.  The  whole  larynx  is  carried  upwards  and 
’ forwards  ; and,  when  the  most  acute  sounds  are  uttered,  the  head 
is  thrown  backward,  in  order  that  the  larynx  may  be  elevated 
through  a wider  range.  This  elevation  equals  nearly  half  an  inch 
for  one  octave.  That  the  changes  above-mentioned  take  place  is 
proved,  by  placing  the  finger  on  the  larymx,  and  uttering  an  acute 
sound,  at  which  [wriod  the  ascent  of  the  organ  may  be  plainly  felt; 
by  the  comparatively  acute  voice  of  children  and  women,  in  whom 
the  larynx  is  small,  and  the  glottis  consequently  narrow  ; by  com- 
parative anatomy,  which  shows  us,  that  the  glottis  is  small  and 
narrow  in  singing  birds ; large  and  relaxed  in  animals  which  utter 
deep  sounds ; by  the  blowing  of  wind  instruments,  in  which  the 
opening  for  the  passage  of  the  air  is  always  contracted  in  order  to 
^ produce  the  high  notes ; and  also  by  this  general  fact,  that  the 

• M.'m.  de  I’Acml^mie,  &c.  1700.  t Id.  1741. 

} ruiiUitu-n  de  Natura  ot  Characten?  Sonoriim  Liter.mim  Vocalium.  4to.  1781 . 
£ 5 In»tit.,  sect.  ix.  x.  sul)scct.  1.55. 

? I Outlines  of  Human  I’liysiology,  p.  333. 
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sounds  are  always  more  acute  in  proportion  as  these  instruments 
are  of  smaller  size. 

In  the  production  of  deep  or  base  tones,  an  opposite  state  of 
parts  is  required  : the  larynx  is  carried  downwards,  and  the  head 
itself  brouglit  towards  the  chest.  This  descent,  like  the  ascent,  is 
about  half  an  inch  for  an  octave.  In  the  male  sex,  where  the 
larynx  is  larger,  and  the  glottis  consequently  more  ample,  than  in 
the  female,  the  voice  has  habitually  a deeper  tone.  Eunuchs  and 
women  may  be  taught  to  sing  soprano,  but  not  bass.  When  very 
low  tones  are  formed,  in  which  the  chordae  vocales  are  greatly 
relaxed,  the  production  of  sound  ceases  altogether.  A human 
voice,  that  has  been  much  exercised,  can  pass  through  about  two 
octaves  and  a half  in  either  direction  from  the  middle ; conse- 
quently, it  has  a range  in  the  neck  of  nearly  three  inches.  The 
minuteness  of  the  change,  capable  of  altering  the  tone,  must  seem 
truly  wonderful,  when  we  reflect,  that  the  breadth  of  tlie  rima 
glottidis  does  not  exceed  a line  at  its  broadest  part,  and  that  the 
variety  of  tones  is  almost  endless.* 

The  force,  with  which  the  air  is  impelled  into  the  flute,  the 
clarinette,  or  the  larynx,  is  regulated  by  the  action  of  the  muscles 
of  the  chest  concerned  in  expiration. 

According  to  M.  Magendie,  one  use  of  the  epiglottis  is  to  perfect 
the  larynx  as  a musical  instrument.  The  note  of  a clarinette, 
swelled  beyond  a certain  degree  of  loudness,  is  apt  to  break  into  a 
higher  note ; now,  M.  Grenie  discovered,  that  this  imperfection 
may  be  remedied  by  the  insertion  of  a tongue  of  elastic  substance ; 
and,  in  the  organ  of  the  human  voice,  the  epiglottis  is  precisely 
such  a contrivance. 

That  much  difficulty,  however,  attends  all  the  foregoing  theories, 
cannot  be  denied : this  is  rendered  clear  enough  in  a memoir  by 
M.  Savartf,  who  shows  that  the  analogy  between  musical  instru- 
ments and  tlie  organ  of  voice  is  very  imperfect.] 

Those  animals  only  that  possess  lungs,  possess  a larynx ; and 
hence,  none  but  the  three  first  classes  in  the  Linnacan  system, 
consisting  of  mammals,  birds,  and  amphibials.  Even  among  these, 
however,  some  genera  or  species  are  entirely  dumb,  as  the  myrme-  ' 
cophaga,  or  ant-eater ; the  manis,  or  pangolin ; and  the  cetaceous 
tribes ; the  tortoise,  lizards,  and  serpents  ; while  others  lose  their 
voice  in  particular  regions ; as  the  dog  is  said  to  do  in  some 
parts  of  America,  and  quails,  and  frogs  in  various  districts  of 

Siberia.  J * 

It  is  from  the  greater  or  less  degree  of  perfection,  with  which  fei 
the  larynx  is  formed  in  the  classes  of  animals  that  possess  it,  that 
the  voice  is  rendered  more  or  less  perfect ; and  it  is  by  an  intro- 
duction of  superadded  membranes,  or  muscles,  into  its  general 
structure,  or  a variation  in  the  shape,  position,  or  elasticity  of  those 
that  are  most  common  to  it,  that  quadrupeds  and  other  animals  are 
capable  of  making  those  peculiar  sounds  by  which  their  different 
kinds  are  respectively  characterised  ; and  are  able  to  neigh,  bray,? 
bark,  or  roar ; to  pur,  as  the  cat  and  tiger  kind ; to  bleat. 
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• See  Art.  Larynx  in  Rees’s  Cyclopaedia. 

t Magendie,  Journ.  de  Physiol.,  tom.  v.  369.  . 
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the  sheep ; or  to  croak,  as  the  frop; ; wliich  last,  how  ever,  has  a sac 
or  bag,  of  a singular  character,  in  the  throat  or  cheek,  directly 
communicating  with  the  larynx,  on  which  their  croaking  principally 
depends. 

Tlie  larynx  of  the  bird  class  is  of  a very  peculiar  kind,  and 
admirably  adapted  to  that  sweet  and  varied  music,  with  which  we 
are  so  often  delighted  in  the  woodlands.  In  reality,  the  whole  ex- 
tent of  the  trachea  in  birds  may  be  regarded  as  one  vocal  apparatus; 
for  the  larynx  is  divided  into  two  sections,  or  may  ratlier,  perhaps, 
i be  considered  as  two  distinct  organs,  the  more  complicated,  or  that 
I in  which  the  parts  are  more  numerous  and  elaborate,  being  placed 
\ at  the  bottom  of  the  trachea,  where  it  diverges  into  two  branches  or 
i bronchia?,  one  for  each  of  the  lungs:  and  the  simpler,  or  that  in  which 
I the  parts  are  fewer,  and  consists  oi’  tliose  not  included  in  the  for- 
|i  mer,  occupying  its  usual  situation,  at  the  upper  end  of  the  trachea  ; 

i which,  however,  is  still  without  an  epiglottis;  both  food  and  water 
being,  as  we  have  already  observed,  rendereil  incapable  of  pene- 
trating the  aperture  of  the  glottis,  by  another  contrivance.  The 
lungs,  trachea,  and  larynx  of  birds,  therefore,  may  be  regarded  as 
forming  a complete  natural  bagpipe  ; in  which  the  lungs  con- 
stitute tire  pouch  and  supply  the  wind;  the  trachea  itself,  the  pipe  ; 
the  inferior  glottis,  the  reed  or  mouth-piece  which  protrudes  the 
simple  sound : and  the  superior  glottis,  the  finger-holes  w hich 
moidfy  the  simple  sound  into  an  infiirite  variety  of  distinct  notes, 

. and  at  the  same  time  give  them  utterance. 

Here,  however,  as  among  quadrupeds,  we  meet  w ith  a consider- 
able diversity  in  the  structure  of  the  vocal  apparatus,  and  espe- 
cially in  the  length  and  diameter  of  the  tube  or  trachea,  not  only 
tin  the  dift’erent  species,  but  often  in  the  different  sexes  of  the  same 
•species,  more  particular!}-  among  aquatic  birds.  Thus  the  trachea 
is  straight  in  the  tame  or  dumb  swan  (a/io-x  olor)  of  both  sexes ; 

■ whilst  in  the  male  musical  swan  (^anas  cygnua'),  but  notin  the 
female,  it  winds  into  a large  convolution,  contained  in  the  hollow 
of  the  sternum.  In  the  spoonbill  (platalcn  leucoroflia^,  as  also 
in  the  mot-mot  pheasant  ( p/tasiaiiits  mot-mot'),  and  some  others, 
similar  w indings  of  the  trachea  occur,  not  inclosed  in  the  sternum. 
■Ihe  males  of  the  duck  and  merganser  (a/tas  and  mergiis)  have,  at 
Uheir  inferior  larynx,  a bony  addition  to  the  cavity,  which  con- 
tributes to  strengthen  their  voice. 

Among  singing-birds,  Mr.  Hunter,  who,  at  the  request  of  Mr. 
Pennant,  dissected  the  larynx  of  many  distinct  kinds,  observes, 
that  the  loudest  songsters  have  the  strongest  muscles,  and  that  the 
skylark  has  the  strongest  of  the  whole ; whose  clear  and  vigorous 
note  is  often  heard,  when  he  can  no  longer  be  followed  in  his  as- 
by  the  most  penetrating  eye.  He  observes  also  that,  among 
this  division  of  birds,  the  muscles  of  the  male,  following  the  same 
ule,  are  stronger  than  those  of  its  respective  female,  whose  voice 
8 always  less  powerful.  In  birds  that  have  no  natural  voice,  he 
u-rceived  no  difference  of  muscular  power  in  the  larynx  of  either 

iCX. 

1‘rom  this  more  extensive  and  complicated  machinery  in  the 
vocal  organ  of  birds,  we  find  nuincroos  species  possessing  pow  ers 
a very  extraordinary  kind.  In  many  of  them,  as  the  thrush  and 
® 1C  nightingale,  the  natural  song  is  exquisitely  \aried,  and  through 
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an  astonishing  length  of  scale.  In  the  pipra  miisica,  or  tuneful 
manakin,  the  song  is  not  only  intrinsically  sweet,  but  forms  a com- 
plete octave ; one  note  succeeding  another,  in  ascending  and  mea- 
sured intervals,  through  the  whole  range  of  its  diapason.  There 
are  various  kinds  that  are  capable  of  imitating  the  music  of  human 
art,  and  amuse  us  by  acquiring  national  and  popular  tunes ; as  the 
bulfinch,  the  linnet,  and  even  the  robin,  when  reared  in  a state  of 
separation  from  all  other  birds  ; whilst  some,  again,  are  capable  of 
imitating  human  speech,  as  the  parrot,  the  jay,  and  jackdaw,  and, 
indeed,  most  of  the  psittacus  and  corvus  genera ; a fact,  which 
proves  the  possession  of  a powerful  and  retentive  memory,  as  well 
as  of  a precise  and  delicate  ear.  A linnet,  according  to  Mr.  Pennant, 
was  once  taught  the  same  at  Kensington  ; and  even  the  nightingale 
is  said  to  have  talents  for  speaking  equal  to  those  for  singing.  But 
where  is  the  man,  whose  bosom  burns  with  a single  spark  of  the 
love  of  nature,  who  could  for  a moment  consent,  that  this  sweet 
songster  of  the  groves  should  barter  away  the  touching  wildness  of 
its  native  notes  for  any  thing  that  art  has  to  bestow  ? 

Yet,  perhaps,  there  is  no  species  among  the  class  of  birds  that  is 
more  entitled  to  notice  in  a physiological  survey,  on  account  of  its 
voice,  that  the  turdus  polyglottus,  or  mocking-bird.  This  is  a sub- 
division of  the  thrush  kind  ; its  own  natural  note  is  delightfully 
musical  and  solemn ; but,  beyond  this,  it  possesses  an  instinctive 
talent  of  imitating  the  note  of  every  other  kind  of  singing  bird,  and 
even  the  voice  of  every  bird  of  prey,  so  exactly  as  to  deceive  the 
very  kinds  it  attempts  to  mock.  It  is  moreover  playful  enough  to 
find  amusement  in  the  deception  ; and  takes  a pleasure  in  decoying 
smaller  birds  near  it  by  mimicking  their  notes,  when  it  frightens 
them  almost  to  death,  or  drives  them  away  with  all  speed,  by  pouring 
upon  them  the  screams  of  such  birds  of  prey  as  they  most  dread. 

Now  it  is  clear  that  the  imitative,  like  the  natural  voice,  has  its 
seat  in  the  cartilages  and  other  moveable  powers  that  form  the 
larynx  ; for  the  great  body  of  the  trachea  only  gives  measure  to 
the  sound,  and  renders  it  more  or  less  copious  in  proportion  to  its 
volume.  It  is  not  therefore  to  be  wondered  at,  that  a similar  sort 
of  imitative  power  should  be  sometimes  cultivated  with  success  in 
the  human  larynx ; and  that  we  should  occasionally  meet  with 
persons  who,  from  long  and  dexterous  practice,  are  able  to  copy  j 
the  notes  of  almost  all  the  singing-birds  of  the  woods;  or  thei 
sounds  of  other  animals;  and  even  to  personate  the  different j 
voices  of  orators  and  other  public  speakers.  J 

One  of  the  most  extraordinary  instances  of  this  last  kind,  consists] 
in  the  art  of  what  is  called  ventriloquism,  of  which  no  very] 
plausible  explanation  has  hitherto  been  offered  to  the  world.  The! 
practitioner  of  this  occult  art  is  well  known  to  have  a power  ofj 
modifying  his  voice,  in  such  a manner  as  to  imitate  the  voices  ofi 
different  persons  conversing  at  some  distance  from  each  other,  and* 
in  very  different  tones.  And  hence,  the  first  impression,  which' 
this  ingenious  trick  or  exhibition  produced  on  the  world,  was  that 
of  the  artist’s  possessing  a double  or  triple  larynx,  the  additional 
larynges  being  supposed  to  be  seated  still  deeper  in  the  chest  than 
the  lowermost  of  the  two  that  belong  to  birds ; whence,  indeed, 
the  name  of  ventriloquism  or  belly-speaking.  This  rude  and 
early  idea  M.  Richerand  was  at  one  time  strongly  tempted  to  re- 


PUYSIOLOGlCAr,  I’HOF-M.  [CL.  II. 

vive  ; but  a closer  examination  of  the  subject  convinced  him,  that 
it  could  not  be  supported,  and  he  abandoned  it,  without,  however, 
offering  any  other  sufficiently  matured  for  examination.  Mr.  Gough 
has  attempted,  in  the  ’Memoirs  of  the  Manchester  Society,  to  re- 
solve the  whole  into  the  phacnomena  of  echoes  ; the  ventriloquist, 
on  this  hypothesis,  being  conceived  to  confine  himself  on  all  occa- 
sions to  a room  well  disposed  for  echoes  in  various  parts  of  it,  and 
merely  to  produce  false  voices  by  directing  his  natural  voice  in  a 
straight  line  towards  such  echoing  parts,  instead  of  in  a straight 
line  towards  the  audience  ; who,  upon  this  view  of  the  subject,  are 
supposed  to  be  artfull}'  placed  on  one  or  both  sides  of  the  ven- 
triloquist. It  is  sufficient,  in  opposition  to  this  conjecture,  to  ob- 
serve, that  it  does  not  account  for  the  perfect  quiescence  of  the 
mouth  and  cheeks  of  the  performer  while  employing  his  feigned 
voices ; and  that  an  adept  in  the  art,  like  *M.  I'itzjunies,  who  ex- 
hibited a few  years  ago  in  our  ow-n  country,  or  M.  Alexandre  of 
the  present  day,  is  totally  indifferent  to  the  room  in  which  he 
jiractises,  and  will  reatlily  allow  another  jierson  to  choose  a room 
for  him.  Of  .M.  Fitzjames,  M.  Uicherand  has  given  a particular 
account  from  personal  examination.  He  observes,  that  he  alwa}'s 
made  a strong  inspiration  before  he  commenced  his  performancev 
and  could  support  his  various  voices  till  he  required  a fresh  supply 
of  air;  thus  evidently  proving,  that  the  inhaled  air  was  expired, 
though  not  through  the  lips,  but,  as  appears  from  another  case, 
observed  by  M.  Richerand,  at  least  partly  through  the  nostrils. 

Yet,  the  means,  by  which  the  ventriloquist  is  enabled  to  motlify 
his  articulations  into  the  semblance  of  distinct  voices,  still  remains 
to  be  explained ; and  1 shall  hence  beg  leave  to  throw  out  a 
suggestion  upon  the  subject.  From  various  concurrent  facts,  ven- 
triloquism appears  to  be  an  imitative  art,  founded  on  a close  at- 
tention to  the  almost  infinite  variety  of  tones,  articulations,  and 
inflexions  which  the  glottis  is  capable  of  producing  in  its  own  region 
alone,  when  long  and  dexterously  practised  upon ; and  a skilful 
modification  of  these  vocal  sounds,  thus  limited  to  the  glottis,  into 
mimic  speech,  passed  for  the  most  part,  and  whenever  necessary, 
through  the  cavity  of  the  nostrils,  instead  of  through  the  moutli. 
It  is  possible,  however,  though  no  opjKirtunity  has  hitherto  occurred 
of  proving  the  fact  by  dissection,  that  those  who  learn  this  art  with 
facility,  and  carry  it  to  perfection,  po.ssess  some  peculiarity  in  the 
structure  of  the  glottis,  and  particularly  in  respect  to  its  muscles 
or  cartilages. 

In  singing,  every  one  knows  that  the  glottis  is  the  only  organ 
made  use  of,  excejit  where  the  tones  are  not  merely  uttered  but 
wticulated.  It  is  the  only  organ  employed,  as  already  observed, 
in  the  mock  articulations  of  parrots,  and  other  imitative  birds ; it 
is  the  only  organ  of  natural  cries,  constituting  the  language  of  all 
animals  possessing  a voice;  and  hence  Lord  Monboddo  has  in- 
.geniously  conjectured,  that  it  is  the  chief  organ  of  articulate 
language  in  its  rudest  and  most  barbarous  style.  “ As  all  natural 
cries,”  says  he,  “ even  though  modulated  by  music,  are  from  the 
throat  and  larynx,  or  knot  of  the  throat,  irith  litlU;  or  tio  operation 
of  the  oujnns  of  the  mouth,  it  is  natural  to  supjK'se,  that  the  first 
languages  were,  for  the  greater  part,  xjwhai  from  the  throat;  and 
that  what  consonants  were  used  to  vary  the  cries,  were  mostly 

c c ‘2 


flS7 

I.  \'ocat 
avenues. 

Ollier  inodes  of 
explanation. 


Alike  unsatis- 
factory. 


Eipl.inatory 
suggeslions  of 
the  author. 

Ventriloquism 
an  imitative  art. 
Consisting  of 
voice  priaiuced 
in  the  glottis 
alone. 


Varied  perhaps 
in  the  structure 
or  numiK'r  of 
its  muscles  or 
cartilages. 

Glottis  the  only 
organ  employed 
in  singing  ; 
and  in  the 
mock  articula- 
tion of  birds. 
Natural  lan- 
guage of  ani- 
mals. 

Glottis  conjec- 
tured by  Mon- 
hoddo  to  have 
been  the  chief 
organ  in  the  ar- 
ticulate lan- 
guage of  man 
ill  a rude  slate. 


388 


CI..  II.] 


I’lIYSIOI.OOICAL  I'nOEM. 


I.  Vocal 
avenues. 


Glottis  capable 
ot'supplying  llie 
tongue's  place. 


This  explan- 
ation advanced 
by  the  author 
ntany  years 
ago. 


A similar  ex- 
planation ad- 
vanced since  by 
M.  AJagendie 
with  only  a 
slight  variation. 


Single  objection 
pointed  out. 


II.  Motive 
powers. 

Structure  of 
the  lungs. 


guttural,  ami  that  the  organs  of  the  inoutli  would  at  first  be  but  very 
little  employed.”  * To  which  I may  add,  that  notwithstanding,  in 
the  ordinary  use  of  speech,  the  tongue  takes  an  auxiliary  part 
among  mankind,  yet  the  numerous  and  well  authenticated  ex- 
amples on  record,  and  to  which  we  shall  have  occasion  to  advert 
more  minutely  hereafter,  of  persons  who  have  retained  a full  and 
perfect  command  of  speech,  after  the  tongue  has  been  destroyed 
or  extirpated,  proves,  incontrovertibly,  tliat  the  glottis  alone  i.* 
capable  of  supplying,  in  this  respect,  the  place  of  the  tongue,  upon 
particular  occasions,  and  where  perhaps  peculiar  pains  are  taken  tc 
call  forth  the  full  extent  of  its  latent  powers. 

This  explanation,  which  some  lumdreds  of  persons  in  this  me- 
tropolis may  remember  to  have  been  advanced  by  the  author,  in  a 
public  lecture  on  the  subject,  delivered  in  the  year  1811,  has  since 
been  embraced  in  France,  though  without  adopting  the  hint,  that 
the  full  perfection  of  the  art  may  possibly  depend  upon  some  slight 
addition  to  the  muscular  organism  ol"  the  glottis,  in  those  who  are 
thus  highly  endowed  with  it.  And  hence  M.  Magendie  asserts, 
that  ventriloquism  consists  in  nothing  more  than  a delicate  atten- 
tion to  the  different  effects  or  modifications  of  sounds  or  speech, 
thrown  at  different  distances  and  through  different  modes  of  con- 
veyance, and  an  exact  imitation  of  them  in  a larynx  of  common 
formation  and  powers. 

“ Les  fondemens  sur  lesquels  repose  cet  art  sont  faciles  a saisir. 
Nous  avons  instinctivement  reconnu,  par  l’exp6rience,  que  les  sons 
s’alterent  par  plusieurs  causes ; par  exemple,  qu’ils  s’affoiblissent, 
deviennent  moins  distincts,  et  changent  de  timbre  a mesure  qu’ils 
s’eloignent  de  nous.  Un  liomme  est  descendu  au  fond  d’un  puits; 
il  veut  parler  aux  personnes  qui  sont  a I’ouverture : sa  voix 
n’arrivera  a leur  oreille  qu’avec  des  modifications  dependantes  de 
la  distance,  de  la  forme  du  canal  qu’elle  a parcouru.  Si  done  une 
personne  remarque  bien  ces  modification.s,  et  s’exerce  a les  repro- 
duire,  il  produira  des  illusions  d’acoustique,  dont  on  ne  pourra  plus 
so  defendre,  qu’on  ne  pent  pas  voir  les  objets  plus  gros  lorsqu’on 
les  regarde  a travers  un  verre  grossissant ; I’erreur  sera  complete 
s’il  emploie  d’ailleurs  les  prestiges  convenables  pour  detourner 
I’attcntion. 

“ Plus  I’artiste  aura  de  talens,  plus  les  illusions  seront  nom- 
breuses : mais  il  faut  sc  gardcr  de  croire  qu’un  ventriloque  pro- 
duise  les  sons  vocaux,  et  articule  autrement  qu’une  autre  personne. 
Sa  voix  se  forme  a la  maniere  ordinaire.  Sous  un  certain  rapport, 
on  peut  dire  que  cet  art  est  a I’oreille  ce  que  la  peinture  est  pour 
les  yeux.”  -j- 

Hut  this  last  view  of  an  ordinary  articulation  and  formation  of 
the  voice,  is  at  variance  with  that  perfect  quiescence  of  the  muscles 
of  the  cheeks  and  lips  which  the  more  skilful  ventriloquists  evince, 
and  which  can  only  be  accounted  for  by  a formation  of  articulations,, 
and  not  merely  a modification  of  sounds  in  the  larynx. 

II.  The  lungs,  whose  vessels  receive  the  air  from  the  trachea, 
and  in  which  the  blood  undergoes  the  important  process  of  venti- 
lation, arc  well  known  as  a pair  of  large,  light,  elastic,  and  spongy 

\ 

* Orig.  .iml  Prog,  of  T.ang.,  vol.  i.  b.  iii.  ch.  '1. 
f Pri'cis  Kkimcntairc  cle  Physiologic,  tom.  ii.  p.  2:i5. 
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organs,  suspended  by  the  tracheal  tubes  and  large  blood-vessels  in  the 
cavity  of  the  chest,  and  in  size  adapted  to  the  two  sacs  of  the  pleura, 
which  they  completely  fill  when  inflated.  They  are  surrounded 
by  an  exquisitely  fine  duplicature  of  this  ilelicate  membrane,  which 
lines  the  entire  cavity  of  the  thorax,  and  separates  the  lungs  from 
each  other  by  a process  or  septum  ; which,  from  its  running  be- 
tween the  two,  is  called  mediastinum.  j^The  same  points  of  the  two 
layers  of  the  pleura  are  not  always  applied  to  each  other ; for  when 
the  lung  expands,  it  slides  upon  the  pleura  costalis  * ; a fact 
proved  by  the  elongation  of  the  adhesions,'  so  frequently  existing 
between  the  lungs  and  inside  of  the  chest.]  The  substance  of  the 
lungs  is  lobular ; the  larger  lobes  dividing  into  smaller,  and  the 
subdivision  being  continued  through  an  almost  infinite  series,  till 
the  ultimate  lobules  terminate  in  very  minute  vesicles  ; which, 
after  birth,  though  not  antecedently,  are  filled  with  air,  conveyed 
by  an  Innumerable  host  of  exquisitely  slender  ramifications  from 
the  two  grand  branches  into  which  the  trachea  at  first  forks  oft',  so 
as  to  form  a main  division  for  each  of  the  lungs,  and  which  are 
denominated  bronchite,  as  their  subdivisions  are  bronchial  vessels. 
The  vesicles  or  air-cells  are  invested  and  held  in  connection  by  the 
mucous  web,  common  to  all  animal  organs,  w hich,  at  the  same 
time  that  it  unites  them  and  forms  their  boundaries,  opens  a com- 
munication between  the  one  and  the  other,  and  is  itself  freely  sup- 
plied with  exquisitely  fine  blood-vessels,  that  are  ramifications  from 
the  pulmonary  artery,  and  continue  to  divide  and  subdivide,  till 
they  at  length  form  a beautiful  net-work  upon  the  side*  of  the  air- 
cells,  and  ultimately  become  invisible  from  their  attenuation  ; by 
which  means  every  particle  of  blood  is  exposed,  in  its  turn,  to  the 
full  benefit,  w hatever  this  may  consist  in,  of  the  gases  of  the  atmo- 
splu're,  contained  in  the  air-cells  which  they  thus  surround. 

[Magendie  found  the  air-cells  smaller  in  infants  than  adults, 
and  less  in  adults  than  in  persons  of  advanced  age.  It  further 
appears  that,  as  we  grow  older,  the  specific  gravity  of  the  lungs 
diminishes  ; and  so  remarkable  is  this  cliange,  that  a piece  of  lung 
taken  from  a man  sixty  years  of  age,  was  fourteen  times  lighter 
than  a portion  of  lung  of  equal  size  taken  from  a child,  f 

This  increase  in  the  size  of  the  air-cells  is  generally  so  regular, 
that  the  age  of  the  subject  may  be  determined  by  it.  However, 
in  old  persons,  who  retain  their  emlxmpoint,  whose  muscles  are 
large,  and  whose  liearts  are  necessarily  of  considerable  size,  the 
air-cells  do  not  undergo  such  an  increase  of  dimensions.  But  the 
I contrary  happens  in  very  thin  old  persons  of  broken  constitutions, 

I in  whom  the  heart  is  almost  always  diminutive,  and  the  quantity 
' of  blood  scanty. 

Ihe  size  of  the  air-cells  is  also  modified  by  disease.  In  indi- 
'viduals  who  have  coughed  a great  deal  previously  to  death,  they 
are  generally  larger.  When  such  persons  are  aged,  the  air-cells 
may  be  even  two  lines  in  diameter,  without  any  vestige  of  laccr- 
«ation.  The  healthy  lung  of  certain  individuals,  aflccted  with 
iftuhisis  on  one  side  only,  was  found,  when  inflated  and  dried,  to 
'resemble  light  froth. 


* S»‘c  Mayo’s  Outlines,  p.  85- 
t Joiirii.  lie  I’liysiol,  Expt'r.,  t.  i.  p.  78 — SO. 
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The  preceding  change  in  the  texture  of  the  lungs  with  the  pro- 
gress of  age,  has  the  effect  of  really  lessening  the  numhcr  of 
capillary  vessels,  by  which  the  blood  from  the  right  ventricle  is 
transmitted  into  the  pulmonary  veins.  In  other  words,  the  surface 
by  w'hich  the  venous  is  converted  into  arterial  blood,  and  from 
which  pulmonary  exhalation  takes  place,  is  thereby  diminished. 

The  only  remedy  for  this  imperfection  would  be  a quicker  pulse, 
in  order  that  as  much  blood  might  be  sent  in  a given  time,  through 
the  lungs  of  an  old,  as  through  those  of  an  adult  subject.  But  un- 
fortunately, as  Magendie  has  observed,  the  heart  beats  more  slowly 
in  the  aged,  than  in  other  individuals.  From  these  facts,  it  seems 
probable,  that  the  old  person  must  consume  less  oxygen  than  the 
young  ; that  his  animal  heat  must  be  less  ; and  his  ability  to  resist 
cold  very  inferior.] 

The  moving  powers  of  the  lungs  consist  in  the  bones,  cartilages, 
and  muscles  by  wdiich  they  are  encircled.  The  bones  are  the  ribs 
and  sternum,  which,  in  their  form,  insertion,  and  general  freedom 
of  play  (for  even  the  sternum  itself  seems  to  yield  a little),  exhibit 
a perfection  of  art  that  the  most  careless  among  us  cannot  but 
admire,  though  the  wisest  could  not  have  contrived: 

Deus,  Deus,  ille,  IMenalca  ! 

Antecedently  to  birth,  the  whole  of  this  machinery,  with  the 
blood-vessels,  may  be  contemplated  as  at  rest,  and  the  lungs  in  a 
state  of  collapse,  in  whose  interstices  there  is  a perfect  vacuum. 
From  the  moment  the  infant  becomes  exposed  to  the  atmosphere,  I 
the  air  wdiich  presses  forcibly  on  every  side,  presses  also  upon  the 
upper  part  of  the  trachea  through  the  channels  of  the  mouth  and 
the  nostrils ; the  motive  powers  of  expansion,  and  which  are  after- 
wards those  of  expiration,  are  immediately  stimulated  into  action  ; ii 
the  ribs  rise  by  the  agency  of  the  intercostal  muscles,  and  the  1 
chest  becomes  elevated;  the  diaphragm,  whose  broad  and  muscular  j 
septum  divides  the  thorax  from  the  abdomen,  sinks,  from  instinctive  ; 
sympathy,  tow’ards  the  viscera  beneath,  and  the  chest  becomes  * 
deepened ; and  into  the  dilated  vacuum,  hereby  produced,  the  ! 
external  air  rushes  forcibly  by  the  trachea,  and,  by  inflating  the  ) 
lungs  to  the  full  stretch  of  their  elasticity,  compresses  all  the  sur- 
rounding organs.  Yet,  as  the  force  with  which  the  air  operates,  is  i 
very  considerably  less  than  that  of  the  heart  when  stimulated  to 
contract,  the  blood,  instead  of  being  hereby  impeded  in  its  course  , 
through  the  pulmonary  vessels,  flows  far  more  freely,  and  dilates 
these  vessels  by  'its  plenitude,  as  they  are  already  necessarily  elon-  ^ 
gated  by  the  expansion  of  the  lungs  ; and  the  heart  in  this  manner 
becomes  liberated  from  a load,  which,  if  it  were  to  remain  in  its 
cavity,  would  oppress  it,  and  put  a stop  to  its  action.  And  hence  ^ 
we  behold  at  once  the  important  connection  that  exists  between 
the  sanguiferous  and  the  respiratory  systems,  and  how  much  the 
soundness  of  the  one  must  depend  upon  that  of  the  other.  i 

Such,  then,  arc  the  chief  motive  pow'ers  concerned  in  the  act  of 
inspiration,  and  the  means  by  which  they  effect  their  purposely  ^ 
The  process  of  expiration,  or  that  of  throwing  the  air  back  again  .« 
aflcr  it  has  accomplished  its  intention,  is  not  of  more  difficult  corn-  ff 
prehension.  [The  muscular  contraction  of  the  diaphragm  and  .|f 
intercostals  having  ceased,  is  succeeded  hy  a short  relaxation,  the  i 
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dasticity  of  the  cartilages  of  tlie  ribs  ami  texture  of  the  lungs, 
occasionally  aided  by  the  muscles  of  the  belly  and  loins,  reduces 
the  chest  to  its  former  dimensions ; and  as  the  capacity  of  the 
lungs  is  thus  diminished,  some  of  the  air  in  them  is  expelled.  In 
a little  w hile,  the  contraction  of  the  diaphragm  and  intercostals  is 
renewetl,  and  is  again  follow'ed  by  relaxation  : this  alternative  pro- 
ceeding as  long  as  life  continues.] 

Now  this  is  precisely  the  state  of  the  moving  jmwers  of  the 
lungs,  in  the  two  alternate  actions  of  inspiration  and  expiration. 
I'or  while  the  muscles  we  have  just  adverted  to  are  stimulated  to 
expand  the  chest,  there  are  others  that,  by  a reverse  energy,  are 
perpetually  striving  to  contract  its  diameter.  Almost  all  the 
ubdominul  muscles  tend  to  produce  this  effect,  and  particularly  the 
oblique,  straight,  and  transverse.  Many  of  these  are  inserted 
into  the  ribs;  and,  as  the  latter  become  elevated,  endeavour  to 
draw  them  back  into  their  anterior  situations,  to  whicli  also 
the  ribs  themselves  have  an  iidierent  inclination  to  return,  from 
their  natural  elasticity.  Other  muscles,  urged  into  action  by  the 
descent  of  the  diaphragm,  immediately  contract  their  hbres,  di- 
minish the  convexity  of  the  abdomen,  and  hereby  force  the 
abdominal  viscera  upwards  and  backwards  against  the  diaphragm 
that  thus  intrudes  ution  them,  and  drive  it  into  its  former  position: 
whilst  all  the  blood-vessels,  and  even  the  air-cells  of  the  lungs, 
possessing  an  elastic  power,  have  a natural  tendency  to  return  to 
their  smaller  diameters ; and  hence  expiration  is  performed  with 
even  more  facility  than  inspiration,  and  is  consequently  the  last 
action  of  dying  persons. 

The  most  ini{>ortunt  |>owcr  in  the  act  of  expiration,  is,  un- 
<]iicstionably,  the  diaphragm  ; and  on  this  account  Dr.  Carson, 
omitting  all  consideration  of  its  auxiliary  muscles,  regards  this  as 
the  sole  antagonist  to  the  expansive  energy  of  the  lungs.  “ Two 
powers,”  siiys  he,  “ are  therefore  concerned  in  regulating  tlie 
movements,  and  in  varying  the  dimensions  and  form  of  the  dia- 
phragm, — the  elasticity  of  the  lungs,  and  the  contractile  power  of 
the  muscular  fibres  of  the  diaphragm.  Of  these  powers,  the  one 
is  permanent  and  equable ; the  other  variable,  and  exerted  at 
intervals.  The  contractile  power  of  the  diaphragm,  when  fully 
exerted,  is  evidently  much  stronger  than  its  antagonist,  the  re- 
silience of  the  lungs ; but  the  latter  not  being  subject  to  exhaustion, 
takes  advantage  of  the  necessary  relaxations  of  the.  former,  and, 
rebounding  like  the  stone  of  Sisyphus,  recovers  its  lost  ground, 
and  renew's  the  toil  of  its  more  powerful  opponent.”  This  is  a 
correct  statement,  so  far  as  it  goes : but  the  collateral  powers 
called  into  action  in  the  expulsion  of  the  air  from  the  lungs,  should 
not  be  overlooked  in  a general  outline  of  the  entire  economy  of 
respiration.  In  effect  they  are  slightly  hinted  at,  though  not 
described,  in  the  passage  which  immediately  follows,  in  which  we 
are  told  that  “ breathing  is  in  a great  measure  the  effect  of  this 
admirable  contest  between  the  elasticity  of  the  lungs  and  the 
irritability  of  the  diaphragm.”  • 

[In  ordinary  breathing,  expiration  is  conceived  by  some  phy- 
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siolonists  to  he,  in  a great  measure,  a passive  operation,  depending  « 
principally  upon  the  elasticity  and  other  physical  properties  of  the  1 
organs  concerned.  This,  however,  is  supposed  to  be  the  case  only  I 
in  the  quiescent  easy  state  of  respiration,  without  exertion.  | 
Though  the  function  cannot  be  altogether  suspended  by  any  volun-  | 
taiy  effort,  the  degree  in  which  it  is  carried  on  may  be  influenced  | 
and  altered  by  the  will.  Thus,  as  Dr.  Bostock  notices,  when  we  « 
wish  to  make  a full  inspiration,  we  call  into  action,  besides  the  i 

diaphragm  and  intercostals,  the  external  muscles  of  the  breast,  ' 

shoulders,  and  other  neighbouring  parts,  which,  by  elevating  the 
ribs  and  the  sternum,  increase  still  further  the  capacity  of  the  chest. 
When,  on  the  contrary,  we  wish  to  produce  a full  expiration,  the  f 
abdominal  muscles  contract,  the  viscera  are  pushed  up  against  the  ^ 
diaphragm,  and  its  convexity  towards  the  thorax  is  augmented.*] 

The  powers  I have  thus  far  noticed,  are  those  which  usually  act  | 
without  the  interposition  of  the  will,  although  the  will  possesses 
some  control  over  most  of  them.  But  whenever  this  faculty  of  ' 
the  mind  co-operates  and  throws  its  influence  into  the  balance  on 
either  side,  other  powers  are  sometimes  called  into  action,  and  the 
energy  of  some  of  these  is  occasionally  suspended.  Thus,  in  the 
case  of  a fractured  rib,  or  of  pleurisy,  the  power  of  the  will  keeps 
the  ribs  quiescent,  and  the  power  of  expansion  is  thrown  almost 
entirely  iqion  the  diaphragm ; while,  on  the  contrary,  when,  in  | 

running,  a freer  supply  of  air  becomes  necessary,  and  the  heart  ^ 

jialpitates  from  the  rapidity  with  which  the  blood  is  thrown  into  J 
itj  the  thorax  is  urged  by  the  stimulus  of  the  will  lo  a quicker  | 
respiration,  and  the  muscles  that  are  inserted  into  the  clavicles 
ami  scapulae  arc  often  called  upon  for  their  conjoint  assistance. 

And  where  the  mind  has,  from  an  early  period  of  life,  been  in 
the  habit  of  exercising  such  a control,  it  is  wonderful  to  contem-  ^ 
plate  the  quantity  of  air  which  the  lungs  may  be  brought  to  inclose, 
and  the  length  of  interval  through  which  the  life  may  be  jireserved 
without  a fresh  supply : of  which  savage  nations  furnish  us  with 
striking  examples,  in  the  act  of  diving  and  remaining  under  water.  | 
l^iemcrbroeck  relates  the  case  of  a pearl-diver,  who,  under  his 
own  eye,  remained  half  an  hour  at  a time  under  water,  while  pur-  ^ 
suing  his  hunt  for  pearl  muscles.f  £ 

The  will  also  makes  use  of  the  muscles  of  respiration  for  a . 
variety  of  other  purposes  ; sometimes  for  that  of  freeing  the  aerial 
passages  themselves,  or  other  cavities  connected  with  them,  from  . 
some  material  that  irritates  or  loads  them,  as  in  coughing  or  sneez-  | 
ing,  which  actions  are  sonorous  from  the  violence  with  which  the  ( 
air  is  protruded.  Hiccup,  which  is  a quick,  convulsive  contraction 
of  the  diaphragm,  is  generally  exercised,  even  without  the  consent 
of  the  will.  And  sometimes  the  will  employs  these  powers  as 
mere  expressions  of  mental  feeling  at  the  moment,  as  in  laughing, 
sighing,  or  weeping : the  first  of  which  consists  of  a mere  suc- 
cession of  short  and  abrupt  expirations ; and  the  last  two,  of  deep 
inspirations,  succeeded  by  deep  expirations ; broken,  in  theca.se 
of  weeping,  into  a quick  series  of  sonorous  snatches ; and  ofteu 
accompanied,  in  sighing,  with  deep  and  long-drawn  intonations, 
which  we  call  groans. 

* Soc  Ito.lock's  Elements  of  I’liysio!.,  vol.  ii.  p.  8. 
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' [Sir  David  Barry  has  ci»deavourcd  to  demonstrate,  tliat,  in  the 
ordinary  process  of  respiration,  the  venous  half  of  the  circulating 
system  derives  considerable  assistance  from  the  action  of  the 
atmosphere  on  the  cavity  of  the  thorax.  His  experiments,  as  he 
conceives,  establish  tlie  two  following  positions : 

1st,  That  the  cavities  of  the  great  veins  within  the  thorax,  and 
all  the  thoracic  cavities,  draw  towards  them  the  fluids  with  which 
they  are  placed  in  direct  communication. 

2<lly,  That  this  attraction,  or  suction,  never  takes  place  but 
during  the  expansion  of  the  thorax,  that  is,  during  inspiration. 
And,  from  these  facts,  he  deduces  various  inferences,  amongst 
which  only  the  two  subsequent  ones  need  here  be  noticed  : 

1st,  Tliat  the  blood,  which  runs  against  its  own  gravity,  arrives 
at  the  heart  only  during  inspiration. 

2dly,  That  the  power,  which  impels  it  at  this  moment  through 
' the  veins,  is  atmospheric  pressure.* 

The  nerves,  whose  influence  is  princijmlly  connected  with  the 
function  of  resjiiration,  are  the  phrenic  and  par  vagum.  If  the 
spinal  chord  be  divided  above  tlie  origin  of  the  phrenic  nerves, 
respiration  suddenly  ceases,  but  the  action  of  the  heart  remains 
! without  any  immediate  change.  If  the  same  nerves  be  cut  through 
, in  a living  animal,  the  diaphragm  becomes  paralytic,  and  respiration 
is  only  imperfectly  carricHl  on  by  means  of  the  muscles  which  raise 
, and  depress  the  ribs. 

When  the  nervi  vagi  arc  dividixl  in  the  middle  of  the  neck,  the 
‘ breathing  is  instantly  and  seriously  impeded,  and  death  soon  fol- 
• lows.  'I'his  is  supposed  to  depend  upon  the  paralysis  of  the  muscles, 
whose  function  is  to  open  the  glottis.  In  an  ass,  upon  which  this 
. experiment  ha»l  been  performed,  the  breathing  became  easy  as 
’ soon  as  an  incision  was  made  in  the  trachea,  hVoin  Mr,  Brodie’s 
; investigations  f,  it  appears,  that  when  the  par  vagum  is  divided, 
the  quantity  of  cailHuiic  acid  produced  by  respiration  is  lessened. 
It  is  curious  to  learn,  from  the  experiments  of  Dr.  W.  Philip,  that 
the  ditficulty  of  breathing,  caused  by  the  annihilation  of  the 
nervous  influence  of  the  i)ar  vagum,  may  be  temporarily  removed 
by  galvanism.] 

III.  But  the  most  important  part  of  the  general  economy  of 
respiration  consists  in  the  change  which  takes  place  in  the  blood,  in 
consequence  of  its  being  acted  upon  by  the  inspired  air. 

We  see  the  blood  conveyed  to  the  lungs  of  a deep  purple  hue, 
and  deprived  of  those  qualities  which  fit  it  for  nutrition,  secretion, 
the  preseiwation  of  the  nervous  influence,  and  the  maintenance  of 
the  vigorous  action  of  every  part  and  organ ; or  immature  and  un- 
assimilated to  the  nature  of  the  system  it  is  about  to  support,  in 
consequence  of  its  being  received  fresh  from  the  trunk  of  the 
lacteals.  We  find  it  return  from  the  lungs  spirited  with  newness 
of  life,  perfect  in  its  elaboration,  more  readily  disposed  to  coagu- 
late, and  the  dead  purple  hue  transformed  into  a bright  scarlet. 
\Miat  has  the  blood  hereby  lost?  How  has  this  wonderful  change 
been  accomplished  ? 

• Si-c  ILirry’s  Exp.  Resenrebes  on  the  Influence  of  Atinosplieric  Picssurc 
upon  the  Progrewtion  of  tla*  Hluo<l  in  the  Veins,  &o.  Hvo.  I.oiul.  I8i;6.  p. 
flic  objections  made  to  these  views  by  Drs-  (>ood  and  Wedemoyer  will  be 
found  in  the  lliiid  Pliysiologic.it  Proem  of  the  present  edition.  — En. 
t Phil.  Trails.,  vol.  cii.  p.  ifK». 
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Iliese  are  questions  wliicli  have  occupied  the  attention  of  phy- 
siologists iit  almost  all  ages,  and  were  as  eagerly  studied  in  the 
Greek  schools  as  in  our  own  day.  To  the  present  hour,  however, 
they  have  descended  in  a mantle  of  Cimmerian  darkness ; and 
though  the  researches  of  a more  accurate  chemistry  have  disclosed 
volumes  of  facts  heretofore  unknown,  and  the  ingenuity  of  able 
theorists  have  laid  hold  of  them,  and  applied  them  to  an  explan- 
ation of  this  curious  subject  in  a great  variety  of  hypotheses,  I 
am  afraid  we  are  still  almost  as  much  at  sea  as  ever ; and  that 
there  is  no  inquiry  in  the  whole  range  of  |)hysiology  in  a more 
unsatisfactory  state,  than  that  concerning  the  ventilation  of  the 
blood  in  the  lungs. 

According  to  a course  of  well-conducted  experiments,  instituted 
many  years  ago  by  Sir  Humphry  Davy,  it  appears,  that  the  general 
sum  of  a man’s  natural  inspirations  are  about  twenty-six  or  twenty- 
seven  in  a minute ; and  that  thirteen  cubic  inches  of  air  are,  in  every 
inhalation,  taken  in,  and  about  twelve  and  three  quarters  alter- 
nately thrown  out.  The  atmospheric  or  inspired  air  was  found  to 
contain,  in  the  thirteen  cubic  inches,  nine  and  a half  inches  of 
nitrogen,  three  and  four-tenths  of  oxygen,  and  one-tenth  of  an  inch 
of  carbonic  acid;  the  twelve  inches  and  three  quarters  of  returned 
air  gave  nine  and  three-tenths  of  nitrogen,  two  and  two-tenths  of 
oxygen,  and  one  and  two-tenths  of  carbonic  acid. 

[Perhaps,  in  the  foregoing  statement,  the  (juickness  of  ordinary 
respiration  is  exaggerated.  I.aennec  says,  that  the  breathing  may 
be  considered  natui  al  when  the  number  of  inspirations,  in  the  state 
of  repose,  is  from  twelve  to  fifteen  in  a minute.*  In  the  latest  works 
on  physiology,  its  frequency  is  said  to  vary  between  fourteen  and 
twenty-seven  times  in  a minute,  but  the  average  rate  to  be  from 
seventeen  to  twenty- f In  the  healthy  state  of  the  system,  Dr. 

llostock  t observes,  that  we  respire,  upon  the  average,  about  twenty 
times  in  a minute,  while  the  average  velocity  of  the  pulse  may  be 
reckoned  at  eighty ; and,  consequently,  the  heart  contracts  four 
times  during  the  completion  of  each  movement  of  respiration. 
Laennec’s  estimate  is  probably  the  most  correct.] 

From  the  experiments  of  Sir  Humphry  Davy,  therefore,  there 
should  seem  to  be  a retention  in  the  system  of  a large  portion  of 
the  inspired  oxygen,  and  a small  portion  of  the  inspired  nitrogen ; 
and  a discharge  from  the  system  of  a very  considerable  portion  of 
carbonic  acid  gas.  And  as  the  colour  of  the  blood  is  well  known 
to  be  changed  in  its  passage  through  the  lungs,  from  a deep  mo- 
dena  to  a bright  scarlet  hue,  M.  Lavoisier,  following  up,  with 
additional  facts,  an  earlier  set  of  experiments  of  Dr.  Crawford, 
endeavoured  to  show,  that,  while  the  modemi  hue  is  j)roduced  by 
the  carbon  with  which  the  blood  is  loaded  when  it  first  reaches  the 
lungs,  its  scarlet  results  from  its  losing  this  surplus  of  carbon,  and 
acquiring  oxygen  in  its  stead  ; during  which  process  a very  large 
quantity  of  caloric,  or  heat,  in  an  elementary  form,  is  supposed, 
also,  to  be  disengaged  from  the  air  thrown  into  the  air-cells  ol  the 
lungs,  and  to  pass  into  the  adjoining  minute  blood-vessels  in  com- 
bination with  the  oxygen. 


A 


• Laenncr  on  Diseases  of  the  Chest,  and  on  Mediate  Auscultation,  p-  Id- 
Transl.  by  Dr.  Forbes,  ed.  2. 

•f-  Sec  IMnyo’s  Outlines,  vol.  i.  p.  87. 
f Element.  Syst.  of  I’liysiology,  vol.  ii.  p.  50'. 
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[The  quantity  of  oxygen  lost  by  air  that  has  been  respired  varies 
considerably,  not  only  in  the  different  kinds  of  animals,  but  in  dif- 
ferent animals  of  the  same  species,  and  even  in  the  same  animal  at 
different  times,  according  to  the  operation  of  certain  external 
agents,  ami  particular  states  of  the  constitution  and  functions. 
I'nder  ordinary  circumstances,  a man  consumes,  on  the  average, 
about  45,000  cubic  inches,  or  nearly  15,500  grs.  of  oxygen  in 
twenty-four  hours.*] 

The  experiments  of  Sir  Humphry  Davy  were  afterwards  re- 
peated by  Pepys  and  Allen ; but  these  acute  analysts  could  not 
tliscover  that  any  part  of  the  inhaled  nitrogen  was  retained ; since 
the  same  exact  proportion  appeared  from  their  trials  to  be  thrown 
back  in  every  instance  of  expiration,  as  had  been  previously  re- 
ceived in  every  instance  of  inspiration.  And  there  have  since 
been  doubts,  on  the  part  of  Sir  Humphry  Davy  himself,  respecting 
the  supjwseil  caloric  ; not  merely  in  regard  to  its  separation  from 
the  atmospheric  air,  but  as  to  its  substantive  existence  at  all,  either 
there  or  elsewhere  ; heat  being,  in  his  later  view  of  the  subject, 
nothing  more  than  a rapid,  vibratory,  or  repulsive  action  of  the  cor- 
puscles of  a body  that  exhibits  this  phenomenon  : thus  reviving 
the  doctrine  of  Aristotle  and  the  Peripatetics,  which  was  so  ably 
controverted  by  the  Epicureans,  who,  foretasting  the  spirit  of  the 
I.avoisierian  system,  strenuously  contended  that  it  was  a substance 
sui  generis,  f While,  to  close  the  whole,  Mr.  Ellis  has  gone 
through  another  extensive  range  of  inquiry,  and  instituted  another 
numerous  set  of  experiments,  to  prove  that  even  the  oxygen  of  the 
inspired  air  does  not  enter  into  the  blood-vessels  of  the  lungs,  but 
becomes  itself  converted,  in  the  air-cells  of  these  organs,  into  the 
carbonic  acid  gas  of  the  expired  air,  by  uniting  with  tlie  carbon  of 
the  blood,  which  he  supposes,  as  a recrement,  to  be  secreted,  in 
the  form  of  a vapour,  into  the  air-cells,  by  the  exhalants  of  the 
lungs.|  He  admits,  however,  the  existence  of  caloric,  as  an  ele- 

• Sec  ItostocL'a  Elements  of  Physiolog}",  vol.  ii.  p.  110.  Dr.  Marshal  Hall 
has  inscrtisl  in  the  Phil.  Trans,  some  very  interesting  remarks  on  the  inverse 
ratio  which  subsists  between  respiration  and  irritability  in  tlie  animal  kingdom. 
1 le  endeavours  to  prove,  that  the  ({uantity  of  respiration  is  inversely  as  the  de- 
gree of  the  irriubility  of  the  muscular  fibre ; or,  in  other  terms,  that  in  cases  in 
which  the  quantity  of  respiration  is  great,  the  degree  of  irritability  is  low.  IJy 
the  quantity  of  rt*spiration  is  signified  the  quantity  of  oxygen  gas  consumed,  or 
cxclianged  for  carbonic  acid  in  a given  time,  by  the  animal  placed  in  atmospheric 
air.  Dr.  Hall  regards  tliat  muscle  as  the  most  irrit.able  which,  cmlrrit  paribus, 
contracts  most,  and  for  the  longest  time,  ui>on  the  application  of  the  least  degree 
of  stimulus,  -\ccording  to  his  researches,  respiration  in  the  bird  tribes  and  the 
mammalia  is  great,  whilst  tlie  irritability  of  the  muscular  fibre  is  low.  On  the 
contrary,  tlie  reptiles,  tlic  batrachia,  and  the  fish  trilies,  are  endued  with  a high 
degree  of  irriubility,  hut  possess  only  an  inferior  quantity  of  respiration.  As 
Dr.  Hall  ob^rves,  Uie  quanuty  of  respiration  is  greater  in  proportion  as  the 
animal  occupies  a higher  station  in  the  zoological  scale,  being  among  the  verte- 
brated  animals  greatest  of  all  in  birds,  and  lowest  in  fishes:  the  mammalia,  the 
rcptil^  and  the  amphibia,  occupy  intermediate  stations.  ITie  quantity  of  re- 
spiration is  also  remarkably  low  in  the  very  young  of  certain  birds,  which  are 
hatched  without  featliers;  and  of  certain  animals  w'hich  are  born  blind  ; and  in 
hybernation  it  is  almost  extinct.  Dr.  Marshal  Hall’s  paper  is  exci-edingly  valu- 
able, and  his  contrivance  for  measuring  the  quantity  of  respiration  with  minute- 
ness particularly  ingenious;  it  is  named  tlic  pneumatometer.  — En. 

t Iwc  tile  Author’s  Translation  of  I.ucretius.  Note  on  book  ii.  v.  7-Id. 

♦ Inquiry  into  the  Changes  induced  on  Atmospheric  .\ir,  8vo.  1S07. 
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mentary  principle  ; conceives  it  to  be  disengaged  in  very  large  sj 
nbundance,  from  the  inspired  air,  during  its  union  with  the  secreted  ] 
carbonic  halitus  ; and  ascribes  tlie  recovered  scarlet  hue  of  the  I 
blood  to  its  combination  with  this  invisible  fluid ; as  he  does  also  J 
whatever  effects  are  produced  by  the  exercise  of  the  respiratory 
function,  not  merely  in  animals,  but  in  plants.  ^ 

Of  the  facts  and  arguments  in  favour  of  Mr.  Ellis’s  hypothesis,  - 
which  he  extends  to  plants  as  well  as  to  animals,  the  two  following  : 
seem  to  be  the  chief.  Firstly,  the  seeds  of  plants  in  germination,  ‘ 
and  plants  themselves  in  growth,  throw  forth  carbon  in  the  form  ] 
of  aqueous  vapour,  or,  in  other  words,  dissolved  in  water,  even 
where  no  oxygen  is  present.’*  And,  secondly,  such  ejected  fluid, 
wherever  life  exists,  is  the  work  of  secretion.  In  consequence  of 
which,  he  ventures  to  affirm  that  it  is  a secretion  of  this  kind  which 
is  continually  taking  place  on  the  surface  of  the  lungs  and  of  the 
skin,  in  animals,  both  which,  he  thinks,  concur  in  a common  action  ; 
and,  in  support  of  this  opinion,  he  refers  to  various  insects  and  i 
worms,  without  stigmata  or  stemmata,  which  appear  to  breathe  by  ’ 
the  pores  of  the  skin  alone.  -i 

According  to  Mr.  Ellis,  we  have  no  proof  of  carbonic  acid,  or  of  : 
any  aeriform  fluid  existing  naturally  in  the  bloodj-,  and  con-  j 
sequcntly  have  no  reason  to  expect  that  any  can  be  thrown  out : 1 
while,  if  oxygen  enter  from  the  air-cells  into  the  system,  it  must  i 
be  by  absorption,  or  chemical  affinity.  If  by  absorption,  it  would,  / 
in  animals,  take  the  regular  course  of  the  thoracic  duct,  and  the  i 
blood  in  the  right  ventricle  of  the  heart  would  first  exhibit  a scarlet 
line  ; while,  in  the  germination  of  vegetables,  their  seeds  give  no  \ 
evidence  of  possessing  a structure  fitted  to  absorb  and  expel  aeri-  ’ 
form  fluids;  nor  of  any  such  fluids  at  any  time  existing  in  them.j:  j 

To  the  operation  of  chemical  affinity,  he  conceives  an  actual  contact  j 
between  the  air  and  the  blood  to  be  requisite  ; but  in  the  lungs  we  . 
liave  an  intervention  of  the  coats  of  the  colls,  and  of  the  blood-  ^ 
vessels.  And,  if  these  be  presumed  so  thin  that,  when  moist,  they 
will  allow  the  air,  or  its  oxygen  gas,  to  pervade  them,  the  gas  I 
would  rather  pass  into  the  interstices  of  the  cellular  substance, 
than  into  the  pulmonary  vessels,  and  thus  create  an  emphysema.  ^ 
But  the  whole  of  such  permeation  he  holds  to  be  gratuitous,  and  ’ 
contrary  to  experiment.§  The  diminution  in  the  bulk  of  respired  : 
air  (calculated  by  Dr.  Bostock  to  be  on  the  average  about  -g\y  of  its  . 
bulk|i),  he  thinks,  may  be  accounted  for  by  an  union  of  the  carbon 
of  the  blood  with  the  oxygen  in  the  air-cells,  and  the  formation  of 
aijueous  vapour  by  the  disengagement  of  the  caloric  from  the  o.xy-  J 
gen  of  the  atmospheric  air.i||  i 

To  these  objections,  however,  it  may  be  replied,  that  if  caloric  g 
can  penetrate  animal  membranes,  and  unite,  by  chemical  affinity, 
with  the  blood  in  the  blood-vessels,  so,  for  any  thing  we  know  to  ! 
the  contrary,  may  oxygen.  [Dr.  Davy  found  that,  in  certain;':, 
morbid  conditions  of  the  chest,  the  pleura;  had  the  power  of  ’ 

* Inquiry  into  llie  Changes  induced  on  .'Vtinospheric  .\ir,  8vo.  1807.  sect.  20.  / 
j).  28.  t Ihid.,  sect.  98.  p.  122. 

f Ibid.,  sect.  16.  p.  18.  _ § Ibid.,  sect.  101.  p.  125. 

II  Elem.  Syst.  of  Physiol.,  vol.  ii.  p.  112. 

^ Inquiry  into  the  Changes  induced  on  Atmospheric  Air,  sect.  88.  p.  90-i 
sect.  107.  p.  132.;  and  compare  with  sect.  II.  p.  13. 
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f absorbing,  and  probably  of  exhaling  air;  and  such  absorption  ex- 
j - tended  likewise  to  air  purposely  introduced  between  these  mem- 
[ branes  in  their  healthy  state.  Hence  he  inferred,  that  mucous 
■ membranes  may  generally  possess  the  power  of  absorbing  and 
exhaling  air;  and  that  these  operations  naturally  belong  to  the 
; ; process  of  respiration.* 3 I^orrett  has  shown,  that  the  voltaic 
; fluid,  when  operating  upon  water,  is  capable  of  carrying  even 
I water  itself  through  the  bladder,  and  raising  it  into  a heap  against 
!tthe  force  of  gravitation.f  .V  like  combination  may  take  place 
, S between  the  voltaic  or  some  similar  fluid  and  the  oxygen  and  a 
! I part  of  the  nitrogen  gases,  in  the  air-cells  of  the  lungs ; and  a 
similar  permeation  may  follow  directly  through  the  membranes 
: of  the  blood-vessels ; and  the  carbon  of  the  sjstem  may,  in  con- 
- sequence,  pass  ofl’  by  the  same  channel,  instead  of  being  secreted  : 
i:and  in  the  form  of  carbonic  acid,  instead  of  in  that  of  carbonic 
j ' vapour. 

Next,  we  have  no  proof,  that  carbon  will  dissolve  in  water, 
;;and  produce  such  vapour;  and  hence,  at  present,  this  idea  is 
Sj  gratuitous. 

.•\gain,  air  appears,  in  various  cases,  to  have  been  actually  dis- 

Itcngageil,  and  is,  perhaps,  j>erpetually  disengaging  from  the  blood. 
Mr.  J.  Hunter  declares  he  has  discovered  it  in  an  abscess,  in  which 
it  could  neither  have  been  derived  from  without  nor  from  putre- 
faction J ; and  he  hence  adopted  the  opinion  that  air  is  often 
I • secreted  by  animal  organs,  or  separated  from  the  juices  conveyed 
i to  them.  § And  this  opinion  has  not  only  been  abundantly  con- 
firmed,  but  even  extended  to  the  vegetable  world  since  his  time; 
irfor  Mr.  Hauer  appears  to  have  shown,  that  an  elastic  gas  is  con- 
i'stantly  shooting  forth  in  small  bubbles  from  the  roots  of  plants 
I into  the  slimy  pnpuhe  by  which  they  are  surrounded;  and  that  it 
I is  hence  the  slimy  matter  becomes  elongated,  and  is  rendered  vas- 
i'Cidar,  or  converted  into  hair  or  down.  .And  Mr.  Brande  instituted 
; experiments  tending  to  prove,  that  carbonic  acid  does  exist,  and 
i'that,  too,  in  a considerable  quantity,  in  the  blood  of  animals,  while 
; circulating  through  both  arteries  and  veins;  and  that  it  is  so  largely 
poured  forth  from  blood  placed,  while  warm,  under  the  receiver 
. of  an  air-pump,  as  to  give  the  appearance  of  effervescence ; a fact 
familiar  to  Mr.  Boyle  nearly  two  centuries  ago.  The  venous  and 
i arterial  blood,  according  to  Mr.  Brande’s  experiments,  seems  to 
: contain  an  equal  proportion  of  this  gas;  and  he  calculated,  that 
not  less  than  two  cubic  inches  were  extricated  from  every  ounce 
s of  blood  thus  experimented  upon.  And  hence.  Sir  Lverard  Home, 
following  up  the  discoveries  of  Mr.  Bauer,  ingeniously  conjectures, 
that  it  is  by  the  escape  of  bubbles  of  this  gas  from  the  serum  of 
blood,  in  cases  of  effusion  and  coagulation,  that  new  vessels  are 
fornietl ; as  also  granulations  in  pus,  as  a like  gas  appears  to  be 
separable  from  this  latter  fluid.[| 

[Dr.  John  Davy  arrived,  however,  at  a conclusion  entirely  differ- 


• rUil.  TnuiR.,  1823,  p.  'IOC. 

+ 1 liomHon's  AunaU  of  Pliilocophy,  No.  43.  pp.  75,  7C. 

} Animal  Economy,  p.  207. 

5 See  vaiious  fact*  in  confirmation  of  this  view  in  Dr.  Davy’s  “ Observations 
and  Ex|>erimenta  on  Air  found  in  the  Pleura,  &c.”  Phil.  Trans.,  1823,  p.  496. 
II  Phil.  Trans,  for  1818,  p.  180. 
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cut  from  that  of  Mr.  Brando,  namely,  tliat  no  free  carbonic  acid 
exists  in  the  blood.  In  the  spontaneous  coagulation  of  this  fluid, 
and  in  that  of  the  serum  by  heat,  he  never  observed  carbonic  acid 
to  be  disengaged ; nor  has  he  been  able  to  procure  carbonic  acid 
gas  from  blood  just  taken  from  the  vessels,  still  warm,  and  placed 
under  a receiver,  and  completely  exhausted  of  air.  lie  states 
that  he  has  raised  the  temperature  of  the  blood  and  serum  to  blood- 
heat,  and  coagulated  both  by  a heat  of  200°  Fahrenheit,  without  a 
particle  of  gas  being  extricated.*  This  discrepance  between  philo- 
sophers of  such  eminence  seems  to  demand  a careful  repetition  of 
their  experiments  by  others.] 

After  what  has  been  stated,  the  observations  of  Mr.  Ellis  are  by 
no  means  sufficient  to  subvert  the  Lavoisierian  hypothesis  of  respir- 
ation. And  some  late  experiments,  both  of  Gay  Lussac  and  of 
Magendie,  tend  to  support  those  of  Sir  Humphry  Davy,  since 
they  concur  in  proving  that,  in  the  act  of  respiration,  there  is  a 
little  more  carbonic  acid  gas  than  oxygen  consumed. 

Since  the  first  edition  of  this  work  w’as  printed,  the  objections 
here  offered  to  Mr.  Ellis’s  conclusion,  and  the  support  thus  at- 
tempted to  be  given  to  M.  Lavoisier’s  hypothesis,  have  been  amply 
and  very  plausibly  supported  by  a new  set  of  experiments,  con- 
ducted with  the  utmost  accuracy,  and  upon  a far  more  extensive 
scale  than  ever,  by  Dr.  Edwards  of  Paris,  who  is  fairly  entitled  to 
be  regarded  as  one  of  the  clearest  and  ablest  physiologists  of  the 
present  day.  [The  doctrine,  that  the  essential  part  of  respiration  is 
the  union  of  the  carbon  of  the  blood  with  the  oxygen  of  the  at- 
mospheric air,  and  the  consequent  formation  of  carbonic  acid, 
implies  that  the  carbonic  acid  produced  in  breathing  is  precisely 
equal  to  the  volume  of  oxygen  lost.  Although  this  was  maintained 
to  be  the  fact  by  Allen,  Pepys,  Ellis,  Magendie,  and  others,  the 
experiments  of  Dr.  Edwards  may  be  considered  as  a decided  refu- 
tation of  the  theory.  According  to  this  eminent  physiologist,  the 
excess  of  oxygen,  consumed  in  respiration,  above  the  volume  of 
carbonic  acid  gas  produced,  varies  from  nearly  one-third  of  the 
oxygen  that  disappears  to  almost  nothing.  The  variation  depends 
upon  the  species  of  the  animal  employed ; upon  its  age,  peculiarity 
of  constitution,  and  condition  at  different  periods.f  Hence  a dif- 
ferent theory  of  respiration.  Part  of  the  oxygen  that  disappears 
may  be  absorbed  in  the  lungs,  and  the  remainder  may  either  com- 
bine with  the  carbon  of  the  blood,  and  form  carbonic  acid,  or  the 
whole  of  the  oxygen  may  be  absorbed,  and  the  expired  carbonic 
acid  be  a new  secretion.  The  latter  hypothesis  is  espoused  by  Dr. 
Edwards.  When,  in  the  month  of  March,  frogs  are  immersed  in 
pure  hydrogen  for  eight  hours,  after  all  the  air  in  their  lungs  has 
been  pressed  out,  they  continue  to  breathe,  though  less  and  less 
vigorously,  and  emit  carbonic  acid.  'Fhe  same  fact  was  observed 
in  kittens  subjected  to  a similar  experiment.  A doubt  has  been 
suggested  whether  the  carbonic  acid  came  from  the  lungs,  because 
it  is  exhaled  when  frogs  are  placed  in  hydrogen  in  the  summer 
months,  and  breathe  rarely,  or  not  at  all.  It  is  also  argued  that, 
even  supposing  the  carbonic  avid  were  derived  from  the  lungs  in 


i 

') 


* See  Edin.  Med.  and  Surg.  Journal,  No.  95. 

f Do  rinfiucnce  des  Agens  Fiiysiques  sur  la  Vie,  &c.  p.  -113.  Paris,  1821. 
8vo. 
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^ these  experiments,  it  may  not  be  exhaled  by  the  lungs  in  the 
; natural  state  of  respiration.  On  the  whole,  however.  Dr.  Edwards’s 
views  must  be  allowed  to  rest  on  facts,  not  readily  admitting  of  any 
other  interpretation  than  what  he  has  given  them.]  The  experi- 
I t ments  of  the  same  distinguished  physiologist  also  prove,  that  nitro- 
: gen  gas  is  exhaled,  and  likewise  absorbed.  The  carbonic  acid  is 
sometimes  equivalent  to  the  oxygen  which  disappears,  but  some- 
: 1 times  also  it  is  less ; and  the  nitrogen  gas  exhaled  is  sometimes  infe- 
; 1 rior,  sometimes  equal,  and  sometimes  superior,  to  the  quantity 
[ absorbed. 

1 The  quantity  of  air,  inhaled  in  a single  act  of  inspiration,  is  found 
: to  vary  in  persons  of  different-sized  chests  ; but  the  aggregate,  in- 
, haled  in  a given  period,  does  not  essentially  differ  ; since  those  who 
inhale  most  at  a time  make  the  fewest  inspirations  in  a minute.  I 
i ! have  said  that  Sir  Humphry  Davy  calculateii  the  average  number 
: of  respirations  in  a minute  at  twenty-six  or  twenty-seven,  and  that 
i ! the  measure  of  air  inspired  or  expired  was  estimated  at  about  thir- 
iteen  cubic  inches  each  time.  This  breathing  has  since  been  sup- 
I posed  too  rapid  for  a common  standard,  and  the  measure  of  air 
j1  received  and  returned  too  low;  but,  as  the  former  error  com- 
i)]>ensates  the  latter,  the  amount  of  air  does  not  essentially  deviate 
I from  the  general  allowance  for  a minute.  And  it  is  by  this  explan- 

■ ation  alone  that  we  can  in  any  way  reconcile  the  different  results 
h which  have  been  given  by  different  ex jierimenters  upon  this  sub- 
i ject.  Dr.  Godwin  calculated  the  inspired  air  at  twelve  cubic  inches, 
I and  the  expired  at  fourteen,  being  a difference  produced  by  expan- 
I sion  from  the  heat  of  the  lungs*;  which  does  not  essentially  vary 
! from  the  above  estimate  of  Sir  Humphry  Davy;  and  he  calcu- 
I lated  the  residuary  air  in  the  lungs,  immediately  after  expiration, 
s at  one  hundred  and  nine  cubic  inches,  which,  upon  inspiration,  was 

■ increased  to  one  hundred  and  twenty-three.  But  Borelli  states  the 
, . inspired  air  at  from  fifteen  to  twenty  cubic  inchesf ; while  Jurin, 

i Haller,  and  Menzies  give  that  which  is  expired  at  not  less  than 
I : forty.  J 

In  good  health,  perfect  quiet,  with  an  open  chest,  few  persons, 
i perhaps,  are  found  to  breathe  more  frequently  than  about  twenty 
times  in  a minute;  and  the  quantity  inhaled  and  exhaletl,  at  a 
• temperature  of  fifty-five  of  Fahrenheit,  is  estimated  at  from  twenty- 
six  to  thirty-tw'o  cubic  inches  each  time;  which,  how’ever,  by  the 
heat  of  the  lungs,  and  saturated  with  moisture,  become  forty  or 
forty-one  cubic  inches  in  the  chest  itself.  Taking,  then,  twenty 
cubic  inches  as  the  ordinary  quantity  of  external  air  inhaled  and 
exhaled  about  twenty  times  in  a minute,  it  will  follow  that  a full- 
grown  person  respires  twenty-four  thousand  cubic  inches  in  an 
hour ; or  five  hundred  and  seventy-six  thousand  cubic  inches  in  the 
course  of  a day;  a total  equal  to  about  thirty-nine  hogsheads. 

The  quantity  of  carbon  thrown  out  of  the  system  of  the  lungs, 
when  estimated  in  the  gross,  may  afford  matter  of  no  less  asto- 
nishment. I’or,  taking  the  gravity  of  the  carbonic  acid  gas  as 
calculated  by  Lavoisier,  a person  in  health  must  emit  from  his 
I lungs  something  more  than  is  equal  to  twelve  ounces  of  solid  car- 

} • Connection  of  Life  with  Respiration,  pp.  27.  37. 

* t Motu  Animal.,  p.  126. 

'-i  i Renpirat.,  p.  32. 
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ter be  the  car- 
bon itself,  ns 
suggested  by 
Davy. 


1)011  or  charcoal,  every  twcnt)'-fbur  hours;  or,  according  to  another 
estimate,  five  thousand  two  liundred  and  eight  grains.* 

I he  primary  cause  of  the  red  colour  of  the  blood  is  a chemical, 
rather  than  a physiological  question : and  belongs  to  the  san- 
guiferous, rather  than  to  the  respiratory  function ; yet,  upon  this 
point,  also,  physiologists  are  by  no  means  agreed,  some  ascribing 
it  to  the  conversion  of  the  iron,  which  forms  a constituent  principle 
of  the  blood,  into  a red  oxyde  ; and  others,  and  particularly  Sir 
Humphry  Davy,  to  the  affinity  which  the  calorific  rays  of  light 
'have  for  oxygen  generally,  and  hence,  for  the  oxygen  of  the  animal 
system  ; against  the  surface  of  which  it  is  perpetually  impinging, 
and  into  which  it  is  perpetually  carried  in  combination  with  the 
inspired  air ; separating  it  incessantly  from  its  union  with  the  car- 
bon of  the  animal  frame,  and  transforming  the  carbon,  thus  decom- 
posed and  simplified,  into  a dark  pigment.  But  there  are  difficulties 
that  hang  about  both  these,  and,  indeed,  every  other  hypothesis  that 
has  yet  been  started,  concerning  even  the  primary  cause  of  the 
red  colour  of  the  blood,  as  we  shall  have  occasion  to  notice  more 
at  large  hereafter. 

Yet,  whatever  may  be  the  primary  cause  of  the  red  colour  of 
the  blood,  we  find  that,  in  resjiiration,  there  is  some  other  cause 
superadded,  and  which,  as  observed  above,  heightens  the  colour 
the  blood  possesses  at  the  time  of  its  reaching  the  lungs,  and  con- 
verts it  from  a deep  purple,  or  modena,  into  a rich  scarlet.  This 
M.  Lavoisier,  as  we  have  already  hinted,  supposed  to  be  produced 
by  that  supply  of  oxygen  which  he  conceived  it  was  the  express 
object  of  respiration  to  communicate  to  the  blood ; and,  in  support 
of  this  view,  a variety  of  experiments  were  appealed  to,  which 
seemed  to  show,  that  the  colour  of  the  blood  becomes  brighter 
whenever  exposed  to  the  action  of  oxygen.  Yet,  till  all  the  ob- 
jections of  Mr.  Ellis  arc  satisfactorily  removed,  and  those  of  Dr. 
Edwards  are  further  confirmed,  that  oxygen  in  a free  state  is 
actually  introduced  from  the  air-cells  of  the  lungs  into  the  adjoin- 
ing minute  blood-vessels,  we  can  place  little  dependence  upon  this 
explanation,  however  plausible  and  inviting. 

But,  may  not  the  deepened  colour  of  the  blood  be  produced  by 
the  carbon,  with  which  it  becomes  gradually  loaded  in  the  course 
of  its  circulation,  and  which,  by  the  consent  of  all  parties,  is  sepa- 
rated from  it  in  the  process  of  respiration  ? and,  consequently,  may 
it  not  recover  its  brightness  by  the  mere  loss  of  this  dingy  pigment, 
whether  oxygen  enter  at  the  same  time  into  the  blood-vessels  or 
not  ? If  the  primary  colouring  material  of  the  blood  be  the  iron 
which  it  contains,  as  first  suggested  by  MM.  Parmentier  and 
Deyeux,  and  the  carbon  be  a recrementory  and  adventitious 
material,  this  reply  might  be  satisfactory ; but  if,  as  supposed  by 
Sir  Humphry  Davy,  the  carbon  of  the  blood  be  itself  the  pigment 
that  colours  it  from  the  first,  the  explanation  will  content  but  very 
few.  Yet  this  last  hypothesis  is  as  open  to  attack  as  any  of  the 
rest ; for,  to  say  nothing  of  the  difficulty  of  conceiving  how  the 
carbon  of  the  animal  fluids  can  give  a deep  dye  to  the  blood,  while 
it  gives  no  dye  whatever  to  any  of  the  fluids  besides,  it  is  sufficient 
to  observe,  that  an  abstraction  of  a p.art  of  this  dye  may,  indeed, 


* See  Bostock’s  Element.  .Sysf.  of  Physiol.,  vol.  ii.  p.  111. 
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form  a lighter  hue  of  the  same  kind,  but  not  a different  hue.  The 
hypothesis  has  yet  to  account  for  that  yellow  or  orange  tint,  which 
must  be  added  to  the  red  venous  blood  before  it  can  become  changed 
into  the  red  of  the  arterial ; for,  as  a simple  dilution  of  venous 
blood  will  not  furnish  this  tint,  so  neither  will  a simple  abstraction 
of  the  only  colouring  material  which  is  hereby  supposed.* 

[^In  the  consideration  of  the  cause  of  the  loss  of  the  bright 
scarlet  colour,  one  fact,  pointed  out  by  Mr.  Hunter,  merits  par- 
• ticular  notice,  viz.  tliat  blood,  when  it  is  rendered  stagnant  in 
. an  artery  by  the  effect  of  a ligature  or  the  tourniquet,  or  in  the 
' cellular  membrane  by  extravasation,  assumes  the  purple  colour  of 
venous  blood.f  But,  as  Dr.  Bostock  properly  remarks,  even  if 
pIHunter’s  experiments,  and  certain  others  undertaken  by  Hassen- 
! fratz,  were  to  be  received  as  proofs,  that  the  change  of  blood  from 
;,:the  arterial  to  the  venous  state  may  be  effected  independently  of 
I any  addition  from  without,  it  does  not  necessarily  follow,  that  the 
'reverse  operation  can  happen  in  the  same  manner ; nor,  indeed, 
‘have  we  any  evidence  that  it  ever  has  been  accomplished,  without 
; the  intervention  of  oxygen.  J ] 

It  may  perhaps  be  said,  that  though  oxygen  do  not  get  admission, 
V caloric  does;  and  this,  too,  very  freely,  and  becomes  itself  the 
'Cause  of  this  change  of  colour.  .\nd,  in  truth,  this  is  the  explan- 
.. ation  offered  by  ^Ir.  Ellis  and  various  other  physiologists;  who 
.contend  that  the  function  of  respiration  consists,  firstly,  in  freeing 
the  blood  from  its  load  of  carbon,  and,  secondly,  in  introducing  a 
; ver^'  large  portion  of  the  matter  of  heat  in  its  stead;  thus  far  advo- 
cating the  hypothesis  of  Dr.  Crawford.  And  as  a proof  that  caloric, 
las  a substance,  is  separated  from  the  inspired  air,  they  appeal  to  the 
(juantity  of  vapour  that  is  formed  in  the  vesicles  of  the  lungs  simul- 
'taneously  with  a formation  of  the  carbonic  acid,  and  which  they 
‘lascribe  to  this  cause ; regarding  the  lungs  as  the  great  ialmratory, 
in  which  the  matter  of  heat  or  caloric  is  accumulated,  and  rendered 
-fit  for  the  use  of  the  system. 

But  this,  again,  is  to  take  for  granted  what  yet  remains  an  un- 
'Settled  question,  namely,  whether  caloric  be  a substance  or  a mere 
quality  of  body.  Independently  of  which,  admitting  the  sub- 
;*stantive  existence  of  caloric,  and  that  some  organ  or  other  is 
'■specially  employed  in  its  evolution  and  introrluction  in  a free  state 
into  the  system,  it  is  by  no  means  established  that  this  organ  is  the 
lungs;  for  Dr.  Currie,  in  an  ingenious  paper,  published  some  years 
ago,  attempted  to  show,  by  various  experiments,  that  this  is  chiefly 
efl'ected  by  the  action  of  the  stomach,  which  was  also  the  doctrine 
of  Mr.  Hunter.  And  Mr.  Brodie  has  long  since  brought  other 
experiments  that  seem  to  refer  it  to  the  action  of  the  brain.§ 
. Perhaps,  however,  all  these  and  various  other  organs  may  co-oper- 
' ate  to  the  same  effect. 

Much  still  remains  to  be  ascertained  upon  tliis  interesting  sub- 
' jecL  Even  the  recovery  of  the  bright  hue  itself  to  the  blood,  by 
t whatever  means  accomplished,  and  w'hich  by  most  physiologists  is 

■ • Some  obwrvations  on  this  subject,  by  Dr.  Stevens  and  Mr.  Hofl'inan,  will 

B be  referred  to  in  the  next  Pliysiuiogical  I'roeni.  — En. 

B + On  the  Blood,  p.  65. 

9 } Eleni.  Sy»t.  of  Physiol.,  vol.  ii.  p.  13J. 

S i Pliil.  Trans.,  p.  37H. 

K VOL.  I. 


III.  Respir- 
ation. 

This  conjecture 
also  objection- 
able. 


Stagnant  arte- 
rial blood  ac- 
quires a purple 
colour. 


Whether  calo- 
ric be  the  cause 
of  tlie  change 
of  colour  : 


and  the  lungs  a 
laboratory  for 
the  accumula- 
tion of  heat. 

Requires  proof. 

The  last  func- 
tion has  been 
allotted  to 
other  organs. 


Advantage 
immediately 
derived  from 
the  change  of 
colour  in  the 
lungs  not  fully 
known. 
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III.  Respir- 
ation. 


Hence  no  set 
of  experiments 
has  led  to  any 
established 
doctrine  upon 
the  subject. 


regarded  as  a fact  of  the  utmost  importance  in  the  process  of 
respiration,  is  contemplated  by  Mr.  John  Hunter  as  of  scarcely  any 
importance  whatever,  except  as  a proof  that  the  blood  has  under- 
gone the  action  of  ventilation  ; an  action  which  he  conceives,  from 
its  being  as  necessary  to  white-blooded  animals  as  to  red-blooded, 
produces  a far  greater  effect  on  the  coagulating  lymph  than  on  the 
red  particles.*  And  hence,  though  we  have  an  abundance  of  facts 
and  experiments  upon  the  subject  before  us,  and  an  abundance  of 
speculation  in  respect  to  them,  “ the  commercium  mentis  et 
RERUM,”  as  Lord  Bacon  has  elegantly  expressed  it,  has  not  hitherto 
led  to  any  established  doctrine,  however  creditable  it  has  been  to 
the  industry  and  ingenuity  of  those  who  have  engaged  in  it. 


* On  Blood,  pp.  204—206,  &c. 
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ORDER  I. 

P n O N I C A. 


AFFECTISG  THE  J'OCAL  AVENUES. 

• 

The  term  Piionica  (<frn'NIKA)  is  sufficiently  explained  in  the  Clam  II. 
) dehnitiun.  The  order  of  diseases,  which  it  is  intended  to  compre- 
i hend,  are  seldom  dangerous  or  acutely  painful ; and  are  rather 
i characterized  by  trenching  upon  the  grace  or  utility  of  the  voice, 
t than  undermining  the  general  health.  It  embraces  the  following 


GENERA. 


I.  CORYZA. 

II.  POLYPUS. 

III.  RHOXCUUS. 

IV.  APHONIA. 

V.  DYSPHORIA. 

VI.  PSELLISMUS. 


RUNNING  AT  THE  NOSE, 
POLYPUS. 

RATTLING  AT  THE  THROAT. 
SPEECHLESSNESS. 

DISSONANT  VOICE. 
DISSONANT  SPEECH. 


GENUS  I. 

CORYZA. 

RUNNING  AT  THE  NOSE. 

» 

-DIKLUXION  FROM  THE  NOSTRILS  OBSTRUCTING  THEIR  CHANNEL. 

• In  the  commentary  to  the  nosological  text,  I have  ventured  to  Gbn.  T. 
point  out  what  seems  to  be  the  real  origin  of  the  term  coryza,  con-  Origin  of  the 
corning  which  the  Greek  lexicographers  are  at  a loss;  and  have  gvncnc  term, 
shown  it  to  he  a genuine  and  very  extensive  as  well  as  very  ancient 
. Oriental  term,  common,  under  some  modification  or  other,  to  the 
Hebrew,  Arabic,  Chaldee,  and  Syriac  dialects,  from  one  of  which 
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Gen.  I. 
How  used  by 
Hippocrates : 

by  the  iater 
Greek  phy- 
sicians ; 

by  modem 
writers. 

The  last  sense 
confused  and 
iiulctinite. 

Sliould  import 
an  idiopathic 
affection. 


Coryza. 


[ORD.  I.  ^ 

it  was  doubtless  imported  into  the  Greek  tongue.  By  Hippo-  ' * 

crates  it  was  used  in  a very  extensive  sense,  so  as  to  signify  'v 
defluxion  of  any  kind,  whether  from  the  head,  nostrils,  fauces,  or 
diest.  Tlie  later  Greek  physicians  restrained  coryza  to  a defluxion 
from  the  head  and  nostrils,  and  applied  the  term  catastagmus  to  a i 
defluxion  from  the  fauces  and  thorax.  Among  modern  writers,  at 
least  since  the  time  of  Cullen,  coryza  is  used  synonymously  with  ■ 
catarrh,  and  is  consequently  regarded  as  a febrile  affection.  But  ] 
this  is  rather  to  confound  morbid  affections,  than  to  simplify  them.  ' 
Coryza,  running,  defluxion  or  distillation  from  the  nose,  may  in- 
deed occur  as  a symptom  in  catarrh,  as  it  may  also  in  various  other 
complaints,  as  the  measles  and  some  species  of  ophthalmy  ; but  it 
may  also  occur,  and  as  a simple  and  idiopathic  affection  does  occur, 
without  febrile  action  of  any  kind.  In  which  cases,  indeed,  it  is  of  ' 
little  importance,  and  not  often  worthy  of  medical  interposition : . 

yet,  in  a general  system  of  morbid  affections,  it  ought  no  more  to 
he  passed  by  unnoticed,  than  a hedge  or  bog  plant  in  a system  of 
botany. 

Simple  defluxion  from  the  nostrils  may  proceed  from  two  very 
different  states  of  body,  or  of  local  power  in  the  organs  affected ; 
which  furnish  us  with  two  distinct  species  of  affection,  charac- 
terized by  sufficiently  marked  and  discrepant  symptoms  : — 

1.  CORYZA  ENTONICA.  EXTONIC  CORYZA. 

2.  CORYZA  ATONICA.  ATONIC  CORYZA. 


SPECIES  I. 

CORYZA  ENTONICA. 

ENTONIC  CORYZA. 


THE  DEFULXION  PELLUCID,  MUCOUS,  OR  ROPY  ; WITH  A SENSE 
OF  IRRITATION  OR  INFARCTION. 


Gen.  I. 

Sfec.  I. 
Secernent  ac- 
tion increased : 
absorbent 
diminished. 
Symptoms  vary 
from  difference 
of  stimulants. 


In  this  species,  there  will  always  he  found  an  increased  action  of 
the  secernent  emunctories  of  the  nostrils,  while  the  absorbents  re- 
main little*  disturbed  in  their  function  ; and  as  a morbid  diminution 
of  active  power  is  ordinarily  expressed  by  the  terms  atony  and  • 
atonic,  so  entony  and  entonic  are  in  the  present  work  employed  to  ■ 
express  the  opposite,  or  a morbid  excess  of  activity.  According  j 
to  the  difference  of  the  stimuli,  or  accidental  causes  by  which  the  | 
present  affection  is  produced,  there  will  be  some  difference  in  the  1 
symptoms  : for  these  causes  may  be,  sternutatories ; the  irritation  j 
of  continuous  sympathy,  as  in  crying  or  weeping  ; a damp  chill,  or 
some  other  change  produced  suddenly  in  the  temperature,  or 
perhaps  temperament,  of  the  atmosphere.  And  it  is  still  more  gene- 
rally, and  often  with  great  abruptness,  brought  on  by  a transfer  of 
action,  or  a sort  of  reverse  sympathy  with  some  remote  organ. 
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Tlius.  there  are  many  persons,  who,  as  Dr.  Darwin  observes*,  by 
sleeping  at  night  with  their  arms  or  shoulders  accidentally  uncover- 
ed, become  cold  and  torpid  in  the  cutaneous  vessels  of  these  organs, 
and  have  their  nostrils  instantly  affected  with  increased  action, 
filled  with  mucus,  and  so  thickened  in  the  mucous  membrane  as 
to  render  them  almost  incapable  of  breathing. 

An  ozcena  or  nasal  ulcer  will  also  frequently  produce  a like 
^ effect ; in  which  case,  the  increased  defluxion  will  be  intermixed 
i with  a purulent  or  ichorous  matter,  sometimes  throwing  forth  an 
offensive  smell:  all  which  may  be  arranged  in  a tabular  form  under 
the  following  varieties:  — 


a Sternutatoria. 

)3  Lachrymosa. 
Snivelling. 

y Catarrhal  is. 
Snuffling. 

t Ozcenosa. 


From  sternutatories:  accomjianicd  with 
sneezing. 

From  weeping  or  crying:  the  lachrymal 
secretion  being  increased  by  mental 
emotion. 

From  sudden  chill  or  moisture  in  the 
temperature  or  temperament  of  the 
atmosphere. 

The  defluxion  more  or  less  purulent ; or 
ichorous  and  fetid. 


The  last  is  a case  of  surgical  rather  than  of  medical  treatment, 
and  is  often  connected  w’ith  a caries  of  the  ossa  spongiosa,  or  ossii 
nasi,  and  frequently  with  a lodgment  of  pus  in  the  frontal  sinus  or 
: antrum  maxillare ; in  both  which  cases,  the  inflammation  is  at  times 
c accompanied  with  excruciating  pain.  The  first  is  peculiarly  com- 
mon to  grazing  animals,  and  e.specially  to  sheep,  from  the  irritation 
of  minute  insects,  and  especially  those  of  the  gad-fly,  whose  eggs 
:have  been  deposited  in  the  upjier  part  of  the  nostrils  by  the  im- 
ipregnated  female. 

From  the  dryness  of  the  mucous  membrane  of  the  nostrils  in 
1 India,  the  common  coryza  is  peculiarly  frequent  under  the  name  of 
^luxukera.  The  natives  cure  it  in  its  onset  by  topical  bleetiing  ; for 
=which  purpose,  they  prick  the  inflamed  membrane  with  a sharp- 
edged  grass,  which  answers  the  purpose  of  a lancet,  and  soon 
relieves  the  pain  by  the  flow  of  blood  which  ensucs.f 

A warm  atmosphere  easily,  and  in  a short  time,  takes  off  the 
variety  produced  by  a sudden  application  of  cold,  or  a sudden 
change  in  the  temperament  of  the  atmosphere,  and  which  makes 
an  approach  towards  a catarrh,  though  without  any  sense  of 
heaviness  or  oppression  in  the  head,  or  harshness  in  the  fauces. 
From  the  • obstruction  of  the  nostrils,  however,  there  is  usually  a 
nasal  voice  and  a deficiency  or  loss  of  smell ; and,  where  the  dis- 
charge is  acrid,  an  excoriation  of  the  mucous  or  Schneiderian 
membrane.  When  it  is  the  result  of  a reverse  symjiathy  with  the 
■irms  or  other  limbs,  rendered  chilly  at  night  by  being  uncovered, 
t is  easily  and  almost  instantly  removefl  by  covering  the  chilly 
>rgans  with  additional  bedclothes,  and  thus  restoring  the  balance 
)f  heat  and  cutaneous  secretion. 


• Zoonom.,  Cl.  1.  Ord.  I.  ii.  7. 

I f fcrlain  Indigenous  Custoins,  Ac.  in  India,  by 

I Daniel  Johnson. 

n j>  3 


Gek.  I. 
Spec.  I. 
Coryza  en- 
tonira. 


General  re- 
mark! respect- 
ing the  cure. 
Progress  and 
modifirations. 


Treatment. 
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Gen.  1.  In  a singular  idiosyncrasy,  reported  in  the  Ephemera  of  Natural 
Coryza  en-  Curiosities,  the  odour  of  roses,  without  amounting  to  a sternutatory, 
tonica.  proved  a stimulus  sufficient  to  excite  a coryza  whenever  applied.* 

Singularities  of  remarked  by  Galen,  that  various  foods  produce  a like 

cause  and  Eonet,  in  one  instance,  found  it  occasioned  by  a 

eflcct.  globular  tumour,  surrounded  by  a fluid  in  the  ventricles  of  the 

brain];,  probably  from  an  excitement  of  the  olfactory  nerves,  which 
take  their  rise  in  the  corpora  striata,  situated  in  this  quarter  of 
the  cerebrum. 


SPECIES  II. 

CORYZA  ATONICA. 

ATONIC  COliYZA. 

THE  DEFLUXION  LIMPID,  AND  WITHOUT  ACRIMONY  OR  SENSE 

OF  IRRITATION. 


Gen.  I. 
Spec.  II. 


Diminished 
action  in  botli 
secerncnts  and 
absorbents. 


Treatment  of 
tile  first  variety, 


as  distinguished 
from  the  pre- 
ceding species. 


The  chief  causes  are,  exposure  to  a keen  frosty  air;  the  natural 
paresis  of  old  age ; and  a long  and  immoderate  use  of  strong  aro- 
matics, volatile  alkali,  or  snuff ; affording  the  three  following 
varieties  : — 

a Algida.  From  exposure  to  a keen  frosty  air.  I 

)9  Senilis.  From  old  age.  1 

7 Superacta.  From  habitual  indulgence  in  snuff,  or  nasal  j 

stimulants.  I 


In  all  these,  there  is  diminished  action  in  both  the  secernent  and 
absorbent  vessels  of  the  nostrils,  but  chiefly  in  the  latter,  which 
almost  uniformly  yield  soonest,  from  causes  we  shall  hereafter  have 
to  explain.  And  hence,  while  the  secernents  are  only  capable  of 
separating  a thin  limpid  water,  instead  of  a viscid  mucus,  the 
absorbents  are  too  inert  to  carry  off  even  this,  which  in  con»i 
sequence  accumulates,  and  drips  from  the  nostrils.  A warm  atmo-J 
sphere,  or  the  vapour  of  warm  water  snuffed  up  the  nostrils,  afford8| 
an  easy  remedy  for  the  first  variety  of  this  species,  which  far  moreS 
frequently  occurs,  and  perhaps  only  occurs,  in  a dry,  sharp,  frostyj 
air,  than  in  an  atmosphere  rendered  chilly  from  damp ; damp 
being,  as  already  noticed,  rather  a cause  of  the  preceding  species 
In  the  former  case,  the  severity  of  the  cold  overcomes  all  power  of  J 
reaction  ; and  hence,  notwithstanding  there  is  a defluxion,  because 
whatever  is  secreted  is  not  carried  off  by  the  correspondent 
absorbents,  the  discharge  is  checked  in  its  quantity,  at  the  saine|L 
time  that  it  is  rendered  more  limpid.  In  the  latter  case,  the  tonQ'j* 


* Dec.  ii.  Ann.  v.  Obs.  22. 
t Fragment,  ex  Aphor.  llabi  Moyses,  p.  36. 
^ Sepulcbr.  Lib.  I.  sect.  xvii.  Obs.  10. 
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of  the  excretories  rises  superior  to  the  chill  to  which  they  are  ex- 
posed, and  the  reaction  ascends  to  something  of  a morbid  excep. 
A warm  room,  and  particularly  the  excitement  of  a gentle  perspir- 
ation, will  cure  both ; but  the  first  is  also  often  cured  by  brisk 
walking,  or  any  other  vigorous  exercise  proportioned  to  the  sharp- 
ness of  the  frost ; for,  as  the  system  becomes  roused  generally,  the 
i nasal  excretories  become  roused  also,  and  triumph  over  the  cold 
with  a reactive  power,  which  is  at  the  same  time  communicated 
: to  the  correspondent  absorbents,  when  the  defluxion  immediately 
ceases. 

The  two  last  varieties  are  beyond  the  reach  of  medical  aid.  The 
I.  ■ coryza,  or  snuffling  of  old  age,  is  precisely  analogous  to  its  ptya- 
li ' lism  or  drivelling.  In  the  one,  the  atony  is  seated  in  the  ex- 
j 1 cretories  of  the  salivary  glands ; in  the  other,  in  those  of  the 
j I mucous  membrane  of  the  nostrils.  Among  the  habitual  irritants 
■ that  lead  to  the  same  effect,  snuffs  are  the  worst : for  the  tobacco 
»of  which  they  consist  operates  with  the  mischief  of  a narcotic  as 
'iwell  as  of  a stimulant;  and  hence  the  copious  and  foul  secretion 
tiwith  which  the  nostrils  of  aged  snuff-takers  are  constantly  de- 
i I formed. 


(;  ENUS  II. 

‘ POLYPUS. 

I’Ol.YPUS. 

FLESHY,  ELONGATED  EXCRESCENCE,  GENERALLY  SHOOTING  FROM 
I A COMPARATIVELY  SLENDER  ROOT  ATTACHED  TO  SOME  PART 
■ OF  THE  MUCOUS  MEMBRANE  OF  THE  NOSTRILS;  EXTENDING  IN 
DIFFERENT  DIRECTIONS,  AND  AFFECTING  THE  SPEECH. 

.This  is  the  polypus,  properly  so  called,  and  the  disease  to  which 
'the  term  is  applied  by  Celsus,  and  continued  to  be  applied  till  after 
the  days  of  I leister,  who  uses  it  in  the  same  restricted  sense. 
'More  lately,  however,  the  term  polypus  has  been  employed  in  a 
.much  looser  signification,  and  made  to  import  concretions  and  ex- 

* crescences  appearing  in  various  channels  or  cavities  of  the  body, 
i of  very  different  origins  and  textures,  as  those  of  the  heart ; tliose 
i of  the  uterus  and  bladder,  which  are  caruncles  or  sarcophytes,  with 

a slender  base  or  peduncle;  and  those  of  the  trachea  in  croup, 

• which  are  concrete  gluten;  whence  the  croup  is  by  such  writers 
denominated  atigina  polypus  or  polyposu. 

It  is  better,  with  the  old  authors,  to  restrain  polypus,  as  a 
distinct  generic  term,  to  peduncular  excrescences  in  the  nostrils, 
and  to  distinguish  by  the  phrase  i>olypous  tumours,  caruncles,  or 
dioots,  such  adscititious  productions  as  may  have  a resemblance  to 
them  in  other  organs.* 

i*  Polypi  nrv  now  ro^arded,  growUif.,  peculiar  to  tnucous  membranes,  or  sur- 
faces ; and  a«  tlK*se  exist  in  various  parts  of  the  body,  so  must  polypi  also  present 
'iiemselves  iu  different  situations.  — Ei>. 
f D D ‘t 
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Srxe.  II. 
Coryza 
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Two  last  va- 
rieties without 
remedy. 


Grs.  II. 
Generic  term 
used  in  the 
present  sense 
formerly  : 

but  indefinitely 
in  later  tiroes. 


What  ought  to 
be  the  distinc- 
tion. 
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Polypus,  in  the  above  limited  sense,  comprises  two  species,  from 
the  very  different  texture  under  which  it  is  found. 

1.  POLYPUS  ELASTICUS.  COMPRESSIBLE  POLYPUS. 

2.  CORIACEUS.  CARTILAGINOUS  POLYPUS. 


Gen.  II« 
Spec.  I. 
Affected  by  the 
atmosphere. 

Little  painful. 


May  he  easily 
restrained  in  an 
incipient  state. 

Afterwards 
should  be 
extirpated. 


SPECIES  I. 

POLYPUS  ELASTICUS. 

COMPRESSIBLE  POLYPUS. 

SOFT,  COMPRESSIBLE,  UNACIIING,  CHIELFY  PALE-RED;  APPA- 
RENTLY ORIGINATING  FROM  DISTENTION,  OR  RELAXATION  OF 

THE  SCHNEIDERIAN  MEMBRANE. 

This  species  is  very  apt  to  be  affected  by  the  state  of  the  atmo- 
sphere ; being  often  retracted  and  shrivelled  in  dry  weather,  and 
enormously  enlarged  and  elongated  in  thick,  hazy  weather.  There 
is  little  pain  during  any  stage  of  its  progress,  however  troublesome 
it  may  be  to  deglutition  or  the  voice.  [The  most  common  variety 
of  the  compressible  polypus  is  that  which  bears,  in  consistence, 
shape,  colour,  and  size,  a striking  similitude  to  the  common 
oyster.*]  If  attended  to  when  small,  or  in  an  incipient  state,  it 
may  often  be  prevented  from  growing  large  by  the  use  of  as- 
tringent applications  ; as  a strong  solution  of  alum,  a decoction  of 
oak-bark,  or  the  application  of  vinegar  or  brandy.  But  where  the 
excrescence  becomes  inconvenient  from  its  bulk,  it  ought  to  be 
instantly  extirpated.  When  timely  attendance  is  not  paid  to  it, 
and  especially  in  unhealthy  habits,  it  sometimes  assumes  a scirrhous 
character,  and  at  length  is  apt  to  bleed  with  great  freedom, 
sloughs,  and  ultimately  produces,  from  its  increased  size  and 
malignity,  a horrible  disfigurement  of  the  face,  and  renders  life 
most  pitiably  distressing.  And  where  it  does  not  become  strictly 
cancerous,  it  degenerates  into  a fungous  ulceration,  nearly  as 
much  to  be  dreaded,  f 

[Experience  proves,  that  extraction,  with  a suitable  kind  of , 
forceps,  is  generally  the  best  method  of  extirpating  nasal  polypi. 

In  a very  few  instances,  other  plans  are  allowable.  Thus,  in  one 
case,  under  the  care  of  Mr.  Robertson,  of  Kelso,  the  size  of  the 
polypus  rendered  the  introduction  of  a pair  of  forceps,  or  a ligature, 
impracticable.  Hence,  an  incision  was  made  through  the  nose  on 
the  affected  side,  and  the  mass  of  the  polypus  brought  into  view,  i 
Two  ligatures  were  passed  through  it;  but  its  magnitude  was  such,;  i 

* See  Gfl)son’s  Institutes  and  Practice  of  Surgery,  vol.  ii.  p.  296.  Philadel^ 
phia,  1825. 

+ Lectures  of  Sir  Astley  Cooper,  Bart.,  with  additional  Notes,  &c.  by  F. 
Tyrrell,  Esq.  vol.  i.  pp.  354,  355.  8vo.  1825.  Whether  the  soft  compressible 
polypus,  originally  of  a benign  character,  ever  becomes  one  partaking  of  a can-, 
ccrous  nature,  or  rather  of  the  character  of  fungus  haunatodcs,  may  be  doubted. 

— Ed. 
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that  its  root  could  not  be  reached.  By  perseverance,  however,  so 
much  of  the  tumour  was  cut  away,  with  the  aid  of  the  ligature, 
that  Mr.  Robertson  at  length  succeeded  in  detaching  the  root  with 
the  point  of  his  finger.*] 


SPECIES  II. 

POLYPUS  COR1ACEU8. 

< 

CARTILAGINOUS  POLYPUS. 

t FIRM,  CARTILAGINOUS,  OFTEN  PAINFUL,  CHIEFLY  DEEP-RED; 

? APPARENTLY  ORIGINATING  FROM,  OK  CONNECTED  WITH,  A 
CARIES  OF  THE  ETHMOID  BONE. 

( This  species  is  not  only  painful,  but,  from  being  firm  ai-.d  deep- 
I seated,  very  troublesome  in  removal.  It  is  not  always,  indeed,  that 
it  can  be  extirpated  entire,  or  that  it  is  advisable  to  extirpate  it 
when  possible.  When  extracted  imperfectly,  it  is  very  apt  to  re- 
generate, and  has  sometimes  become  cancerous. 

\ It  is  too  generally  believed,  however,  that  polypi  in  all  instances 
I may  and  ought  to  be  extracted  ; and  that,  if  the  shoot  can  Ih'  laid 
! hold  of  by  the  forceps,  and  we  are  not  afraid  of  any  hemorrhage, 

: nothing  is  to  be  dreaded  from  the  operation.  Mr.  Pott  was  of  a 
! difierent  opinion : he  had_  observed  many  cases,  which,  though 
j neither  scirrhous  nor  cancerous,  were  very  unfit  for  any  chirurgical 
I process.  Some  circumstances,  he  remarks,  may  forbid  the  attempt, 
i from  the  impossibility  of  its  being  successful ; others,  from  its  being 
! more  likely  to  increase  and  exasperate  the  disease  than  to  cure  it. 

He  dissuades  from  the  operation  in  almost  every  instance  of  the 
I second  or  coriaceous  species;  in  all  those  cases,  in  which  the  poly- 
I pus  begins  with  considerable  pain  in  the  forehead  and  upper  part 
! of  the  nose,  or  is  preceded  by  these  symptoms  ; and  which,  as  soon 
! as  it  can  be  seen,  is  either  highly  red,  or  of  a dark  colour ; which 
! is  never  alternately  smaller  and  larger,  but  rather  progressively 
increasing:  in  which  the  common  actions  of  coughing,  sneezing, 

I or  blowing  the  nose,  give  pain,  or  produce  a very  disagreeable 
sensation  in  the  nostril  and  forehead;  in  all  cases  of  polypi,  which, 

' when  within  reach,  are  painful  to  the  touch,  or  which,  upon  being 
touched  slightly,  are  apt  to  bleed ; those  which  do  not  seem  to  be 
moveable  by  the  action  of  blowing  tlie  nose,  or  driving  the  air 
tlirough  the  affected  nostril  only,  when  confined  to  one  side;  those 
w hich  arc  incom press ibly  hard,  and,  when  pressed,  occasion  pain 
in  the  corner  of  the  eye,  or  in  the  forehead,  and  which,  if  they 
discharge  any  thing,  shed  blood ; those  which,  by  adhesion, 
occupy  a very  considerable  space,  and  seem  to  consist  of  a thicken- 
ing or  an  enlargement  of  the  membrane  covering  the  septum 

* Edin.  Med.  Joum.,  No.  90.  p.  44.  Graefe  has  invented  sonic  most  inge- 
nious contrivances  for  tying  polypi  in  the  nostrils,  as  well  as  other  situations, 
niese  instruments  arc  constructed  and  sold  by  Mr.  Weiss,  of  the  Strand,  — Ed. 
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Gen.  II. 
Spec.  1 1. 
Painful  from 
an  early  stage. 

When  extract- 
ed, apt  to  rege- 
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Ought  not  to 
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narium ; those  from  which  tliere  is  a discharge  of  au  ulcerous, 
offensive,  discoloured  fluid ; and  those  round  the  lower  part  of 
which,  within  the  nose,  a probe  cannot  easily  and  freely  be  passed 
to  some  height.  In  all  cases  thus  characterized,  Mr.  Pott  was  of 
opinion,  that  no  trial  should  be  made  by  the  forceps  ; and  he  ad- 
vised further,  that  no  attempt  to  remove  them  should  be  made  by 
any  other  means,  with  which  he  had  the  good  fortune  to  be 
acquainted. 

But  where  these  characters  do  not  occur,  and,  in  general,  where 
the  polypus  answers  to  the  first  species  in  elasticity  and  colour,  he 
recommends  its  removal,  and  by  the  forceps  rather  than  by  escha- 
rotics,  ligature,  or  any  other  means;  and  thinks  it  may  be  extracted 
with  great  safety.* 


GENUS  III. 

RHONCHUS. 

RATTLING  IN  THE  THROAT. 

HARSH,  SONOROUS  BREATHING  FROM  STAGNATION  OF  MUCUS 
IN  THE  VOCAL  CANAL. 

There  are  two  species  of  morbid  affection,  which  maybe  arranged 
under  this  genus,  each  of  which  has  been,  raised  to  the  rank  of  a 
distinct  genus  by  Vogel  and  several  other  nosologists ; while  by 
Cullen,  and  those  who  have  followed  him,  they  have  been  entirely 
struck  out  of  the  catalogue  of  morbid  affections,  as  either  unworthy 
of  notice,  or  merely  symptomatic  of  some  other  complaint. 

To  a generic  distinction  they  are  scarcely  entitled  ; but  a slight 
acquaintance  with  the  habits  and  morbid  actions  of  the  system  is 
sufficient  to  afford  instances  in  which  both  sorts  are  idiopathic. 
Many  persons  have  a thick  or  wheezy  respiration,  produced  by 
corpulency,  or  by  changes  of  the  atmosphere,  from  hot  to  cold,  or 
from  dry  to  moist,  without  any  other  disease.  Many  persons  snore 
habitually  during  sleep ; and  most  persons  have  a tendency  to  do 
so  as  they  grow  old.  Under  such  circumstances,  the  affections 
before  us  are  strictly  idiopathic.  They  are  not  often  indeed 
accompanied  with  much  inconvenience  ; but,  as  deviations  from  a 
perfect  state  of  health,  they  have  a full  claim  to  their  respective 
places  in  a general  system  of  nosology.  Confervas  in  botany, 
and  infusory  worms  in  natural  history,  are  as  confessedly  objects  of 
scientific  arrangement  and  study,  as  the  oak  and  the  elephant. 

• Chirurgical  Obs.  relative  to  the  Cataract,  Polypus  of  the  Nose,  &c.  8vo. 
I.ond.  1774.  The  most  common  malignant  polypus  of  the  nose,  is  now  gene- 
rally believed  to  he  of  the  nature  of  fungus  lucmatodes,  or  medullary  sarcoma,  to 
which  the  surgeon  cannot  usefully  apply  any  operation  in  tliis  situation.  Pal- 
liative treatment  is  all  that  can  be  adopted.  — Ed. 
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The  two  species,  then,  appertaining  to  the  present  genus,  arc  the 
following : — 

1.  RUONCHUS  STERTOR.  SNORING. 

2.  CERCHNUS.  WHEEZING. 

M.  Laennec  has  increased  the  subdivisions  of  rhonchus,  or,  as  he 
calls  it,  rdU,  to  five  ; and  as  modified  by  a variety  of  primary 
diseases  of  the  chest,  they  may  easily  be  extended  to  this  number; 
but  then  they  become  mere  symptoms,  and  not  idiopathic  ;alfec 
tions.  “ For  want,”  says  he,  “ of  a better,  or  more  generic  term,  I 
use  the  word  rd/e,  rattle,  or  rhonchus,  to  express  all  the  sounds, 
besides  those  of  health,  which  the  act  of  respiration  occasions,  by 
the  passage  of  the  air  through  fluids  in  the  bronchia*,  or  lungs,  or 
by  its  transmission  through  any  of  the  air-passages  partially  con- 
tracted." He  distinguishes  five  principal  kinds  of  rattle: — 1.  The 
moist  crepitous.  2.  The  mucous,  or  guggling.  3.  The  dry  sonor- 
ous. 4.  'Fhe  dry  sibilous,  or  hissing.  5.  The  dry  crepitous,  with 
large  bubbles,  or  crackling.* 


SPECIES  I. 

RHONCHUS  STERTOR. 

SNORING. 

THE  SOUND  DEEP  AND  LOUD  ; PRODUCED  IN  THE  LARYNX  AND 

FAUCES. 

As  a symptom,  this  is  common  to  apoplexy ; but,  as  I have  just 
observed,  it  is  found  idiopathically  in  many  instances,  brought  on 
by  advancing  age,  or  peculiar  to  the  habit.  A sjtuj>,  made  of 
tlie  leaves  of  the  erysimum  officiiutle,  or  hedge-mustard,  was  for 
this  kind  of  noisy  breathing  once  (ropulur ; and  the  pungency  of 
the  plant  may  often  prove  useful.  The  common  cause  is  here,  a 
lodgment  of  the  tougher  and  denser  part  of  the  mucous  secretion 
of  the  larynx  and  fauces  in  these  passages. 

In  some  cases,  as  in  the  atonic  corj*za  of  age,  the  excretories  of 
these  organs  may  be  permanently  relaxed,  so  as  to  admit  of  a 
larger  defluxion,  than  in  health  and  vigour.  And  hence,  local 
stimulants  are  particularly  applicable  ; among  the  best  of  which 
may  be  ranked  camphor,  and  other  tercbinthinate  medicines,  gum 
ammonia,  and  the  alliacea. 

• De  i’Auscultation  M<*diatc,  ou  Traits  du  Diagno&tique  dcs  Maladies  des 
Poumuus  et  du  Ctt“ur,  &c.  par  H.  T.  1 1.  Laennec,  &c.  2 tomes.  Paris,  1819; 
»»id  translation,  with  Notes,  iiy  Dr.  Forbes,  2d  edit.  p.  49. 
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SPECIES  II. 

RHONCHUS  CERCHNUS. 

WHEEZING. 

THE  SOUND  DENSE  AND  IMPEDED  ; PRODUCED  BELOW  THE 

LARYNX. 


Gen.  III. 
Spec.  II. 
Pathology. 


Ordinarily  a 
result  of  atony, 
and  relieved  by 
tonics  and 
stimulants. 
Sometimes  a 
result  of 
obesity ; 


and  cured  by 
lowering  the 
system. 


This  affection,  as  a symptQm,  is  common  to  asthma  and  dyspnoea; 
but,  as  I have  already  observed,  it  is  sometimes  found  as  a primary 
evil,  or  independent  of  any  other  complaint.  In  the  introductory 
dissertation  to  the  present  class,  we  remarked,  that  a considerable 
quantity  of  aqueous  vapour  is  formed  in  the  air-cells  of  the  lungs 
during  the  process  of  respiration  ; supposed,  by  the  physiologists 
who  contend  for  the  inhalation  of  caloric  as  a distinct  substance,  to 
be  produced  by  its  separation  from  the  inspired  air  of  the  atmo- 
sphere, and  the  union  of  a part  of  its  oxygen  with  the  hydrogen 
furnished  by  the  lungs.  In  health,  this  vapour  is  very  freely  ex- 
haled by  the  mouth,  and  forms  that  mist,  which  is  seen  to  issue 
from  every  man’s  lips  in  frosty  weather,  and  especially  when  thrown 
upon  a dark  polished  surface,  as  that  of  a mirror.  But,  if  the 
brpnchial  vessels  be  obstructed  by  a more  than  ordinary  increase 
or  accumulation  of  mucus,  it  escapes  with  difficulty  ; and,  en- 
countering the  air  that  is  thrown  into  the  lungs,  occasions  that 
hissing  or  wheezing  sound,  which  is  always  produced  by  a current 
of  air  when  it  has  to  force  its  passage  through  a body  of  dense 
vapour.  Commonly,  therefore,  this  is  a case  of  atony,  local  or 
general ; and,  like  the  last  species,  will  be  best  relieved  by  those 
medicines  that  gently  stimulate,  and  warm,  and  give  power  to  the 
bronchial  lymphatics,  as  the  resinous  gums,  and  the  bulbs  of  the 
alliaceous  plants.  In  fat  people,  and  especially  those  who  are  low 
of  stature,  short-necked,  and  oppressed  with  fat  about  the  chest, 
the  obstruction  is  chiefly  the  result  of  infarction  and  pressure ; for 
the  diaphragm  and  other  muscles,  not  having  full  play,  the  lungs 
are  never  thoroughly  expanded,  and  the  extricated  vapour  is  put 
into  a smaller  space,  and  has  a narrower  exit.  And  here  the  only 
cure  must  consist  in  taking  off  the  obesity  by  repeated  venesections, 
active  purgatives,  vigorous  exercise,  and  a low  diet. 
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GENUS  IV. 

APHONIA. 

DUxMBNESS.  SPEECHLESSNES3. 
INABILITY  OF  SPEECH. 


We  now  proceed  to  a group  of  diseases  that  affect  not  so  much 
the  trachea  or  general  avenue  of  sound,  as  the  organs  of  articula- 
tion fixed  on  its  up|ier  end,  like  a capital  upon  a pillar,  as  M.  Blu- 
menbach  has  elegantly  observed,  and  consequently  which  impede 
or  vitiate  the  power  of  sjwech.  These  have  been  very  differently 
arranged  by  difterent  writers,  and  have  often  been  very  unneces- 
sarily extended  and  complicated,  especially  by  Vogel,  as  may  be 
seen  by  a reference  to  the  commentary  in  the  author’s  volume  on 
Nosology.  Upon  the  whole,  they  will  be  found  to  distribute  them- 
selves most  easily  and  distinctly  under  the  three  follow'ing  generic 
divisions: — Defects  that  depend  on  an  utter  inability  of  speech; 
tliose  in  which  the  sound  of  the  voice  is  imperfect  or  depraved ; 
and  those  in  which,  while  the  sound  of  the  voice  continues  un- 
affected, the  articulation  is  incorrect  or  vitiated.  It  is  the  first  of 
these  divisions  that  constitutes  the  genus  before  us. 

Inability  of  speech  may  proceed  from  three  different  causes, 
each  of  which  lays  a foundation  for  several  symptoms  peculiar  to 
itself,  and  consequently  for  the  three  following  species : — 


1.  APHONIA  ELINGUIUM. 

2.  ATONICA. 

3.  - SUHDORU.M. 


ELINGUAL  DUMBNESS. 
ATONIC  DUMBNESS. 
DBAF-DUMBNESS. 
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SPEECHLESSNESS  FROM  DESTITUTION  OF  TONGUE. 

Tins  may  be  of  two  sorts;  each  of  which  lays  a foundation  for 
very  different  results  : — 

a Congenita.  The  defect  coeval  with  the  birth. 

P Obla-sa.  The  defect  produced  by  accident,  punish- 

ment, or  disease. 
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since  the  glottis 
or  other  organs 
sometimes 
supply  its 
place ; 
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The  glottis  is  the  chief  organ  emploj'ed  in  dividing  the  voice 
into  distinct  or  simple  tones  or  notes;  as  the  tongue  chiefly  divides 
it,  either  singly,  or  by  a co-operation  with  other  organs,  into  dis- 
tinct articulations,  so  as  to  form  proper  language,  which  is  hence 
commonly  regarded  as  nothing  more  than  a modification  of  the 
powers  of  the  lingua,  as  the  tongue  is  called  in  Latin  ; and  hence 
tongue  and  language  are  often  used  synonymously.  It  is  obvious, 
therefore,  that,  in  all  common  cases,  the  man  who  is  deprived  of 
his  tongue,  whether  by  congenital  defect,  by  mechanical  force,  or 
by  disease,  must  at  the  same  time  be  deprived  of  the  power  of 
speech,  and  become  dumb. 

I say  in  all  common  cases ; for  a privation  of  the  tongue  is  not 
always  accompanied  with  dumbness.  It  is  not  necessarily  so  in  all 
cases  of  congenital  destitution,  and  still  less  in  all  cases  of  pri- 
vation that  occur  after  speech  has  been  acquired.  In  the  Physiolo- 
gical Proem  to  the  present  Class,  w'e  had  occasion  to  remark,  that 
the  glottis  alone,  in  some  instances,  either  from  a greater  pliancy 
and  volubility  of  the  muscles  proper  to  it,  or  from  the  possession 
of  some  superadded  muscle  or  membrane,  seems  to  have  a power 
of  forming  distinct  articulations  without  the  assistance  of  the 
tongue : and  I hence  endeavoured  to  account  for  that  singular 
talent,  which  we  denominate  ventriloquism.  But  there  is  a more 
singular  talent  still,  that  sometimes  occurs  in  the  history  of  the 
human  voice,  and  which  is  probably  resolvable  into  the  same  cause; 
for  we  have  examples,  supported  by  indisputable  authentication,  of 
persons,  who,  having  lost  the  entire  organ  of  the  tongue,  and  a few 
of  them  of  the  uvula  also,  have  still  retained  a power  of  speaking, 
and  even  of  expressing  themselves  with  a clear  and  accurate 
enunciation.  Such  examples,  indeed,  are  not  very  common  ; but 
they  seem  to  have  occurred  in  all  ages,  and  especially  when  it  was 
the  barbarous  custom  among  the  Turks,  Goths,  and  other  half- 
civilized  nations,  to  cut  out  the  tongues  of  the  unhappy  wretches, 
whom  the  chance  of  war  had  thrown  into  their  hands  as  prisoners. 

Some  persons  profess  to  disbelieve  all  the  stories  of  this  kind, 
for  the  mere  reason  that  they  have  never  witnessed  any  thing  of 
the  same  kind  in  their  own  age  or  country.  But  such  persons 
would  have  also  joined  the  king  of  Siam  in  disbelieving  the  Dutch 
ambassador’s  assertion,  that  the  rivers  in  his  own  country  became 
so  hard  and  solid  during  the  winter,  that  men  and  women  could 
walk  and  skate  upon  them.  The  accounts  are  too  numerous,  and 
in  many  instances  too  well  supported,  to  be  treated  with  scepticism  ; 
and  all  that  is  left  to  our  judgment  and  ingenuity  is  not  to  deny 
the  evidence,  but  to  account,  as  we  shall  presently  proceed  to  do, 
for  the  fact. 

Hundreds  of  cases  might  be  quoted  upon  this  subject;  but  the 
following  may  be  sufficient,  though  others  are  referred  to  in  the  i 
nosological  system,  which  may  be  examined  at  the  reader’s  leisure. 
Those  now  selected  are  taken  from  recent  times,  and  from  autho- 
rities that  may  indeed  be  disbelieved,  but  cannot  be  disputed. 

In  the  third  volume  of  the  Ephemerides  Germanica;,  we  have' 
the  history  of  a boy,  who,  at  eight  years  of  age,  lost  the  whole  j 
oro-an  of  the  tongue,  in  conseijuence  of  a sphacelus  proceeding, 
from  the  small-pox,  and  who  was  able  to  talk  after  its  separation.  < 
The  boy  was  exhibited  publicly,  but  a trick  was  generally  sus- 
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pccted ; in  consequence  of  which  the  boy  and  his  friends  were 
summoned  to  appear  in  court  before  the  members  of  the  celebrated 
university  of  Saumur.  In  the  presence  of  this  learned  body,  he 
underwent  a strict  examination  as  to  the  loss  he  had  sustained,  and 
the  lingual  powers  he  still  possessed.  The  re|>ort  was  found  cor- 
rect; and  the  university,  in  consequence,  gave  their  official  attest- 
ation to  the  fact,  in  order,  as  it  expressly  asserts  in  its  records, 
that  its  reality  might  not  be  called  in  question  in  succeeding  times. 

In  the  M6moires  de  I’Academie  des  Sciences  for  the  year  1718 
is  an  account  of  a girl,  who  was  bom  without  a tongue,  but  had 
I nevertheless  learned  to  speak,  and  talked  as  easily  and  distinctly  as 
I if  she  had  enjoyed  the  full  benefit  of  that  organ.  The  case  is 
( given  by  a physician  of  character,  who  had  accurately  and  repeat- 
1 ediy  examined  the  girl’s  organs  of  speech,  and  was  desirous  that 
< others  should  examine  them  also. 

About  seventy  years  ago,  our  own  country  furnished  us  with 
1 another  equally  striking  example  of  the  same  power,  and  which 
(forms  the  subject  of  various  papers  in  the  Hiilosophical  Transac- 
ttions,  drawn  up  chiefly  by  Dr.  Parsons  at  the  time,  and  printed  in 
tthe  volumes  that  were  published  between  the  years  174‘2  and  1747. 
lit  is  the  history  of  a young  w'oman  of  the  name  of  Margaret 
(Cutting,  of  Wickham-market,  near  Ipswich,  in  Suffolk ; who,  when 
<x»nly  four  years  old,  lost  the  whole  of  her  tongue,  together  with  the 
uvula,  from  what  is  said  to  have  been  a cancerous  affection ; but 
still  retained  the  powers  of  speech,  taste,  and  deglutition,  without 
any  imperfection  whatever:  articulating,  indeed,  as  fluently  and 
with  as  much  correctness  as  other  persons;  and  articulating,  too, 
those  peculiar  syllables  which  ordinarily  require  the  express  aid  of 
the  tip  of  the  tongue  for  exact  enunciation.  She  also  sung  to 
>adrniration,  and  still  articulated  her  words  while  singing;  and  could 
orm  no  conception  of  the  use  of  a tongue  in  other  people.  Neither 
were  her  teeth  in  any  resjiect  able  to  supply  the  place  of  the  de- 
ficient organs ; for  these  also  were  but  few,  and  rose  scarcely 
higher  than  the  surface  of  the  gums,  in  consequence  of  the  injury 
the  sockets  from  the  disease  that  hud  destroyed  the  tongue. 
iDie  case,  thus  introduced  before  the  Royal  Society,  was  attested 
piy  the  minister  of  the  parish,  a medical  practitioner  of  repute,  and 
another  resj>ectable  person.  From  its  singularity,  however,  the 
vHK'iety  evinced  a commendable  tardiness  of  belief.  They  re- 
|uested  another  report  upon  the  subject,  and  from  another  set  of 
Fitnesses,  whom  they  themselves  named  for  the  purpose,  and  for 
vhose  guidance  they  drew  up  a line  of  categorical  examination, 
i’his  second  report  soon  reached  the  Society,  and  minutely  co- 
icided  with  the  first ; and,  to  set  the  question  completely  at  rest, 
he  young  woman  was  shortly  afterwards  brought  to  London,  and 
'.atisfied  the  Royal  Society  in  her  own  person, 

To  explain  this  unexpected  power,  we  should  not  only  turn  our 
ttention  to  what  is  actually  and  in  our  own  day  accomplished  by 
entriloquists ; but  should  recollect,  that  the  tongue  is  only  a single 
Tgan  employed  in  the  articulation  of  sounds,  and  that  the  fauces, 
ostrils,  lips,  and  teeth,  bear,  at  least,  an  equal  part,  while  the 
mttis,  which  forms  all  the  vocal  or  vow'el  sounds,  is  the  chief  organ 
I,'  reality,  out  of  the  tw'enty-four  articulate  sounds 

hich  hll  up  our  common  alphabet,  the  only  two,  in  which  the 
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tongue  takes  a distinct  lead,  are  the  I and  r,  though  it  is  auxiliary  v 
to  several  others ; but  the  guttural,  or  palatine,  as  g,  h,  k,  q;  the  | 
nasal,  as  and  n,-  the  labial,  as  b,p,f,  v,  to;  most  of  the  dental,  ; 
as  c,  d,  z,  together  with  all  the  vowels,  which  hold  so  large  a space 
in  our  vocabularies,  are  but  little  indebted  to  its  assistance. 

It  is  singular  that  so  delicately  sensible  an  organ  as  the  tongue 
should  receive  the  severest  injuries,  and  submit  to  very  violent 
operations,  with  less  serious  mischief,  than  almost  any  other  organ 
of  the  same  size  in  the  body.  And  it  is  on  this  account  that  the 
cruel  and  barbarous  manner,  in  which  the  tongue  was  extirpated 
by  the  ferocious  tribes  that  over-ran  Europe  from  the  East  formerly, 
was  rarely  productive  of  fatal  consequences.  Sir  Everard  Home 
published,  many  years  ago,  a paper  upon  this  subject,  containing 
various  cases  of  sections  of  the  tongue  to  a less  or  greater  depth, 
in  consequence  of  diseased  action.  The  operation  was,  in  every 
instance,  performed  by  the  ligature.  He  does  not  state  what  i 
effect  was  in  any  instance  produced  on  the  speech,  and  we  are  I 
hence  led  to  conjecture,  that  nothing  in  this  respect  occurred  of 
material  importance:  but  he  draws  the  following  conclusions : — The  : 
internal  structure  of  the  tongue  is  less  irritable,  than  almost  any 
other  organized  part  of  the  body.  Its  nerves  appear  to  be  more 
easily  compressed  and  deprived  of  their  power  of  communicating  i 
sensation,  than  nerves  in  general ; and  any  injury  done  to  them  is  * 
not  productive  of  diseased  action  in  the  trunk  of  the  injured  nerve.  * 
The  tongue  also  has  the  power  of  throwing  off  its  sloughs  in  a - 

shorter  time  than  any  other  part.  v 

V 

I 

SPECIES  II.  I 

APHONIA  ATONICA.  I 

ATONIC  DUMBNESS.  I 

SPEECHLESSNESS  FROM  ATONY  OF  THE  VOCAL  ORGANS. 

This  atony  is  chiefly,  if  not  altogether,  confined  to  the  nerves  offl 
the  vocal  organs,  which  may  be  injured  by  violence,  or  exhausted  ■ 
by  mental  or  other  commotion,  independently  of  the  occurrence  offl 
the  disease  occasionally  as  a symptom  of  paralysis,  quinsy,  orfl 
catarrh  ; thus  furnishing  us  with  two  distinct  varieties  : — 

a Oblaesa.  From  lesion  of  the  nerves  of  the  tongue  or  |H 

glottis. 

|3  Soluta.  From  sudden  or  overwhelming  commotion,  I® 

or  shock  of  any  kind.  {■ 

The  instances  of  speechlessness  produced  by  an  injury  of  the  3 
lingual  nerves  are  not  common.  Hut  a division  of  the  recurrent 
nerves,  which  are  offsets  from  the  par  vagum,  and  distributed  over  I 
the  larynx  and  glottis,  produces  a speechlessness  that  is  rarely,  » q 
ever,  recovered  from ; for  here  the  muscles  belonging  to  the  aryte-  1 
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noid  cartilages,  being  rendered  atonic  or  paralytic,  can  never  be  Gf.n.  IV. 
brought  duly  to  contract  again,  tlie  glottis  remains  permanently  open,  Srrr.  1 1, 
and  The  diameter  of  the  larynx  suffers  no  variety  of  contraction  or  “ 
dilntiition.  Galen  seems  to  be  the  first  anatomist  who  noticed  this  ® ***• 
effect,  or  rather  ascrilied  it  to  its  real  cause ; for  it  was  known,  noticed  Ii 
before  his  time,  that,  by  making  ligatures  on  the  blootl  vessels  of  crilied 
the  trachea,  the  noisiest  animal  is  immediately  struck  dumb,  and  ,-eai  cause, 
made  quiescent.  It  was  supposed  that  the  state  of  the  blood-  account- 
vessels  themselves,  and  not  of  the  nerves^  included  with  them  in  edforantece- 
the  ligature,  was  the  cause  of  this  effect ; that  the  blood  became  dently. 
intercepted  in  its  passage  from  the  heart,  and  that  the  animal 
became  mute  because  rendered  comatose  : and  hence  the  name  of  Origin  of  the 
; carotids,  or  soporific  vessels  (from  xapn,  sojmr),  was  given  to  the  ‘‘rm  carotids. 

arteries  whose  ligature  was  supposed  to  produce  this  very  singular 
r: : result.  (lalen,  however,  demonstrated  very  .satisfactorily  that  the 
|;  dumbness  is,  in  this  case,  entirely  owing  to  the  pressure  of  the 
: i ligature  on  the  accompanying  nerves  : and  he  afterwards  produced  IVtxif*  olTircd 
tto  his  op})onents  two  ca.ses  of  boys,  who  in  a greater  or  less  degree  *’y  ^»lvn. 

I had  lost  their  voice  in  consequence  of  the  recurrent  nerves  bc'ing 
' cut  by  surgeons  unacquainted  with  anatomy,  in  extricating 
'Strumous  tumours  from  the  neck.  In  the  one  case,  only  one  of 
these  nerves  was  divided,  and  the  voice  was  merely  much  weak- 
ened, or  about  half  destroyed ; in  the  other,  both  were  divided,  and 
the  voice  was  lost  altogether.  A whizzing  senseless  noise,  indeed, 
remains  in  most  instances,  as  Vezalius  has  correctly  observed  ; 

■but  there  is  no  vocal  sound,  articulate  or  inarticulate. 

Where  the  speechlessncss  has  followed  upon  an  injury  of  some 
branches  of  the  lingual  nerves,  we  have  numerous  examples  of 
: recovery.  In  one  instance,  the  dumbness  ceased  suddenly  after 
|;ithe  patient  had  been  sjteechless  for  not  less  than  ten  years.* 

! In  other  instances,  dumbness  is  produced  suddenly,  from  a total  ex-  B A.  atonira 
I must  ion  of  nervous  power  in  the  vocal  organs,  witnout  any  organic  ‘-oluta. 

• esion  whatever.  A sudden  and  overwhelming  emotion  of  the  mind 
f'Vom  terror,  anger,  or  any  other  passion,  has  frequently  had  this 
li'flect  in  irritable  habits.  So  has  a violent  fit  of  hysterics,  or  any 
other  vehement  shock  which  f instantaneously  deprives  the  nerves 
>f  their  sensorial  power,  and  the  muscular  fibres  of  their  irritability  : 

!iS  a stroke  of  lightning  or  a severe  and  unexpected  blow  on  the 
tomach,  w ill  sometimes  exhaust  the  vital  energy  of  the  entire 
ystem,  and  make  life  immediately  cease.  A sudden  chill,  as  from 
drinking  cold  water  during  a violent  heat,  or  the  shock  of  a sudden 
ill,  has  frequently  produced  it,  of  which  numerous  instances  are 
ecordctl  in  the  Ephemerides  of  Natural  Curiosities.  Speech-  singular 
jssness  of  this  kind  has  sometimes  arisen  from  deleterious  exhala-  origim. 
ions;  from  eating  mushrooms  ; and  in  one  instance,  recorded  in 
lufeland’s  Annals,  by  repeatedly  rubbing  the  wound  made  by  a 
oisoiious  insect  with  saliva,  and  as  often  putting  the  finger  to  the 
louth  to  obtain  a supply  of  fresh  fluid.;};  In  like  manner,  Bonet 

' * Sammluiig,  1721.  ii.  -lOti.  ,W3.  Hri-hl. 

+ ISuelinFr,  Miscell.,  172S>.  Darthulin.  Act.  Hofn.  i.  ()l»s.  101.  Schurig, 

: .liilologia,  p.  203. 

t S<f  alM)  Dupau,  in  Juurn.  ciu  Mt’deciiic,  .Si-pi.  1780. 
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informs  us,  that  the  same  effect  has  followed  from  putting  into  the 
mouth  a piece  of  money  cankered  with  the  rust  of  verdigris.* * * § 
Where  medical  aid  is  required,  our  dependence  must  be  on 
tonics,  local  or  general,  and  topical  stimulants.  Blisters  and 
masticatories  have  chiefly  been  made  use  of,  and  frequently  with 
good  effect;  as  has  the  vellication  of  a hair-brush  contrived  for  the 
purpose.  The  dumbness  has  sometimes  yielded  to  emetics,  at 
others  to  electricity  f,  and,  in  a few  cases,  to  a cough  and  occa- 
sionally the  same,  or  a like  violence  which  occasioned  the  disease, 
has  removed  it,  and  the  cause  has  become  the  cure  ; as  is  reported 
of  Athys,  the  son  of  Croesus.  In  like  manner,  we  have  examples 
of  its  having  yielded  abruptly  to  a fit  of  anger,  or  terror  ; in  one 
instance,  to  a fit  of  laughter  §;  in  another,  to  a blow  on  the 
head.  II 


SPECIES  III. 

APHONIA  SURDORUM. 

DEAF-D  UMBNESS. 


SPEECHLESSNESS  PROM  DEAFNESS,  CONGENITAL  OR  PRODUCED 

DURING  INFANCY. 

The  ears  are  as  necessary  to  speech,  or  articulate  sounds,  as  the 
tongue,  or  even  the  glottis ; for,  if  such  sounds  be  not  heard,  and 
distinctly  discriminated,  they  can  never  be  imitated.  Persons  who 
become  deaf  after  a thorough  acquisition  of  speech,  do  not  become 
dumb,  for  the  very  reason  that  articulation  has  already  formed  a 
habit,  and  can  easily  be  preserved  by  practice.  But,  if  deafness 
be  congenital,  or  take  place  antecedently  to  such  habit,  articulation 
can  never  be  acquired  afterwards,  unless,  by  some  rare  good 
fortune,  the  ears  should  acquire  hearing ; and  the  unfortunate 
individual  can  only  receive  and  interchange  ideas  by  the  eye, 
through  which  medium,  however,  he  may  be  taught  written, 
though  not  oral,  language,  and  thus  still,  happily  for  himself,  have 
his  mind  almost  as  richly  stored,  though  not  his  ideas  as  readily  j 
communicated,  as  through  the  outlet  of  speech.  Persons  thus  h 
organically  defective  are  denominated  sourds-muets,  or  sordi  muti, 
on  the  continent,  and  sometimes  deaf-dumb  among  ourselves. 

[In  eastern  courts,  it  has  been  usual  from  time  immemorial  to 
retain  a number  of  mutes.  These  are  not  only  employed  to  amuse  'f 
the  monarch,  but  also  to  instruct  his  pages  in  an  art,  to  us  little  j' 
known,  of  communicating  every  thing  by  signs,  lest  the  sound  of  ^ 

* Bonct,  Sepulchr.  Lib.  i.  § 2‘i. 

•f-  Krazenstfin,  Pr.  Hist,  restituttc  Loqueltc  par  Elcctrizationeiu.  Ilafn.  1753. 

\ Iperen.  Abb.  aus  boll.  Scbriftcii.  b.  i.  p.  356.  Morgagni,  Dc  Sed.  ct  Cans. 
Morb.  Ep.  Ixiii.  ait.  15. 

§ Tperen.  nt  supra. 

|(  Eplieni.  Nat.  Cur.  Dec.  m.  An.  v.  Olis.  aS6. 
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their  voices  should  disturb  the  sovereign.  Tlie  mutes  are  also  the 
secret  instruments  of  his  private  vengeance.*] 

This  is  an  interesting  subject,  and  not  unconnected  with  patho- 
logical science,  since  it  opens  to  us  the  only  remedy  that  can  be 
resorted  to  where  the  defect  before  us,  or  that  of  deafness  prior  to 
articulation,  is  the  subject  of  discussion.  It  is  interesting  also 
to  us  from  the  very  considerable  proportion  of  human  beings 
which  in  all  countries,  and,  apparently,  in  all  ages,  have  been 
sufferers  from  this  melancholy  affection  ; a proportion  that  has  been 
ingeniously  calculated  from  a comparison  of  various  tables,  deduced 
from  the  extent  of  the  disease  in  different  parts  of  the  world, 
as  amounting  to  1 in  2++1  individuals.f  [In  Germany,  it  is 
estimated,  that,  in  every  million  of  people,  one  hundred  are  deaf 
and  dumb ; and,  in  the  Danish  dominions,  the  deaf  and  dumb 
amounted  to  51.5  in  the  different  bishoprics,  whose  population  was 
only  820,621.  according  to  returns,  made  at  the  first  anniversary 
of  the  Copenhagen  Institution  for  this  class  of  afflicted  persons. 
In  Bornholm,  the  proportion  was  still  greater.  J]  And  it  is  pecu- 
liarly lamentable  to  observe  that,  when  the  defect  has  once  made 
an  entrance  into  a family,  whether  from  the  influence  it  produces  on 
the  nervous  system  of  the  mother,  or  from  any  other  less  obvious 
cause,  it  is  particularly  apt  to  become  common  to  those  children 
which  are  born  afterwards:  insomuch  that  we  often  meet  with  a 
third,  or  a half,  and,  in  n few  instances,  where  the  first-born  has  been 
: thus  aH'ected,  with  every  individual  of  the  progeny,  suffering  from 
t tlie  same  distressing  evil.  “ The  late  investigation  in  Ireland  dis- 
: covered  families,  in  which  there  were  two,  three,  four,  or  more, 

I thus  circumstanced.  In  one  family,  there  were  five  children  all 
deaf  and  dumb ; in  another,  seven,  in  another,  ten  ; and,  in  that  of 
a poor  militia  officer  on  half-pay,  there  were  nine  born  deaf  and 
. dumb  in  succession.”  § Yet  it  is  consoling  to  reflect  that  the  de- 
'fect  is  not  always  propagated  to  a succeeding  generation,  when  the 
ideuf-dumb  have  married,  and  even  when  both  the  husband  and 
wife  have  been  thus  afflicted.  [Still,  it  is  said  that  such  propaga- 
ttion  is  not  uncommon  ||,  and,  as  deafness  is,  without  doubt,  often 
■ hereditary,  the  experiment  of  marriage  should  be  carefully 
avoided.] 

To  pursue  the  calamity,  however,  into  the  various  plans  which 
the  benevolence  and  ingenuity  of  the  human  mind  have  invented 
to  supply  the  defect  of  speech,  from  the  times  of  [Juan  Pabbo 
Bonnet f,  of  Madrid,]  Ammanus  of  Amsterdam,  and  Wallis  of 
our  own  country,  to  the  wonderful  degree  of  perfection  attained 
under  the  Abb6  Sicard,  in  the  Royal  Institution  at  Paris,  would 
carry  us  far  beyond  the  limits  to  which  the  present  work  must  be 
confined.  And  I shall  therefore  only  observe,  that  the  grand  prin- 
ciple laid  down  under  almost  all  the  various  plans  and  systems 

* Sev  Edin.  Med.  Journ.,  vol.  »ii.  p.  61. 

+ Quwterly  Journal  of  Foreign  Med.,  toI.  i.  p.  319. 

f Allgemeine  Literatur  Zeitung.  June,  1807. 

§ Quarterly  Journal  of  Foreign  Med.,  vol.  i.  p.  321. 

H Kdinb.  Med.  Joum.,  vol.  vii.  p.  62. 

1 Hedution  de  laa  lettras  y arte  para  enaennar  a ablas  los  Mutos.  En  Madrid  ; 
1620.  4to.  rhe  earliest  known  work  on  tlic  subject  of  instructing  the  deaf  and 
dumb E„. 
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that  have  been  devised,  in  order  to  obtain  tlie  proposed  remedy,  V 
and  supply  tlie  want  of  speech,  is  that  of  commencing  witli  picture- 
characters,  and  making  tliese  the  key  to  aljihabetical  and  arbitrary  - 
signs:  and,  in  tliis  manner  it  is,  that  the  eye  is  rendered  subser-  ^ 
vient  to  tlie  purposes  of  the  ear.  When  the  deaf-dumb  scholar  ia 
made  to  understand,  that  the  picture  of  a knife  or  of  a ship  is  to  « 
be  regarded  as  the  representative  of  such  objects  or  ideas,  there  is  9 
no  great  dilliculty  in  teaching  him,  that  the  arbitrary  letters  of  w 
which  these  words  are  composed,  and  which  for  this  purpose  are  y 
alvva}'s  written  or  should  be  written  underneath  these  pictures,  are  ( 
intended  to  stand  I'or  the  same  jiurpose  as  the  pictures  themselves,  I 
and  to  import  the  same  objects  or  their  ideas,  whenever  the}'  are  | 
met  with  in  a certain  arrangement;  and  so  of  other  jiictures,  and  V 
other  combinations  of  letters  wliich  are  equivalent  to  them.  And  t 
hence,  such  combinations  of  letters,  when  the  leainers  are  accus-  f 
tomed  to  them,  will  as  effectually  become  the  signs  or  repre-  s 
sentatives  of  the  objects  rhey  are  intended  to  express,  as  the  > 
pictures  which  preceded  their  use.  The  power  that  appertains  to  V 
each  separate  letter  is  a lesson  to  be  learnt  long  afterwards  ; and  | 
still  longer  afterwards  an  idea,  for  it  can  never  be  any  thing  more,  | 
of  the  vocal  or  articulate  effects  produced  by  different  movements  2 
of  the  lips,  cheeks,  and  throat,  which  that  letter  is  designed  to  ex-  3 
press.*  An  accurate  and  habitual  attention,  however,  will  teach 
the  scholar  this  ; and  he  will,  in  a considerable  degree,  be  able  to  | 
make  out  what  is  spoken  by  the  motion  of  the  lips  and  other  vocal  4 
organs  alone;  and,  if  he  possess  a facility  of  copying  these,  he  may  3 
be  taught,  still  farther,  how  to  measure  and  modulate  them,  so  as  to  h 
produce  the  articulations  they  are  intended  to  convey,  and  to  speak  ^ 
with  tolerable  accuracy,  without  hearing  himself : while  a fellow- 
scholar  labouring  under  the  same  defect,  and  having  made  an  equal  | 
progress  in  the  same  kind  of  education,  will  understand  his  mean-  « 
ing,  or  the  vocal  terms  he  conveys,  by  the  mere  movement  of  the  % 
vocal  organs  alone.  I have  myself  borne  a part  in  such  con-  g 
versations  at  that  excellent  institution  of  this  metropolis,  the  f 
Asylum  for  Deaf  and  Dumb  Children,  and  have  seen  scholars  | 
conversing  in  this  manner  without  hearing  a single  syllable  on  5 
either  side,  but  at  the  same  time  with  a perfect  understanding  of  | 
each  other’s  meaning.  S 

Mr.  Waller  relates  a singular  case  of  this  kind,  in  a man  and  his  « 
sister,  who  lived  together  to  an  advanced  age,  neither  of  them  ^ : 
having  the  least  sense  of  hearing,  but  who  understood  each  other  fc 
as  well  as  other  persons  by  the  motion  of  the  lips  alone;  support-  | 
ing  themselves  by  daily  labour.  They  became  deaf,  however,  | 
when  children,  after  they  had  learned  to  speak ; and  hence,  in  | 
moving  their  lips,  they  continued  to  articulate,  though  not  very 
distinctly.f  ^ 

[A  curious  account  is  given  by  Bishop  Burnet  of  a girl  at  Geneva,;  5 
who  could  hold  a conversation  in  the  dark  by  laying  her  hand  upon ' I 


• Sec  the  Abbe  de  I’Eptle’s  Institution  dcs  Soiirds  ct  Mucts  par  la  voie  dc*  ^ 
signos  nicthodiqucs,  &c.  Pari.s,  ^ j 

As  also  the  Abb6  Sicard’s  “ Theorie  des  Signes,  ou  Introduction  a IV-tude  dcs  X 
langucs;  on  le  sens  des  inoLs,  au  lieu  d’etre  defini,  est  mis  en  action,”  tom.  ii-  • 
8vo.  1R08. 

■j-  Phil.  Trans.,  vol.  xxv.  I TOT,  No.  012.  p.  2-168. 
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licr  companion's  Jij)s.  Tlic  possibility  of  sucli  a circumstance,  it  is 
said,  lias  not  been  confirmetl  by  subsequent  experience.  'J'lie  mode 
adopted  for  conversing  in  the  dark,  is  by  writing  the  word  intended 
to  be  communicated  upon  the  palm  of  the  liand,  or  the  back  of  the 
neck,  thus  addressing  the  sense  of  touch,  which,  as  well  as  that  of 
sight,  is  rendered  by  attention  and  exercise  wonderfully  acute.*] 

I have  said,  that  the  mode  of  commencing  instruction  in  almost 
\ all  the  schools  of  the  kind  before  us,  is  liy  pictures  or  other 
; imitative  signs,  and  that  a knowledge  of  alphabetical  characters 
; does  not  take  place  till  long  afterwards.  The  limitatimt  is  intro- 
[ duced,  because,  in  a few  of  the  French  schools  in  the  present  day, 
and  particularly  that  at  Bourdeaux,  under  the  superinteiulencc  of 
j the  Abbe  Gondelin  and  M.  Gard,  this  easy  and  natural  order  is 
( reversed,  and  the  tutors  have  voluntarily  loaded  themselves  with  a 
i very  unnecessary  difficulty,  and  their  scholars  with  a useless  and 
! incomprehensible  burden  of  many  months'  duration.  For  what 
i reason  the  disciples  of  the  .\bb6  Sicard,  or  of  the  Abbe  de  I'Epec, 

I should  thus  intrit'atefy  deviate  from  the  plain  and  simple  path  of 
i their  masters,  it  is  not  easy  to  conceive. 

; The  extent  of  knowledge,  and  even  the  expansion  of  genius, 

[ which  the  deaf-dumb  have  ocaisionally  exhibited,  arc  truly  marvel- 
j lous;  of  which,  indeed,  .M.  Gartl  himself,  to  whom  we  have  just 
referred,  is  a striking  example.  This  gentleman  was  born  with  the 
faculty  of  hearing,  and  only  lost  it  in  his  seventh  year  of  childhood: 

I so  that  his  mind  must  have  become  storeil  with  a multitude  of 
i ideas,  derived  from  the  inlet  of  hearing,  which  he  could  not  have 
i aetjuired  afterwards.  It  is  said  that,  in  consequence  of  his  deaf- 
ness, he  so  completely  lost  the  power  of  speech,  as  to  forget  even 
the  commonest  words  that  had  been  familiar  to  him.  This  feature, 
however,  in  his  history  .seems  to  be  considerably  overcoloured  ; 
yet,  it  is  well  known,  that  he  did  not  commence  any  plan  of 
education  fill  he  was  twenty-seven  years  old  : from  which  time, 
such  was  the  vigour  of  his  mind,  and  the  assiduity  of  his  pursuit, 
that  the  able  and  professional  critic,  to  whom  I have  just  referred, 
affirms,  “ he  is  perfectly  well  informed  uj>on  all  subjects  which  are 
i usually  studied;  well  versed  in  history,  literature,  politics,  and 
i languages,  lie  has  been  taught  Greek  and  Latin;  and  has,  by 
1 himself,  acquired  the  English  liuigunge,  of  which  he  even  showed 
I us  a grammar  written  for  his  own  use.  On  [iresenting  him  w ith  a 
; printed  report  of  one  of  our  institutions,  he  immediately  translated 
a part  of  it  into  Frcnch.j;" 

Yet  it  is  well  known,  that  there  are  several  other  scholars  of  the 
: same  school  that  have  excelled  even  M.  Gard ; and  who,  havimr 
been  born  perfectly  deaf,  have  been  necessarily  dumb,  from  the 
‘ same  period  ; of  whom  it  may  be  sufficient  to  mention  M.  Clerc 
and  .M.  Massieu.  The  last  was  literally  taken  from  the  plough,  in 
• the  department  of  the  Gironde,  and  was  carried  by  a stranger, 
'Who  happened  accidentally  to  see  him,  and  took  compassion  on  him, 
to  M.  Sicard,  at  that  time  stationed  at  Bourdeaux.  By  dint  of 
hard  study,  and  a comprehensive  capacity,  he  has  also  raised  him- 
self to  the  office  of  assistant  instructor  to  .M.  Sicard,  in  the  I’arisian 
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school,  where  he  teaches  the  departments  of  syntax,  history, 
geography,  and  religion.  On  one  occasion,  happening  to  be  robbed, 
he  pleaded  his  own  cause  in  the  court  of  justice;  and  when,  during 
the  French  revolution,  his  revered  master  was  put  into  prison,  he 
addressed  a letter  of  so  much  force  and  feeling  to  the  President  of 
the  National  Assembly,  as  to  obtain  his  liberation. 

There  are  a few  instances  on  record  of  a recovery  from  deafness 
many  years  after  birth,  and  of  a gradual  acquisition  of  speech  in 
consequence  hereof;  chiefly  produced  b}'  some  violent  but  fortunate 
affection  of  the  brain.  Thus  Lambzweerde  relates  the  case  of  a 
fortunate  fracture  of  the  skull,  through  a fall  from  a considerable 
height,  by  which  a young  person,  deaf-dumb  from  birth,  was  sud- 
denly endowed  with  hearing,  and,  in  process  of  time,  with  speech.* 

In  like  manner,  Mr.  Martin  gives  an  account  of  a native  of 
Stratherig,  near  Inverness,  of  the  name  of  Fraser,  who  was  born 
deaf,  and  continued  dumb  till  seventeen  years  of  age,  when  he  was 
attacked  with  a fever  which  affected  his  brain  for  some  time  ; on 
recovering  from  this,  he  began  to  have  a sense  of  hearing,  and 
soon  afterwards  to  understand  speech,  which  he  gradually  imitated, 
and  at  length  acquired,  so  as  to  converse  fluently ; though,  from 
commencing  at  so  late  a period,  he  never  attained  perfect  accuracy 
in  articulating  many  words.-]- 

[Rosenmiiller  has  dissected  most  carefully  the  organs  of  hear- 
ing and  of  speech  in  persons  born  deaf,  but  could  discover  nothing 
peculiar  in  them.  As  a means  of  cure,  he  has  tried  galvanism  with- 
out success,  and  it  has  been  tried  by  others  quite  as  ineffectually. 
One  child  suffered  acute  pain  during  the  application  of  the  pile, 
and  seemed  to  be  benefited  for  a month,  but  afterwards  relapsed.] 

Puncturing  the  tympanum  has  been  recommended  by  M.  De- 
lear  j; ; and  in  a few  instances  with  ourselves,  as  well  as  abroad,  it 
has  succeeded.  It  is  hence  worth  trying,  though  the  success  has 
been  very  rare. 

[In  182.5,  the  particulars  of  a deaf-dumb  boy,  to  whom  the 
faculty  of  hearing  was  first  communicated  when  he  was  nine  years 
old,  were  read  to  the  Royal  Academy  of  Sciences  at  Paris.  The 
treatment,  from  which  this  success  was  derived,  consisted  in  inject- 
ing air  and  fluids  into  the  tympanum  through  the  Eustachian  tube; 
a practice  very  commonly  adopted  by  Dr.  Itard.  The  boy,  named 
Claude  Ilonore  Trezel,  had  a physiognomy  of  little  exjn-ession ; the 
emblem  of  his  understanding.  He  slodged  and  reeled  about  as  he 
walked ; could  not  even  blow  his  nose ; and  made  his  principal 
wants  known  by  signs.  The  first  few  days,  immediately  following 
the  first  establishment  of  his  hearing,  were  a period  of  ravishment 
to  him.  All  kinds  of  noises  gave  him  excessive  pleasure ; and, 
while  listening  to  a musical  snuff-box,  he  seemed  in  a sort  of 
ecstasy.  Rut  it  was  some  time  before  he  could  comprehend,  that 
speech  was  a means  of  social  communication.  Hence,  at  first  he  p 

did  not  attend  to  the  sounds  by  which  it  was  formed,  but  only  to  t 

the  movements  of  the  lips.  For  this  reason,  he  fancied  that  a I 
child,  seven  years  old,  spoke  exactly  like  grown  up  persons.  At 
length,  however,  he  was  taught,  that  the  sounds  were  of  more  in>' 

■*  Append,  ad  Anirenit. 

•j-  I’liil.  Trans.,  vol.  xxv.  No.  .'112.  p.  2‘16!>. 

; Joiini.  Coinpl6ncnlaire,  Juin,  182'-’. 
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! portance  tiiaii  the  motions  specified.  In  tliis  stage  of  improvement, 
1 lie  unluckily  Iiappenecl  to  hear  a magpie  utter  some  phrases,  and, 
; generalising  from  this  particular  fact,  he  inferred,  that  all  animals 
were  gifted  with  speech,  and  he  actually  beat  a favourite  dog  to 
‘ make  it  pronounce  papa”  ^'^dupain,'’  tlie  only  words  he  could 
! himself  speak. 

These  first  advances  in  hearing  produced  a considerable  alter- 
i ation  in  the  boy’s  physical  state.  Mis  gait  became  firmer,  his  dull 
i countenance  assumed  a smiling  gay  air,  and  he  learned  to  blow  his 
nose.  A month  passed  away  without  much  further  improvement ; 
r and  it  was  a quarter  of  a year  before  the  lad  could  understand  a 
few  compound  words,  and  the  meaning  of  some  plain  short  jihrases. 
It  was  a good  while  also  before  he  could  ascertain  the  direction  of 
i sound.  Hence,  when  a person  concealed  himself  in  his  room,  and 
! called  him,  he  had  the  utmost  difficulty  in  finding  out  tlie  |)lace 
I in  which  the  speaker  was  hidden,  and  then  traced  it  rather  with 
i his  eyes  and  reason  than  his  ear.s. 

I The  earliest  sounds,  which  he  acquired  the  power  of  forming, 

I were  low  and  grave;  and  the  first  words  which  he  learned  to  speak 

I were,  “ jHtpa,  ia/ntc,  du  ike.  But,  when  he  wi.shed  to  pro- 

I nounce  more  complex  words,  he  exhibited  various  contortions  of 
i his  lips,  tongue,  and  all  the  agents  of  pronunciation,  the  uses  of 
i which  he  was  completely  ignorant  of;  resembling  in  this  respect  a 
j beginner  in  dancing  or  swimming,  who  exhausts  himself  by  use- 
j less  ungraceful  efforts.  At  last  he  succeeded  in  pronouncing  a few 
l conqKJund  words  which  had  previously  Iniffied  him.  I lis  progress 
j continued,  however,  to  be  very  slow;  and  he  cither  skipped  over 
I many  syllables,  or  pronounced  them  imperfectly.  Perhaps,  indeed, 

I he  would  never  have  overcome  this  difficulty,  had  not  the  plan  of 

i instructing  him  through  the  sense  of  vision,  instead  of  through  that 
1 of  hearing  alone,  been  put  in  practice.  \ arious  syllables  were  now 
I written  down,  and  pointed  out  to  him  ; and,  from  this  period,  his 
pronunciation  improviyl  fast,  as  he  comprehended  with  greater 
clearness  the  assemblage  of  vowels  and  consonants,  and  their  re- 
ciprocal influence.  Here,  as  M.  Magendie  observes,  we  see  a very 
remarkable  fact;  namely,  that  the  association  of  vision  with  the 
motions  of  the  larynx  was  prompt  and  easy,  while  that  of  hearing 
with  the  organs  of  voice  was  always  difficult,  and  but  slowly 
I acquired.  Thus,  when  the  Ixiy  looked  at  the  written  syllables,  and 
• they  were  pronounced  near  him,  he  could  pronounce  them 
1 himself  ; but,  if  the  writing  were  removed,  the  clearest  pronunci- 
i ation  of  certain  syllables,  close  to  him,  did  not  enable  him  to  arti- 
[ culate  them  himself. 

By  dint  of  the  foregoing  method,  the  boy  learned  to  read  and 
i write  tolerably  fast;  but,  like  persons  who  study  a foreign  language, 

1^  and  who  generidly  learn  to  read  and  write  it  long  before  they  can 
I sneak  it,  he  still  reads  with  his  eyes,  and  writes  infinitely  better 
I tlian  he  speaks.  One  curious  circumstance  is  particularly  re- 
i corded : whenever  a wmrd  is  di.stinctly  pronounced  to  him,  he 
' irnmediately  repeats  it.  I'or  instance,  when  he  is  called,  he  never 
“ fails  to  repeat  his  name.  ^Vhen  his  preceptor  tries  to  tmike  him 
understand  things,  it  is  by  gestures  and  looks;  the  means  by  w hich 
the  boy  himself  most  readily  expresses  his  ow  n ideas. 

Hie  improvement  of  his  condition  is  wonderful:  a year  previous 
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to  the  date  of  this  history  he  was  so  deaf  that  he  was  insensible  of 
the  loudest  explosions  ; he  now  hears  all  noises  very  well ; knows 
whether  they  come  from  a distance  ; can  distinguish  their  nature  ; 
gets  out  of  the  way  of  carriages  and  horses,  and  runs  to  open  the 
door  when  it  is  knocked.  lie  relishes  music,  and  understands  and 
repeats  by  memory  certain  phrases  witbin  his  compass,  and  gives 
answers  to  them.  He  is  also  able  to  do  what  his  tutor  directs  him 
to  do  by  words,  though  he  cannot  yet  do  this  with  othc>r  persons. 

Finally,  as  M.  Magendie  observes,  when  it  is  reflected  how 
much  the  boy  must  have  learned  to  attain  his  present  improved 
state ; what  new  ideas  and  combinations  must  have  taken  place  in 
his  mind ; what  instinctive  associations  must  have  been  formed  be- 
tween his  car  and  understanding,  between  this  and  his  organ  of 
voice,  and  his  ear  and  his  larynx,  there  is  every  reason  to  hope, 
that  his  moral  ami  physical  state  will  yet  continue  to  receive 
further  melioration.*  ] 


GENUS  V. 

DYSPIIONIA. 

DISSONANT  VOICE. 


THE  SOUND  OF  THE  VOICE  IMPERFECT,  OR  DEPRAVED. 


Gbn.  V. 
Voice  contra- 
distinguished 
from  speech. 


Hence  voice 
common  to 
many  animals 
that  arc  desti- 
tute of  speech. 


Voice,  as  we  have  already  observed,  is  the  sound  of  the  air 
propelled  through,  and  striking  against  the  sides  of,  the  glottis : 
while  speech  is  the  modification  of  the  voice  into  distinct  articula- 
tions, by  means  of  particular  muscles  in  the  cavity  of  the  glottis 
itself,  or  in  that  of  the  mouth  or  the  nostrils,  employed  as  signs  of 
ideas.  Hence,  voice  belongs  to  many  animals  in  common  with 
man  : speech,  thus  limited  as  to  its  object,  belongs  to  man  alone : 
for  no  other  animal  can  distinctly  articulate,  and  make  use  of  arti- 
culations, as  signs  of  what  is  occurring  in  the  mind : though  a few 
animals  may  be  taught  to  imitate  articulate  sounds  without  having 
ideas  attached  to  them.  The  present  genus  embraces  the  morbid 
aftections  to  which  the  voice  is  subject;  the  next,  those  which 
appertain  to  the  speech.  It  includes  three  species : — 


1.  DYSPIIONIA  SUSURRANS.  WHISPERING  VOICE. 

2.  PUBEHUM.  VOICE  OF  PUBERTY. 

3.  IMMODULATA.  IMMELODIOUS  VOICE. 


* See  Journ.  de  I’livsiol.  E-xper.,  tom.  v.  p.  2‘i:5,  i^e. 
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DYSPHOM A SUSUR K AXS. 

inilSPERING  VOICE. 

VOICE  WEAK,  WIIISFERING,  AND  SCARCELY  AUDIBLE. 

M.\ny  of  the  causes  of  atonic  dumbness,  when  operating  with  a 
less  degree  of  violence,  become  causes  of  the  present  affection, 
while  a few  arc  peculiar  to  itself.  The  following  varieties  may 
not  unfretjuently  be  noticed  : — 


GtN.  V. 
Sr»:c.  I. 


a Oblacsa. 
jS  I’athematica. 
y Compressoriu. 


Catarrhalis. 

Enervis. 


Erom  lesion  of  the  nerves  of  the  larynx, 
rrom  sudden  emotion  of  the  mind. 

From  {permanent  compression  of  the 
trachea. 

I'rom  neglected  catarrh. 

Erom  simple  debility  of  the  larynx,  with- 
out any  obvious  cause. 


Independently  of  which  the  present  species  is  cccasionally  met 
with  as  a symptom  in  melancholic,  paralytic,  and  hysteric  affec- 
• tions,  as  also  in  (juinsy,  dysphagy,  and  catarrh. 

The  nerves  which,  when  injured,  chiefly  produce  whispering,  o 1).  susurrani 
arc  the  recurrent.  When  these  are  divided,  dumbness,  as  we  have  ‘>'>bv->a. 
ialready  observed,  is  the  result ; but  they  are  often  weakenetl  and, 
jperhaps,  otherwise  injured  without  being  divided:  and  in  this  rase 
tthe  voice  is  not  actually  lost,  but  dwindles  to  a whis|H‘r,  and  is  re- 
covered as  soon  as  the  nerves  resume  their  tone.  The  voice  has,  Causes, 
lin  this  manner,  frcrpiently  been  injured  by  straining  the  ligaments 
land  the  minute  muscles  which  move  the  parts  of  the  glottis  on 
i.each  other;  and  in  elevating  the  voice  to  a high  pitch  in  public 
.addresses,  or  striving  at  a note  in  singing  which  the  natural 
compass  of  the  voice  will  not  reach.  ,So  Pliny  tells  us,  that  the 
voice  of  Gracchus,  during  a violent  exertion  in  speaking,  suddenly 
sunk  to  a feminine  treble.  Astringent  gargles,  blistering  the  'rmitmcnt. 
throat,  cold  local  bathing,  external  and  internal,  with  perfect  quiet 
lund  silence,  are  the  best  means  of  recovering  the  voice  under  such 
circumstances.  The  last  I have  found  most  serviceable,  and  have 
% made  the  patient  gargle  four  or  five  times  a day  with  ice-water, 
which,  at  the  same  time,  should  be  apjdied  to  the  throat  with  a 
»wct  napkin. 

A sudden  and  overwhelming  emotion  of  the  mind  Iron:  various  8 D.  susurraiw 
.■auses  will  sometimes  totally  choke  or  stifle  the  voice,  which  is  i>atlKinaiica, 
particularly  the  case  with  rage : but,  where  the  effect  is  not  so  vio- 
I i nt,  the  voice  becomes  an  almost  inaudible  whisper,  and  particu- 
I arly  when  the  passion  is  fright  or  terror.  Rest  and  the  return  of 
jonfidence  will  usually  restore  it  in  a short  time;  but,  in  some 
I nstanccs,  the  efl'cet  has  been  permanent. 
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7 U.  susurraiis 
cuinprcssoria. 


5 D.  susurrans 
catarrhalis. 


Singular  case 
of  sudden  re- 
covery. 


lleinedial  pro- 
cess. 


Erysimum 

oflicinale. 


Syrup  of 
horse-radish. 
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There  are  various  cases  in  Morgagni  and  Bonet,  in  wliich  the 
voice  was  rendered  almost  inaudible  from  the  pressure  of  an  en- 
larged heart,  a bronchocele,  or  an  aneurism  of  the  aorta  against 
the  vocal  avenues.  Sauvages  has  referred  to  these ; and  it  is 
highly  probable,  that  such  a pressure,  by  diminishing  tlie  capacity 
of  the  trachea,  may  lower  the  power  of  the  voice. 

A catarrhal  whisper  is  a frequent  occurrence,  and  there  can  be 
few  practitioners  who  have  not  met  with  examples  of  it.  The 
voice  is  often  injured  from  the  commencement  of  the  catarrh,  as 
well  as  in  consequence  of  the  inflammatory  affection  of  the  mucous 
membrane  of  the  glottis,  as'  of  the  increased  secretion  of  mucus 
that  issues  from  the  interior  of  a great  part  of  the  trachea  : and  in 
some  cases  in  which  the  inflammation  had  become  chronic,  by 
pulling  forward  the  tongue  I have  seen  the  epiglottis  covered  with 
a cream-coloured  coating,  which  was  probably  extended  lower, 
and  was  a chief  source  of  the  difficulty  of  utterance.  But  the 
variety  before  us  is  the  result  of  that  weakness,  which  inflammatory 
action  induces  in  the  vocal  organs,  as  a sequel,  rather  than  a 
symptom,  of  the  inflammatory  action  itself. 

Mr.  Archdeacon  Stiuire  relates  a singular  case  of  this  kind  in  an 
attorne}'  at  Devizes,  of  the  name  of  Axford,  who,  at  twenD'-eight 
years  of  age  having  caught  cold,  was  seized  with  a hoarseness  that 
in  six  days  rendered  him  totally  speechless;  in  which  state  he 
continued  after  the  cold  left  him  ; being  totally  incapable  of  dis- 
tinct articulation,  and  scarcely  able  to  make  the  least  inarticulate 
sound.  Four  years  afterwards,  he  got  so  much  intoxicated  as  to 
fall  from  his  horse  several  times  on  his  way  home ; and  was  at  last 
taken  up  by  a neighbour,  and  put  to  bed  in  a house  on  the  road. 

He  fell  asleep;  and  dreaming  that  he  had  fallen  into  a furnace  of  ■ 
boiling  wort,  he  was  put  into  so  great  a' fright  that,  struggling  with 
all  his  might  to  call  for  help,  he  actually  did  articulate  aloud,  and 
recovered  the  use  of  his  speech  from  that  moment  as  effectually 
and  perfectly  as  he  had  ever  had  it  in  his  life.*  ; 

For  habitual  hoarsenesses,  leading  to  the  present  affection,  the 
siliquosae  offer  the  best  class  of  medicines;  and,  with  respect  to 
many  of  them,  there  is  no  great  difference,  except  what  results  . | 
from  their  greater  degree  of  acrimony.  It  is  common  to  all  these,  ■ . 
on  being  swallowed,  to  stimulate  the  fauces,  and  especially  their 
mucous  glands,  and  thus  to  excite  a more  copious  excretion  of^ 
mucus.  Of  this  family  of  medicines  the  erysimum  officinale,  or- 
hedge-hyssop,  was  at  one  time  in  higher  reputation  for  habitual 
hoarseness  than  any  of  the  rest : and  Dr.  Cullen  seems  disposecj 
to  support  this  preference,  chiefly  upon  the  ground  of  its  being- 
less  violent  in  its  stimulant  power  than  the  generality  of  them. 

He  recommends  the  juice  of  this  plant,  mixed  with  an  equal 
quantity  of  sugar  or  honey  into  a syrup.  And  where  the  erysi- 
mum is  not  at  hand,  he  recommends  its  place  to  be  supplied  with  a 
syrup  of  horse-radish,  but  made  weak,  so  that  it  may  be  frequently 
used,  or  long  continued,  without  rendering  the  fauces  sore  or  ini- 
easy.f  For  this  purpose  a drachm  of  the  root,  fresh  and  scraped, 
may  be  infused  in  four  ounces  of  boiling  water  for  two  hours  in  a f; 
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dose  vessel,  and  made  into  a syrup  with  double  its  weight  of  sugar. 
Of  this  a tea-spoonful,  swallowed  leisurely  for  a dose,  will  often  be 
found  highly  serviceable. 

We  sometimes  meet  with  a debility  in  the  organs  of  the  voice 
which  reduces  it  to  a whisper,  without  being  able  to  ascribe  it  to 
any  particular  cause.  This  is  often  temporary,  and  seems  to  occur 
from  a sudden  deliquium  of  nervous  power  in  these  organs ; as 
when,  in  the  middle  of  speaking  or  reading,  and  this  too  in  an 
agreeable  tone,  the  voice  abruptly  fails,  and  is  as  abruptly  resumed, 
i In  the  case  of  the  orator  Gracchus,  to  whom  I have  just  adverted, 
Pliny  informs  us,  that  the  voice  was  restored  by  the  sound  of  a 

■ pipe,  that,  being  struck  by  his  servant,  gave  the  proper  pitch.  In 
j some  instances,  however,  this  failure  of  the  voice  has  been  more  or 
li  less  permanent  or  intermissive.  I had  lately  a lady  under  my  care, 
i of  about  forty-five  years  of  age,  who  was  usually  attacked  in  sud- 
l:  den  and  irregular  paroxysms,  each  continuing  for  several  weeks, 
i Repeated  blisters,  stimulant  astringent  gargles,  as  of  port  wine  or 

alum  water  with  tincture  of  myrrh,  and  a steady  jwrseverance  in  a 
: tonic  regimen  and  pure  country  air  succeeded.  She  recovered  by 
degrees  the  full  power  of  her  voice,  which,  during  the  paroxysms, 
i was  nothing  more  than  a weak  and  almost  inaudible  whisper  ; and 
i has  had  no  return  of  the  affection  for  several  years.  In  another 
i case  of  the  same  kind,  adverted  to  in  the  Nosology,  the  same  plan 
! proved  less  successful.  The  patient  was  a gentleman  of  about 
forty  years  of  age,  otherwise  in  good  health,  who  had  never  spoken, 
except  in  a whisper,  for  more  than  eight  years.  [Klectricity,  gal- 
vanism, and  tonic  medicines  might  be  tried;  and,  in  a few  examples, 
i the  editor  has  known  the  application  of  strong  liniments,  blisters, 

■ and  antimonial  ointment  to  the  integuments  covering  the  larynx, 
j give  the  voice  its  proper  strength.*] 

• Dr.  Elliotson  refers,  in  his  lectures,  to  a species  of  aphonia,  in  which  the 
voice  is  sometimes  lost,  or  rcducetl  to  a mere  whisper,  witliout  any  inflammation, 
OKlema,  or  obstruction  of  the  parts.  It  occurs  chiefly  in  females,  and  is  regarded 
altogether  as  a nervous  complaint.  Frequently  it  comes  on  suddenly,  and  ceases 
in  the  same  manner,  and  is  sometimes  accompanied  by  otlier  nervous  affections. 
' Tlie  shower-bath,  and  attention  to  the  general  health,  are  the  means  of  relief  ad- 
: vised  by  Dr.  Elliotson.  — Eo. 


Gen.  V, 
Spec.  I. 

« D siisurrans 
cnervis. 


Singular  re- 
covery. 
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the  sexual 
system  with  the 
vociil  and  otiicr 
organs. 

Character  and 
jiroximate 
cause  of  the 
atfection. 


Origin  of  the 
allection  ex- 
plained. 


Requisites  to  a 
perfect  voice. 


Deviation 
from  these  re- 
quisites in 
puberty. 


SPECIES  II. 

DY8P1IONIA  PUBERUM. 

CHANGE  OF  fOICE.  VOICE  OF  PUBERTY. 

THE  VOICE  DISSONANT  AND  UNTRUE  TO  ITSELF,  IRREGULAIlLy 
ALTERNATING  FROM  HARSH  TO  SHRILL  : CONFINED  TO  THE 
AGE  OF  PUBERTY. 

The  change  that,  during  the  period  of  puberty  or  adolescence, 
takes  place  in  the  sexual  system  for  the  purpose  of  giving  perfec- 
tion to  its  organs,  is  well  known  to  be  connected,  by  sympathy, 
with  an  equal  change  in  various  other  parts  of  the  body.  In 
females,  the  breasts  assume  a soft  and  beautiful  swell,  and  the 
nipples  a pleasurable  irritation.  In  males,  the  chin  is  covered  with 
a beard,  and  the  voice  becomes  fuller,  dee[)er,  and  more  sonorous. 
Before  the  voice,  however,  acquires  this  important  change,  it  often 
exhibits  great  irregularity ; and  the  youth,  incapable  of  modifying 
his  own  tones,  passes  abruptly  from  harsh  to  shrill,  and  from  grave 
to  acute.  And  it  is  this  irregularity  and  uncontrollable  dissonance 
of  voice,  which  constitutes  the  present  species. 

There  is  no  great  difficulty  in  accounting  for  this  abnormal  state 
of  the  voice,  at  the  period  before  us.  The  glottis  is  nearly  as  com- 
plicated in  its  structure  as  the  eye  or  the  ear,  and  the  modula- 
tion of  its  tones  depends  upon  an  equal  degree  of  elasticity  and 
pliability  in  all  its  moveable  parts,  and  in  their  perfect  submission 
to  the  authority  of  the  will.  To  the  attainment  of  a correct  voice 
it  is  necessary,  that  there  should  be  great  accuracy  of  ear ; a 
perfect  symmetry  of  the  vocal  organs;  equal  tenseness  in  the  liga- 
ments of  the  larynx,  which  must  be  also  nicely  balanced  by  the 
powers  of  the  muscles  on  each  side  ; the  cartilages  of  the  larynx 
must  be  delicately  adjusted  to  each  other ; the  lateral  cavities 
equally  deep,  and  the  cornua  of  the  os  hyoides  of  a like  length. 
With  such  an  organization,  the  voice  is  perfected  for  exact  modula- 
tion in  speaking  or  singing ; and  it  is  from  different  defects  in  this 
requisite  mechanism,  that  some  persons  cannot  speak,  and  others 
cannot  sing  in  tune. 

Now,  in  the  change  that  takes  place  during  puberty,  every  part 
does  not  always  harmonize  with  the  rest  ; some  parts  become  more 
tense,  others  less,  and  yield  more  easily ; some  are  more  relaxed, 
others  more  contracted  ; and  of  the  effect  jnoducible  by  such  a 
state  of  the  glottis,  a tolerably  distinct  idea  may  be  formed  from  a 
remark  of  Dodart,  that  a variation  in  the  capacity  of  the  glottis, 
not  exceeding  the  fifty-fourth  part  of  a silk-worm’s  thread,  or  one 
three  hundred  and  fifty-fourth  part  of  a hair,  will  occasion  a differ- 
ence of  tone.  Time,  however,  and  rejieated  exercises  of  the  will, 
usually  triunqih  over  these  discrepancies,  wherever  they  exist,  in  a 
few  months ; when  the  voice  recovers  its  unity  of  tone,  and  be- 
comes graver  in  proportion  as  its  motive  powers  become  firmer  and 
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denser ; and  lienee  the  reason,  why  the  voice  of  males  is  graver 
than  that  of  females.  In  males,  also,  the  glottis  becomes  inore 
capacious,  which  forms  another  cause  of  gravity  of  tone.  The 
deepest  tones  are  struck  by  animals  that  have  the  largest  glottis, 
as  the  phoca,  the  ox,  the  ardea  stellaria;  while  singing  birds,  which 
sound  the  acutest  tones,  have  a glottis  capable  of  the  closest  con- 
traction. The  deepest  roarings  arc  produced  by  animals  that  have 
the  cartilages  of  the  trachea  entire,  or  imbricated,  or  tessellated 
with  bones,  as  the  lion,  the  elephant,  and  the  peacock. 
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Seec.  1 1. 
Dysphonia 
puberum. 

The  voice  of 
males  why 
graver  than 
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Hence  the  still 
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some  animals 
than  of  Olliers. 


SPKCIES  III. 

■ DYSPHONIA  IMMODDLATA. 

j 

IMMELODIOUH  VOICE. 


THE  VOICE  PEIIMANENTLY  DKPRAVEU,  OR  INHARMONIOUS. 


This  species  ofl'ers  the  six  following  varieties  : — 


i a Uauca. 

1 Hough  or  harsh  voice. 

/9  Nasal  is. 

Speaking  through  the  nose. 

y (’langens. 

Sejueaking  voice. 

S Sihilans. 

Whizzing  voice. 

( Stertens. 

; (luttural  voice. 

% Palatina. 

Palatine  voice. 


The  voice  naturally  or  habitually 
hoarse,  harsh,  or  rough. 

The  voice  sent  with  a cracked  ami 
grating  sound  through  the  nos- 
trils. 

'I'he  voice  shrill  and  squalling. 

'Hie  voice  accompanied  with  a 
whizzing  or  hissing  sound. 

The  voice  accompanied  with  a 
snorting,  snoring,  guttural,  or 
stertorous  sound. 

The  voice  hoarse,  obscure,  indis- 
tinct, with  a fissure  or  other  de- 
fect in  the  palate. 


Gen.  V 
Seec.  III. 


Of  most  of  these,  the  cause  will  be  obvious  from  the  observ-  General 
ations  already  ottered.  'Oius,  the  squeaking  voice  proceeds,  remark, 
ordinarily,  from  too  narrow  a glottis ; the  rough  or  harsh  voice,  Sqaeaking 
from  a glottis  too  wide,  and  not  sufficiently  moistened  with  mucous 
secretion.  In  the  whizzing  voice,  there  is  too  much  secretion,  but  narsh*^ voice, 
of  too  limpid  a consistence.  Whirring  voice. 

V The  guttural,  or  stertoroys  variety  is  commonly  the  result  of  a Guttural  voice, 
relaxed  glottis,  or  velum  palati,  with  an  accumulation  of  thickened 
mucus ; and  here  local  stimulants,  astringents,  and  tonics,  together 
with  a steady  and  detennined  exertion  to  obtain  a modulated  voice, 
will  frequently  prove  successful.  If  we  put  out  of  consideration  a Palatine  voice, 
few  c^es.in  which  some  fissures  in  the  palate  have  been  cured  on  the 
principles  applied  to  the  hare-lip,  the  obscure  palatine  voice,  com- 
monly congenital,  but  sometimes  a sequel  of  lues,  can  only  be 
w assisted  by  filling  up  the  fissure  in  the  p.alate  with  a silver  plate, 


Cl,.  II.]  I’NKUMATICA.  [onn.  I. 

properly  secured  by  a spring,  or,  when  necessary,  by  an  entire 
false  palate  of  the  same  metal.  Yet,  the  most  dexterous  artist  will 
sometimes  find  his  ingenuity  unavailing,  and  the  defect  beyond  his 
skill.  The  nasal  voice  is  produced,  ordinarily,  by  an  obstruction  of 
the  nasal  fossm  from  condensed  mucus,  as  in  a cold  of  the  head,  a 
polypus,  or  some  other  organic  defect ; the  remedy  or  removal  of 
which,  where  this  can  be  attained,  will  restore  the  voice  to  its 
proper  clearness.  In  common  language,  we  denominate  this 
called  speaking  variety  speaking  through  the  nose,  but  most  incorrectly ; for  it  is 
ilirough  the  occasioned  alone  by  our  not  having  the  nasal  passages  clear ; and 
nose.  consequently  from  not  being  able  to  speak  through  them  with  our 

usual  facility. 

This  last  is  often  the  result  of  affectation,  or  a foolish  habit,  not 
easy  to  be  conquered  when  once  acquired. 


4ff() 

Gkv.  V. 
Srr.c.  III. 
Dysphonia 
immodulatu. 

Nasal  voice ; 


inrnrrppfl  V 


GENUS  VI. 

PSELLISMUS. 

DISSONANT  SPEECH. 

THE  ARTICUXATION  IMPERFECT  OR  DEPRAVED. 

Gen.  VI.  In  the  preceding  genus,  the  imperfection  or  depravity  exists,  not 
in  the  articulation,  but  in  the  sound  of  the  voice ; whence  the  dis- 
tinction between  that  and  the  present  is  clear.  Psellismus  em- 
braces two  species  ; that  of  stammering,  and  that  of  a vicious 
ENUNCIATION. 

1.  PSELLISMUS  BAMBALIA.  STAMMERING. 

2.  BLjESITAS.  MISENUNCIATION. 


SPECIES  1. 

PSELLISMUS  BAMBALIA. 

STAMMERING. 


THE  FLOW  OF -THE  ARTICULATION  DISTURBED  BY  IRREGULAR 
INTERMISSIONS  OR  SNATCHES. 


Ge.n.  VI. 
Srso.  I. 


fills  affection  may  be  regarded  as  a sort  of  clonic  spasm,  or  St. 3 
i^itus’s  dance  confined  to  the  vocal  organs,  and  offers  us  the  two . 
bllowing  varieties : — 

a Hesitans.  Hesitation. 

/9  'I’itubans.  Stuttering. 


nKSPIHATOR^  KtJKCTIOV. 


[ORD.  I. 
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Jn  the  itESiTATiNG  VARIETY,  there  is  an  involuntary  and  tre- 
mulous retardation  in  articulating  peculiar  syllables.  The  organs 
.are  generally  too  mobile  and  unsteady,  and  the  will  has  lost  its 
.control  over  them,  if  it  ever  jiossessed  any.  By  reverting  to  the 
r remarks  made  on  Dysphonia  puberum,  the  physiology  of  the  affec- 
ttion  will  be  easily  understood.  As  bad  habits  are  more  easily 
1 learnt  than  good  ones,  because  they  are  more  striking,  and  more 
-strongly  arrest  the  attention,  this  complaint  is  often  caught  by 

• imitation,  and  especially  among  children  ; who,  for  this  reason, 
■ ought  never  to  be  intrusted  in  the  company  of  a stutterer,  till  their 
-speech  has  become  steady  and  confirmed. 

In  the  SECOND  variety,  we  have  a higher  degree  of  stammer- 
ing, than  in  the  first ; accompanied  with  more  impetuosity  of  effort, 
lit  consists  in  an  involuntary  and  tremulous  reduplication  of  some 

• syllables,  alternating  with  a trenmlous  hurry  of  those  that  follow. 
“ I would  thou  couldst  stammer,"  says  Shakspeare,  with  a striking 

• illustration  of  this  morbid  affection,  “ that  thou  mightst  pour  out 
of  thy  mouth,  us  wine  comes  out  of  a narrow-mouthed  bottle, 

• either  too  much  at  once,  or  none  at  all.” 

'I'he  convulsive  actions  of  the  muscles  of  the  glottis,  and  which 
are  communicated  to  the  other  organs  of  speech,  whether  pro- 

• ductive  of  the  present  or  the  preceding  variety,  may  often  be 
overcome  by  a firm  and  judicious  discipline ; insomuch  that  some 
of  the  most  distinguished  orators  of  both  ancient  and  modem 

' times  are  well  known  to  have  been  subject  to  this  affection  in  their 
youth.  In  ordinary  conversation,  or  where  a man  has  time  to  pick 
out  single  words,  instead  of  speaking  whole  sentences,  the  stam- 
merer always  hesitates  most;  and  hence  always  least  where  his 
lattention  is  completely  engrossed.  On  vvhich  account,  there  are 
many  stammerers  that  scarcely  utter  a word  in  speaking  without 
'betraying  themselve.s,  who,  nevertheless,  sing,  and  enunciate  the 

• words  of  the  .song,  without  any  hesitation  whatever,  their  whole 
mind  being  letl  away  with  the  tune,  and  a strong  desire  to  keep  in 
rtime  and  harmony;  while  there  are  others  who  hesitate  as  little  in 
•reading,  the  words  being  immediately  before  them,  and  their  at- 
tention l>eing  swallowed  up  in  the  subject.  One  of  the  worst 

-stutterers  I have  ever  known,  was  one  of  the  best  readers  of  Mil- 
ton’s Paradise  I.ost.  He  was  a scholar  of  considerable  attain- 
ments, and  had  taken  some  pains  w ith  himself  for  his  natural 
defect,  but  without  success;  yet  the  moment  an  interesting  poem 
was  opened,  his  defect  completely  vanished,  from  his  being  led 
captive  by  the  force  of  the  subject,  and  the  great  interest  he  took 
in  this  branch  of  polite  letters. 

'Phis  affords  us  one  mean,  therefore,  of  remedying  the  evil  before 
u» : the  stammerer  should  learn  by  heart,  and  repeat  slowly,  what, 
ever  niost  arrests  his  attention.  But,  at  the  same  time,  the  will 
must  learn  to  obtain  a control  over  the  muscle.s  of  articulation  ; 
and,  for  this  puriiose,  single  words  should  be  uttered  for  hours  at 
a time,  deliberately,  and  when  alone  ; and  perhaps  too,  as  was  the 
custom  of  Demosthenes,  a practice  of  haranguing  by  the  sea-- 
•shore,  or  on  the  brink  of  some  awful  waterfall,  wliere  the  fearful 
noise  and  the  magnificence  of  the  scenery  have  a tendency  to 
ireak  in  u|ion  the  habit,  and  render  the  conquest  the  easier,  may 
often  found  advantageous.  It  would  at  least  stimulate  the 
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Ges.  VI. 
SrEC.  I. 
a P.  Bambalia 
lii'sitans. 

Pathology. 


B P.  Bumbalia 

tilubans. 

Cbarartsr. 


IXfect  may  be 
often  overcome 


Hesitation  mwt 
when  tlic  words 
arc  most 
thought  of  or 
bunted  for : _ 

lienee  many 
stammerers 
sing  well. 


and  otliers  rea«f 
well. 


Remedial 

process. 


Single  words 
to  be  repeateil 
slow  ly,  and  for 
hours  at  a time. 
Haranguing  by 
the  sea-shore, 
or  by  some 
sonorous  water- 
fall. 
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Gen.  VI. 
Spec.  1. 

$ 1’.  Banibalia 
titubans. 


Vhctlicr  an  in- 
suflii’itncy  of 
air  in  the  lungs 
be  sometimes 
tlie  cause  of 
s.ammeriii"  ? 


speaker  to  strain  liis  voice  to  tlie  full  extent  of  its  power,  and  thus 
fit  him  for  public  speaking  before  large  bodies  of  peojile,  where  a 
loud  and  elevated  voice  can  alone  be  heard  distinctly ; which  was 
jirobably  the  chief  object  Demosthenes  had  in  view;  for  we  are 
expressly  told,  that  bis  voice  was  weak,  as  well  as  bis  speech  tre- 
mulous and  hesitating.  Adults,  who  have  firmness  and  persever- 
ance enough  for  the  purpose,  may  undertake  the  task  of  disciplining 
themselves  ; but  children  should  always  be  put  under  the  care  of 
a judicious  tutor,  whose  best  qualifications  will  be  patience  and 
good  temper.  A very  few  words  only  should  be  marked  dowm  at  a 
time  for  trial,  and  these  should  be  attempted  separately  ; nor  should 
a second  lesson  be  entered  upon  till  the  firs-t  has  been  completely 
mastered,  although  the  effort  should  demand  many  weeks,  or  even 
months.  An  acquisition  of  one  lesson  will  always  facilitate  that 
of  another. 

[Dr.  M'Cormac  * conceives,  that  the  cause  of  stammering  arises 
from  an  attempt  to  speak  while  the  lungs  contain  an  insufficient 
quantity  of  air.  This  habit,  he  says,  is  acquired  from  undue 
haste  and  imitation  ; and  the  successful  method  of  treatment  con- 
sists in  making  the  patient  always  inhale  a proper  quantity  of  air 
into  the  lungs  before  he  attempts  to  speak,  and  to  direct  him 
always  to  pronounce  very  slowly,  until  the  bad  habit  is  broken. 
When  the  patient  stutters  very  much,  the  practice  of  making  long 
inspirations  and  expirations  is  stated  to  be  a good  preliminary 
exercise.  The  main  thing  to  be  attended  to,  and  what  in  fact  is 
the  groundwork  of  the  whole  system  of  cure  (Dr.  M'Cormac 
says),  is  to  expire  the  breath  strongly  each  time  when  attempting 
to  speak,  the  lungs  being  previously  filled  to  the  utmost.  As  it 
will  be  some  time  before  the  patient  can  husband  the  air  of  his 
expirations,  so  as  to  say  all  he  would  wish  in  one  breath,  he  must 
not  commence  by  repeating  sentences  during  each  expiration,  but 
only  simple  monosyllabic  sounds.  During  the  intervals,  all  con- 
versation should  be  avoided,  until  the  cure  is  somewhat  advanced. 
It  appears  to  the  editor  that,  although  the  practice  here  inculcated 
is  unquestionably  right,  the  theory,  on  which  it  is  founded,  is  not 
altogether  so  free  from  doubt.  While  the  practice,  recommended 
by  Dr.  M'Cormac,  comprises  slowness  and  deliberation,  which  are, 
indeed,  indispensable  parts  of  it,  the  theory'  of  the  lungs  not 
liaving  air  enough  in  them,  and  of  this  being  the  cause  of  the 
infirmity,  may  not  be  correct.  'Ihe  voice  of  some  stammerers, 
whom  the  editor  has  known,  has  been  so  strong  as  scarcely  to 
ju  tify  such  a conclusion  ; and  he  is  still  inclined  to  believe,  that  a 
want  of  proper  control  over  the  muscles  concerned  in  articulation, 
must  be  regarded  as  the  chief  cause  of  the  present  affection.  At 
the  same  time  it  must  be  granted,  that  the  attempt  to  speak  wdiile 
the  lungs  have  so  little  air  in  them,  that  an  interruption  will  arise 
from  the  necessity  of  a fresh  inspiration,  cannot  fail  to  embarrass  a 
person  addicted  to  stammering.  The  practice  inculcated,  there- 
fore, is  in  every  respect  commendable,  and  the  suggestion  of  it 
highly  meritorious.] 

• Treatise  on  the  Cause  and  Cure  of  Hesitation  of  Speech,  or  Stammering. 
Lond.  182S.  8vo. 
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SPECIES  II. 

P.SELLISMUS  BL.ESITAS. 

MISEXUXCIA  TIOX. 

ARTICULATE  SOUNDS  FREELY,  BUT  INACCURATELY  ENUNCI.ATED. 

The  elementary  articulate  sounds,  which  the  organs  of  speech  are 
. capable  of  enunciating,  are  but  few  ; and  hence  they  are  the  same 
. in  all  languages,  which  are  alone  founded  upon  them  : differently, 

I indeed,  modified  in  several  of  them,  and  with  a difference  of 
I number  in  still  more : for  diversities  of  language  consist,  not  in 

• different  sets  of  articulations,  to  which  the  vocal  organs  are  not 
< competent,  but  only  in  their  different  modes  of  combination,  and 
I the  different  ideas  which  such  combinations  indicate.  So  seven 
motes  comprise  the  whole  of  music,  and.  by  their  different  arrange- 
iments,  produce  that  variety  of  harmony  which  we  admire  in  the 

• works  of  Handel  or  Mozart.  If  we  would  ascend  higher  than 
. eight  notes,  we  only  commence  another  series  of  like  proportions, 

' In  the  same  manner,  to  quote  the  words  of  the  author  of  Hermes, 

“ it  i.s  only  to  about  twenty-four  plain  elementary  sounds  that  w e 
owe  that  variety  of  articulate  voices,  which  have  l)cen  sufficient  to 
> explain  the  sentiments  of  so  innumerable  a multitude  as  all  the 
i present  and  past  generations  of  men.”* 

The  twenty-four  plain  elementary  sounds,  here  referred  to,  arc 
“ those  w hich  are  denoted  by  the  letters  of  the  greater  number  of 
lOur  European  alphabets.  Yet,  of  these,  many  are  rather  mere 
1 modifications  of  other  sounds  than  distinct  sounds  in  themselves ; 

I insomuch  that  the  ingenious  Wachter  has  endeavoured  to  reduce 
the  twenty-four  to  ten  primary  articulate  enunciations,  and  to 

• show,  that  these  alone  would  be  sufficient  for  the  purposes  of  the 

I roost  polished  languages ; and,  consequently,  that  an  alphabet  of 
! not  more  than  ten  marks  or  signs  might  be  sufficient  to  express  its 

• entire  range.f  In  making  this  reduction,  he  regards  all  the  five 

• vowels  as  modifications  of  each  other,  or  rather  of  one  common 
articulation,  the  simplest  belonging  to  the  organs  of  speech,  formed 
with  least  difficulty,  and,  on  this  account,  composing  a very  great  part 
of  the  languages  of  savage  nations.  In  like  manner,  he  regards  all 

. the  gutturals  as  only  modifications  of  another  common  articulation, 
as  K,  c,  CH,  Q,  G,  H.  So  B and  p have  nearly  a common  sound  ; as 
' have  D and  t ; and  ph,  v,  and  w.  While  l,  r,  s,  .m,  and  n,  are 
distinct  articulations,  and  will  not  readily  blend  with  any  others. 

These,  no  doubt,  might  be  sufficient  for  all  the  purposes  of 
speech ; for  we  find,  that  ten  simple  numerals  are  adequate  to  all 
tne  purposes  of  arithmetical  calculations,  which  extend  to  infinity ; 
and  that  able  mathematician  Tacquet,  who  has  worked  the  problem 
for  the  purpose,  informs  us,  that  the  combinations  capable  ol' being 

• Book  iii.  chap.  ii.  p.  324. 

j t N»t.  et  Script.  Concord.,  p.  64.  .A ule,  Origin  and  Pi ogro^^  of  Writing,  p.  20. 
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Elementary  ar- 
ticulate toiinds 
few  : 

and  the  same 
in  all  lau- 
guage*: 
chiefly  diver- 
sifled  in  num- 
ber and  import. 


Amount  to 
about  twenty- 
four. 


and  are  de- 
noted  by  the 
letters  of  the 
alplialiet. 

The  twenty- 
four  reducible 
to  ten. 

How  so  re- 
duced by 
Wachter. 


So,  ten  nume- 
rals are  suffi- 
cient for  arith- 
metic. 
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Pscllistnus 
Blassitas. 
Number  of 
combinations 
capable  of  being 
produced  by 
twenty-four 
letters. 

As  the  elemen- 
tary sounds 
difler  in  num- 
ber in  different 
languages,  so 
must  the  letters 
of  tiieir  alpha- 
bets. 

Phoenician. 


Samaritan. 


Clialdean. 


Hebrew. 

llencealphabets 
for  the  most  part 
derived  from 
the  Phoenician. 


Some  not,  as 
the  Devanagari. 

Its  compli  ca- 
tion, yet 
systematic  ar- 
rangement. 


Something 
ruder  and 
simpler  must 
have  preceded. 

Picture- 

characters. 


[ORD.  1. 


produced  by  the  ordinary  series  of  twenty-four  letters,  amount  to 
not  less  than  620,448,401,733,239,439,360,000,  without  any  repe- 
tition. • So  that  the  richest  vocabulary  has  made  but  a small  in- 
road into  that  inexhaustible  mine  of  wealth,  which  the  wisdom  of 
Providence  has  bestowed  upon  the  few  distinct  and  primary 
sounds,  be  they  more  or  less,  which  the  vocal  organs  of  man  are 
capable  of  articulating ; thus  devising  a plan,  which  is  equally  en- 
titled to  our  admiration  for  the  simplicity  of  its  design,  and  the 
comprehensiveness  of  its  pow’er. 

I have  observed,  that  some  languages  have  more  elementary 
sounds  than  others ; and  as  these  are  expressed  by  elementary  cha- 
racters or  letters,  it  follow's,  that  some  languages  must  also  have  a 
more  extensive  alphabet  than  others.  The  proper  Phoenician  alpha- 
bet, which  is,  perhaps,  the  oldest  of  which  we  have  any  distinct 
account,  seems  to  have  consisted  of  not  more  than  thirteen  letters  at 
first;  it  had  afterwards  three  added  to  it, making  sixteen  in  the  whole; 
and,  in  this  state,  it  seems  to  have  been  earliest  employed  by  many  of 
the  adjoining  countries,  and  is  distinguished  by  the  name  of  the  Sa- 
maritan, or  ancient  Hebrew:  for  the  terms  and  characters  of  this  last 
are  so  nearly  those  of  the  Phoenician  in  its  improved  form,  that  it 
is  difficult  and  altogether  unnecessary  to  make  a distinction.  The 
Chaldeans  introduced  some  change  into  the  shape  of  the  letters, 
rendered  them  more  elegant,  and  added  six  other  letters,  as  the 
Samaritan  alphabet  did  not  seem  sufficiently  full  to  express  all  the 
articulations  of  their  speech  ; and  the  Jews,  during  the  Babylonish 
captivity,  readily  adopted  the  improvement,  and  have  continued 
the  Chaldaic  characters  in  their  writings  ever  since.  And,  in  this 
manner,  with  various  changes  and  augmentations,  the  Phoenician  i 
alphabet  can  be  traced  through  every  part  of  ancient  and  modern  1 
Europe,  every  region  of  Africa  where  writing  of  any  kind  is  3 
current,  and  the  western  countries  of  Asia.  | 

Over  a very  extensive  portion  of  this  last  continent,  however,  we  : 
meet  with  an  alphabet  that  has  no  common  origin,  or  conformity 
of  principle  with  any  hitherto  described.  This  is  the  Nagari,  or 
Devanagari,  as  it  is  called  by  way  of  pre-eminence.  It  consists  of 
not  less  than  fifty  letters,  of  which  sixteen  are  vowels,  and  thirty- 
four  consonants,  all  arranged  in  the  order  of  the  alphabet,  w'ith  a 
systematic  precision  that  is  to  be  found  nowhere  else.  The  vowels 
take  the  lead,  beginning  with  those  most  easily  uttered,  and 
terminating  with  those  that  approach  towards  a consonant  sound. 
The  consonants  then  follow,  in  five  regular  series  of  gutturals, 
compounds,  palatines,  dentals,  and  labials ; the  whole  closing  with 
letters  symbolical  of  sounds  that  do  not  exactly  enter  into  any  of 
the  preceding  series,  and  which  may  be  regarded  as  a general 
appendix.  This  alphabet  is  asserted  by  many  learned  Brahmins  to  i 
be  of  a higher  antiquity  than  any  other ; and  tliere  can  be  no 
doubt,  that  it  has  a just  claim  to  an  exceedingly  remote  date.  But 
its  very  perfection  is  a sufficient  confutation  to  its  having  been 
invented  first  of  all.  Something  far  more  rude  and  incondite  must 
have  preceded,  and  paved  the  way  for  it : and,  in  the  complex  | 
characters  of  which  it  consists,  we  seem  to  have  the  relics  of  those  if 
emblematic  or  picture-symbols,  which,  there  can  be  little  doubt,  f 

* Arillimciica?  Thcor.,  p.  517.  edit.  Ainst.  1704.  Astle,  ut  supra,  p.  20. 
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I were  first  made  use  of;  vvhicli  arc  still  employed  by  tiie  Chinese 
[ and  the  uncivilised  tribes  of  America,  and  seem  to  have  laid  a 
j foundation  for  alphabetical  characters  in  every  quarter  of  the 
I world.  With  a few  trivial  variations,  this  correct  and  elegant 
I alphabet  extends  from  the  Persian  (iulf  to  China ; but  it  has  no 
i ; pretensions  to  rival  the  antiquity  of  the  Phccnician.  It  is  unbor- 
; ’ rowed,  but  of  later  origin. 

Whatever  be  the  number  of  simple  articulations  that  enter  into 
1 the  constitution  of  a language,  or  however  modified  in  enunciation, 
I they  can  only  be  learned  with  accuracy  in  early  life,  when  the  vocal 
j organs  are  most  pliable,  and  the  untutored  infant  is  most  prone  to 
i imitation.  And  hence,  unless  care  be  taken  to  imprint  upon  the 
I organs  of  speech  a just  and  correct  enunciation  of  the  first  cle- 
; iments  of  words  at  this  time,  it  is  with  great  dilliculty  that  the  art 
i I can  be  acquired  afterwards.  This  occurs  to  us  under  the  best  and 
I 1 most  favourable  circumstances.  I'oreigncrs  coming  into  our  own 
Si  country  after  the  age  of  thirty,  though  urged  by  an  ardent  desire 

• of  speaking  English,  seldom  pronounce  the  language  tolerably.  An 
Englishman  at  the  same  age  can  hardly  be  taught  to  utter  the  gut- 

Itural  sound  which  the  Welshman  gives  to  the  (Ireek  x,  or  even 
I the  French  sound  of  the  vowel  u : luul  of  the  stray  and  solitary 
•savages  that  have  been  caught  in  the  forests  of  Lithuania,  and  a 
•few  other  regions,  there  is  not,  perhaps,  a single  instance  of  their 
having  been  able,  after  the  age  of  manhood,  to  articidate  any 
language,  so  as  to  be  understood  with  facility. 

Put  we  sometimes  meet  with  less  favourable  circumstances  to 
lan  acquisition  of  jiroper  articulate  sounds,  and  this  too  in  a state  of 
childhood,  which  is  the  immediate  age  of  imitation,  for,  firstly, 
w’c  sometimes  see  children,  brought  up  under  the  core  of  those 
who  have  a vicious  articulation  themselves,  from  whom  they  will 
b<‘  sure  to  catch  it;  and  hence  those  pronunciations  and  rude 

• dialects  that  are  so  frequently  found  in  the  remoter  and  less 
polished  districts  of  almost  every  extensive  people.  Secondly,  w e 
occasionally  meet  with  some  natural  disability  or  want  of  harmoni- 
ous power  in  the  organs  of  speech  themselves  ; one  or  two  of  them 

•evincing  a greater  mobility  than  the  rest,  and  consequently  taking 
the  lead  of  them,  and  interfering  with  their  office.  And,  thirdly, 

■ there  is,  not  unfrequently,  a defect  of  structure  m the  organs  of 
larticulation,  as  a want  or  loss  of  the  fore-teeth,  or  a fissure  in  the 
palate  or  the  lips. 

Many  of  the  articulate  sounds,  moreover,  in  most,  perhaps  in  all, 
languages,  though  called  simple,  are  produced  by  the  joint  exer- 

• tion  of  two  or  more  distinct  organs ; and  uidcss  these  organs 
' precisely  accord  in  flexibility  and  power,  and  are  equally  under 
5 the  command  of  the  w ill,  the  sound  will  be  imperfectly  imitated. 

'riic  Arabic  and  the  Saxon  fi  or  f,  in  English  expressed  by 

' is  an  articulation  of  this  kind,  being  compounded  of  a dental 
and  an  aspirate  or  guttural  sound.  From  early  habit,  the  natives 
^ of  both  countries  are  able  to  enunciate  it  perfectly,  and  they 
^ enunciate  it  alike.  Hut  there  is  scarcely  an  individual  in  any  other 
(;  country,  who  can  ever  be  taught  to  sound  it  accurately,  unless  he 
' should  have  an  opportunity  of  trying  it  in  early  life  : for  the  motive 
powers  concerned  in  the  sound  will  not  move  in  sufficient  unison. 
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For  the  same  reason,  it  is  as  difficult  for  a foreigner  to  catch  the 
German  ch  in  the  pronoun  ich,  tlie  sch  in  schiitzen,  or  both  in  schdd- 
lich,  or  schmcichtigheit.  But  even  these  combined  sounds  have 
sometimes  shades  of  distinction  which  constitute  other  sounds, 
and  are  expressly  intended  to  do  so;  and,  in  such  cases,  the  diffi- 
culty of  an  accurate  enunciation  is  greatly  enhanced.  Thus  the 
English  th  in  thing,  and  in  thou,  is  a different  articulation  ; and 
the  Arabians,  who  have  both,  express  them  by  different  marks  or 

letters  ; for  the  sign  of  the  first  mode  isjA  . and  of  the  second  ;; 

. . — 
which,  if  expressed  by  our  own  letters,  would,  perhaps, -be  best 

written  dth.  And  it  is  on  this  account,  that  where  a common 
language  spreads  over  different  countries,  as  the  Arabian,  or  dif- 
ferent parts  of  a country,  which  formerly  made  use  of  a diversity 
of  tongues,  as  the  English,  varieties  will  necessarily  take  place 
in  the  utterance  ; and  the  dialectic  may  be  more  in  favour  than 
even  the  original  or  normal  enunciation.  There  are  some  persons, 
who  prefer  the  English  of  Edinburgh  to  that  of  London  ; and  the 
Arabic  of  Delhi,  Ispahan,  and  Constantinople  has  modifications  of 
sounds  as  well  as  of  inflections,  which,  though  regarded  as  bar- 
barisms by  a native  of  Cairo,  are  contemplated  as  excellences  by 
those  who  make  use  of  them. 

Tlie  organ  chiefly  employed  in  the  articulation  of  sounds,  is 
the  glottis  ; and  subordinate  to  this  are  the  fauces,  the  nostrils,  the 
tongue,  the  lips,  and  the  teeth.  And  hence  the  division  of  articu- 
late sounds  into  vowel  or  vocal,  which  are  formed  by  the  glottis 
alone,  and  are  the  simplest  of  all  sounds;  guttural,  or  those 
which  are  formed  in  the  fauces  more  or  less  acting  conjointly  with 
the  glottis,  of  which  the  fauces  are  only  a continuation,  as  h,  ch,  q, 
g,  h;  nasal,  as  m,  n,  and  the  compound  7ig ; lingual,  as  /and  r; 
LABIAL,  as  b,p,f  V,  to ; and  dental,  as  c,  d,  t,  z. 

If  we  were  to  be  more  particular  than  we  have  time  to  be,  or 
than  is  necessary,  it  would  not  be  difficult  to  derive  very  numerous 
examples  of  vicious  enunciation,  and  consequently  varieties  of  the 
species  of  morbid  utterance  before  us,  from  every  one  of  these 
divisions ; but  the  following  are  the  chief  which  occur  in  our 
own  tongue,  and  those  that  are  cognate  with  it : — 


a.  Ringens.  ‘ 

/3  Lallans. 
y Emolliens. 

S Balbutiens. 
t Mogilalia. 

5 Dentiloquens. 
Gutturalis 


Vicious  pronunciation  of  the  letter  R. 

Vicious  pronunciation  of  the  letter  L. 

Vicious  substitution  of  soft  for  harsher  letters. 
Vicious  multiplication  of  labials. 

Vicious  omission  of  labials,  or  exchange. 

for  other  letters.  ^ 

Vicious  employment  of  dentals.  '■‘i 

Vicious  pronunciation  of  gutturals.  1 


Tlie  VICIOUS  pronunciation  of  the  letter  r is  produced  f 
by  a harsh  or  aspirated  vibration  or  redoubling  of  it.  Examples  | 
of  this  inelegance  are  common  to  several  of  the  northern  provinces  of  * 
our  own  country,  as  it  is  to  the  ruder  provinces  of  France.  Among 
the  Greeks,  from  the  letter  f (;-o),  it  was  denominated  rotacismus,  i 
and  was  common  to  the  Eretrienses  in  the  island  of  Euboea.  It  is 
generally  ascribed  to  the  possession  of  too  large  and  tardy  a 
tongue.  But  it  is  rather  produced  by  pressing  the  point  of  the 
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tongue  downward  towards  the  root  of  the  teeth  of  the  lower  jaw, 

I i instead  of  upwards,  with  a slight  vibration  towards  the  palate. 

In  the  SECOND  variety  of  vicious  enunciation,  the  letter  I is 
^ rendered  unduly  liquid,  or  substituted  for  an  r.  As  when  delusive 
is  pronounced  deUusive,  as  though  the  / pos'icssed  the  power  of 
!the  Spani.'h  //,  or  the  Italian  ff/;  or  as  when  parable  is  pronounced 
; ipa/ab'.e.  Alcibiades  is  said  to  have  laboured  under  tliis  defect, 
i The  Greeks,  from  the  letter  >.  {lambda),  denominated  this  lambda- 
\ 'cism us ; the  Romans,  with  more  severity,  lallaiio,  or  lulluhy  speech. 

' This  is  often  tin;  result  of  affectation  ; sometimes,  perhaps,  from 
[ not  having  the  tongue  sufficiently  free,  as  where  there  is  too  great 
, a breadth  of  the  fraenum  which  ties  it  to  the  base  of  the  mouth, 

; or  too  large  and  oppressive  a flow  of  saliva.  As  the  articulation 
' of  r does  not  enter  into  some  languages,  as  those  of  Mexico  and 
if  China,  the  / is  often  substituted  for  it;  hence  the  .lews  of  the 
f (former  country,  who,  from  long  disuse,  have  lost  the  power  of  pro- 
i inouncing  the  r,  employ  the  / in  its  stead;  and  for  'ivms  C'xn  'ica  in 
t ithe  opening  of  the  first  psalm,  r^ad  ‘jca  cun 

In  the  NEXT  variety  the  harsh  letters  are  viciously  dropped  for 
i tsofter ; as  in  the  substitution  of  anrel  for  an^el  ; capir/ol  for  capi/ol ; 

1 t/at  for  t//at.  This  may  be  the  result  of  a debilitated  articulation 
i in  children  who  have  been  brought  up  too  daintily  ; but  it  is  more 
! usually  the  result  of  affectation ; or  is  founded  upon  a general 
principle  of  softening  the  rouglier  or  harsher  sounds  of  a language 
into  a smoother  and  more  limpid  flow  ; as  is  the  case  with  most 
of  the  modern  dialects  of  the  south  of  Europe,  and  particularly 
I those  of  Ital^  and  Spain,  w hich  are  well  known  to  be  derived  from 
f the  Latin.  Thus  in  the  former  we  have  piano  fiir  p/ano  ; piangere, 
j and  still  further  pia^/iere,  for  p/angere,  and  e</li  for  i/le  : and  in 
[ the  latter /lamar,  for  clamare  ; /laga,  for  /ilaga,  and  Aermosa,  for 
[^'/brmosa. 

It  is  curious  to  observe  how,  in  this  respect,  the  most  barbarous 
and  the  most  polished  languages  agree.  It  is  generally,  but  er- 
roneously conceived,  that  the  former  are  peculiarly  harsh  and 
dissonant ; for  savages,  in  speaking,  as  in  any  other  exertion,  take 
no  more  pains  than  are  absolutely  necessary,  and  hence  content 
I themselves  with  the  soft  and  simple  vowel  sounds,  or  those  of  the 
I . glottis,  drawled  out  indeed  at  too  great  length ; and  when  they  are 
► driven  to  the  use  of  consonants,  select  those  that  give  them  least 
trouble  to  enunciate.  On  this  account  Lord  Monboddo  is  correct 
in  observing  that  “ the  words  of  barbarous  languages  are  long,  and 
full  of  vowels  ; not  short,  and  full  of  consonants,  as  has  been 
imagined.”*  And  the  following  remark  of  my  excellent  and  dis- 
tinguished friend  Dr.  Perceval  of  Dublin,  in  the  manuscript  com 
mentary  with  which  he  favoured  me  on  the  volume  of  Nosology, 
already  spoken  of  in  tlie  Preface,  is  peculiarly  in  unison  with  this 
statement:  — “ In  a paralytic  affection  of  the  organs  of  articula- 
tion, the  patient  pronounced  the  word  cocoa.  Into.  The  Otaheitans 
call  Cook,  Toote.  Their  language  is  beautifully  soft  and  vocal. 
A sentence,  reported  in  Cook's  second  voyage,  is  distinguished 
hy  the  harmonious  and  cx))ressive  collocation  of  its  words : ‘ Too- 
talia,  taio  Toote — mutte  Tootalia.’ — Tootaha,  the  friend  of  Cook 

* Origin  »nd  Progrcis  of  Language,  ccoiid  edit.  vol.  i.  b.  iii.  p.  496. 
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— dead  is  Tootaha.”  Man  in  savage  life  is  fond  of  ease,  and 
would  not  move  a muscle  if  he  could  help  it ; in  the  voluptuous- 
ness of  polished  life  he  loves  it  equally,  and  is,  if  possible,  still  less 
disposed  to  exertion ; and  hence  this  extraordinary  accordance  in 
the  character  of  their  articulations. 

In  the  BALBUTiENT  VAUiETY,  we  have  the  labial  letters  too  fre- 
quently repeated,  or  enunciated  too  harshly,  or  used  instead  of 
other  letters.  The  Welch  are  proverbially  addicted  to  this  inele- 
gance, by  confounding  the  v with  the  f,  and  the  h with  the  of 
which  Sir  Hugh  Evans,  in  the  Merry  Wives  of  Windsor,  affords  a 
correct  and  amusing  example:  — “ Ferry  goof,”  says  he,  “ I w ill 
make  a/jrief  of  it  in  my  note-book  !”  So  im^ringe  is  often  used 
for  infringe,  and  iAory  for  ifory.  And  thus  keda  is  pronounced 
J9eda,  and  Fenares  ,&enares,  in  Bengal,  the  Bengalee  having  no 
such  letter  or  articulation  as  v. 

Infants  before  they  cut  their  teeth  are  constantly  using  labials 
too  freely,  as  the  lips  press  together  without  resistance ; and  hence 
they  delight  in  iterating  the  same  labial  sound ; and  it  is  from  a 
copy  of  such  infantile  iteration,  that  we  derive  the  names  of  pa-pa 
and  ma-ma,  which  they  first  learn  to  utter : for  the  original  He- 
brew terms,  from  which  these  names  have  descended  to  Europe,  and, 
indeed,  to  most  other  parts  of  the  world,  savage  as  well  as  civilised, 
are  without  any  iteration  whatever,  being  simply  nn  {ab)nn  (aw); 
the  first  importing  love,  and  the  second  sustenance;  in  Syriac  ren- 
dered (o|  or  |oioj  {aba  or  ab/ia),  and  }:;ci  {ama) ; and  the  same 
in  Chaldee  : whence  the  Greek  terms  and  their  correlatives  TraTTTra 
or  iraTirot;  and  fj-appM  ( pappa  or  pappas  and  mamma),  produced 
by  a mere  infantine  balbutiation,  or  substitution  of  p for  b,  in  the 
first  tenn,  and  a reduplication  of  the  consonant  in  each  : and  hence, 
too,  am-o,  and  am-or  in  Latin. 

Persons  in  a state  of  intoxication,  from  the  tremulous  debility  of 
their  lips,  often  exhibit  the  same  reduplication  of  the  labial  sounds ; i 
and  thus  make  an  approach  towards  one  of  the  varieties  of  the  last 
species.  It  is  also  often  to  be  found  in  persons  whose  lips  are  un- 
duly thick  and  broad,  a deformity  distinguished  vernacularly  by  the 
name  of  blobber-lipped  : to  which  cause  Quintilian,  who  notices 
this  variety  of  vicious  expression,  chiefly  ascribes  it,  and  hence 
distinguishes  it  by  the  name  of  plateiasma,  probably  from  Theo- 
critus : 

Tpuydytf  tsKvaiatvyri  ir^arudaSoKrai  Sttouto.  * I 

Cooing  like  pigeons  with  your  blobbcr  lips : 

A verse  designed  to  ridicule  the  Doric  dialect,  and  consequently 
intimating  that  this  kind  of  vicious  enunciation  was  common  to  a , 
considerable  part  of  Achaia.  | 

The  erroneous  articulation  constituting  the  next  variety,  is  of  1 
a character  precisely  opposite  to  the  preceding;  and  consists  in  | 
omitting  the  harsher  labials  altogether,  or  exchanging  them  for 
others  that  are  softer  and  more  easily  uttered. 

Thus  wantle  is  broken  down  into  antle, y’ish  into  rish,  andyjilfer 
into  /ilfer.  So  in  the  Spanish  the  Latin  yiirina  becomes  /airina» 


* Iilyl.  XV.  88. 
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:iaml  f&hsx,  /lai’a,  and  in  French  the  Latin  siiilo,  si/J^er.  This  blemish 
is  especially  common  to  those  who  are  hare-lipped,  or  have  any 
. other  kind  of  defect  ^ either  lip,  so  that  the  two  will  not  play  in 
“ harmony ; and  more  particularly  still,  if  any  of  their  front  teeth  be 
. wanting. 

In  the  DENTiLOQUENT  VARIETY,  the  dental  sounds,  as  of  c,  $,  f,  z, 
.are  too  fretjuently  employed,  producing  the  effect  of  what  is  called 
! lisping,  or,  m common  language,  speaking  through  the  teeth.  Tliis, 
Ualso,  is  often  an  affected  blemish,  as  tiiough  it  were  an  elegance, 
'instead  of  a fault  in  enunciation.  It  is  protlucetl  by  having  a 
j I tongue  naturally  too  long,  and’hence  peqietually  thrust  against  the 
, I front  teeth  from  necessity,  and  from  a habit  of  pressing  it  in  this 
i . direction  too  frequently. 

The  GUTTURAL  Or  PALATINE  LETTERS,  as  fi,J,  c,  X,  are  somc- 
1 times  uttered  imperfectly,  by  being  introducetl  where  they  ought 
i not,  or  withheld  where  they  should  be  distinctly  enunciated ; and 
i in  this  consists  the  last  variety  it  may  be  necessary  to  notice. 

One  of  the  most  common  examples  is  in  the  superfluous  use  of 
the  aspirate,  or  A,  by  means  of  which  exalt  and  exasperate  are  pro- 
nounced ex/ialt  and  ex/iasperate ; so  collar  is  called  k^ollar,  and 
custom  kAustom.  And  not  unfrequently  among  men  of  unfinished 
education,  the  aspirate  is  just  as  uniformly  omitted  where  it  ought 
to  be  employed,  as  employed  where  it  ought  to  be  omitted ; whence 
for  this  sentence  “ the  upper  part  of  the  house  is  to  be  let  un- 
furnished,” we  have  “ the  Aupper  part  of  the  ouse  Ais  to  be  let 
i Aunfurnished.”  And  if  the  palate  be  fissured,  or  in  any  other  way 
1.  imperfect,  “ ghost”  is  pronounced  “host,”  “jolly,"  “ iolly,”  or 
“ yolly,”  “ coffee,”  “ dhoffee,”  “ Xerxes,”  “ Zherzes.” 

W'herc  tliese  defects  depend  on  organic  misformation,  tliey  will 
mostly  be  found  without  a remedy,  though  they  may  be  palliated 
by  a laborious  discipline.  Where  they  are  the  result  of  debility  or 
^ vicious  habit,  the  remarks,  with  which  we  closed  the  preceding 
species,  will  be  equally  applicable  here. 


Gs!f.  VI. 
Spkc.  II. 

( P.  Bla;sitas 
mogilalia. 

^ r.  Blapsitas 
dentiloqueni. 


Explained. 


t)  P.  Bie^itai 
gutturalis. 

Explained. 

Example*. 


Remedial 

intentions. 


F E 4 


Cukss  ir. 
OHDER  II. 


Gen.  T. 
Bex  as  a 
generic  name 
preferred  to 
tussis. 


CLASS  II. 

PNEUxM  ATIC  A. 


ORDER  II. 

PNEUMONICA, 

AFFECTING  THE  LUNGS,  THEIR  MEMBRANES 
OR  MOTIVE  POJVER. 

THE  RESPIRATION  IRREGULAR,  IMPEDED,  OR  PAINFUL. 

The  idiopathic  diseases,  that  appertain  to  this  order,  differ  very 
widely  in  their  respective  degrees  of  severity  and  danger ; and, 
upon  the  whole,  are  but  few;  though  the  number  is  very  consider- 
able in  which  the  lungs  and  their  auxiliary  powers  are  deeply  im- 
plicated, by  sympathy  or  continuity,  in  disorders  that  originate  in 
other  organs,  and  primarily  affect  other  functions. 

The  genera  are  as  follow: — 

I.  BEX. 

II.  dyspnoea. 

III.  ASTHMA. 

IV.  EPHIALTES. 

V.  STERNALGIA. 

VI.  PLEURALGIA. 


G E N U S I.  ■ 

BEX. 

COUGH.  fl 

SONOROUS  AND  VIOLENT  EXPULSION  OF  AIR  FROM  THE  LUNGS.*  ! 

i *1 

This  genus  of  diseases  was  by  the  Latins  named  tussis,  a term? 
that  has  been  more  generally  employed  by  nosologists  than  any'' 
other.  I have  ventured,  however,  to  restore  the  Greek  name  bex 
(BHS)  for  the  sake  of  uniformity;  so  that  the  generic  terms  may  i 
all  be  derived  from  a single  tongue. 


COUGH. 

ANIIELATION. 

ASTHMA. 

DAY-MARE.  NIGHT-MARE. 
SUFFOCATIVE  BREAST-PANG. 
STITCH. 


A 
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5 (!ough,  defined  as  above,  is  well  known  to  accompany,  as  a i. 

i*  symptom,  a great  multiplicity  of  other  affections,  some  of  which 
jure  very  remote  from  the  seat  of  coughing.  Thus  it  occurs  to  us  Common  as  a 
I in  pleurisy,  in  pneumonitis,  hepatitis,  paristhmitis,  empyema, 

I asthma,  catarrh,  phthisis,  hiemoptysis,  hysteria,  helminthia,  and  complainu. 
.dropsies  of  various  species.  Hence  Dr.  Cullen  has  omitted  cough  regarded 

I os  an  idiopathic  affection,  and  has  only  introduced  it  as  a symptom  Cullcn  a» 

( or  synonym  of  catarrh;  although  it  belongs  at  least  as  much  to  symptomatic 
I phthisis,  and  perhaps  to  every  one  of  the  diseases  just  enumerated:  alone. 

I but  Dr.  Cdllen’s  system  did  not  allow  a place  for  cough  as  a pri- 
imary  disease ; and  in  this,  as  in  various  other  cases,  he  was  obliged 
1 to  bend  to  the  force  of  necessity. 

Cough,  undoubtedly,  occurs  in  its  most  frequent  apjicarance  as  ' et  “t  time* 

;a  symptom  of  some  other  complaint ; but  it  is  at  times  as  truly  truly idiopat  hc. 

* ; idiopathic  as  any  complaint  whatever,  and  ought  to  be  treated  of 
,as  such.  Under  this  form,  its  seat  is  in  the  chest;  and  the  parts  p,rt 

; principally  affected  are  the  trachea,  bronchiae,  the  membranes,  and  aflccted. 

! substance  of  the  lungs.  In  the  act  of  coughing,  the  lungs,  like  the 
stomach  in  vomiting,  continue  inert  ; and  the  active  or  convulsive 
part,  by  which  the  lungs  are  emptied,  is  performed  by  the  muscles  Momwh 

I of  respiration.  in  vomiting. 

“ It  is  not  neccssarj’,”  observes  Mr.  John  Hunter,  “ that  the 
stomach  should  act  violently  to  produce  the  evacuation  of  its  con- 
tents ; nor  is  it  even  necessary  that  it  should  act  at  all : for  the 
: lungs  themselves  do  not  act  in  the  least  when  any  extraneous 
matter  is  to  be  thrown  up ; and  coughing  is  to  the  lungs  what 
vomiting  is  to  the  stomach.  The  muscles  of  respiration  arc  the  .\cu-d  u|>on  by 
active  parts  in  emptying  the  lungs,  and  can  act  naturally  and  pre-  muwlesof 
ternaturally.  The  action  of  vomiting  is  performed  entirely  hy  the 
diaphragm  and  abdominal  muscles ; and  we  know  by  the  same 
action  that  the  contents  of  the  rectum  can  be' expelled.”*  In  the 
Physiological  Proem  to  the  present  class,  I have  endeavoured  to 
establish  this  remark  in  respect  to  the  lungs ; and,  under  the 
species  emesis,  in  the  preceding  class,  I have  noticed  experiments 
of  M.  -Magendie  that  confirm  .Mr.  Hunter’s  opinion  in  respect  to 
the  stomach.f 

Generally  speaking,  idiopathic  cough  is  not  dangerous  in  itself,  IGrely  dan- 
or  while  running  its  regular  course ; but  it  has  often  proved  highly  gvrousimts  rc- 
dangerous  m its  results,  by  superinducing  peripneumony,  Juemo- 
ptysis,  hectic  fever,  or  phthisis.  its  results. 

The  whole  of  these  remarks  apply  not  more  to  common  coughs,  Hooping- 
than  to  pertussis  or  hooping  cough : which  unquestionably,  there-  cough  properly 
fore,  ought  to  be  arranged  as  a species  under  the  present  genus,  ranged  under 
In  truth,  the  commencement  of  both  is  in  most  cases  so  much 
alike,  that  it  is  often  impossible,  and  always  difficult,  to  distinguish 
tliem.  Both  are,  in  many  cases,  accompanied  with  a slight  degree 
of  fever ; the  most  obvious  and  assignable  cause  of  both  is  cold  ; I 
mean,  where  the  hooping-cough  is  original ; and  in  both,  the  sonor- 
ous fits,  how  much  soever  they  may  differ  in  violence  and  a few 
other  circumstances,  are  produced  by  a spasmodic  action  of  the 
same  muscles. 


* Aniin.  Economy,  p.  igg. 

•ti  1^^  opinion  of  variou*  other  physiologist*  on  the  mechanism  of  vomiting 
iK'  found  at  p.  7.  and  I'.'O.  of  the  present  vol. 
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CJen.  I, 
Bex. 


Gen.  I. 
Spec.  I. 
How  called  by 
the  Greeks. 


o’B.  humida 
mucos.-!. 


The  bronchial 
vessels  become 
overloaded. 


/3  B.  humida 
anhelans. 

Bronchial  se- 
cretion less 
than  in  ordin- 
ary health,  but 
more  tenacious. 
Common  to  ad- 
vanced life,  and 
those  who  have 
neglected  mu- 
cous  coughs. 

7 B.  humida 
acrida. 
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llius  explained,  tlie  genus  bex  or  tussis  may  be  divided  into  the 
tliree  following  species  : — 

1.  BEX  HUMIDA.  COMMON  OR  HUMID  COUGH. 

‘2.  SICCA.  DRY  COUGH. 

3. CONVULSIVA.  HOOPING-COUGH. 


SPECIES  I. 

BEX  HUMIDA. 


COMMON  COUGH.  HUMID  COUGH. 


THE  COUGH  ACCOMPANIED  WITH  AN  EXPECTORATION  OF  A 
MUCOUS  OR  SEROUS  FLUID. 


To  this  species  the  Greeks  gave  the  name  of  anaptysis,  and  ana- 
catharsis  ; which  last  has  been  copied  by  Sauvages,  and  appropri- 
ated to  the  present  purpose.  The  species  afi'ortls  us  four  varieties ; 
one  entonic,  or  accompanied  with  an  excess  of  power,  and  three 
atonic,  or  distinguished  by  enfeebled  action. 


a Mucosa. 
Anhelans. 

7 Acrida. 

8 Periodica. 


Common  mucous  cough. 
Chronic  cough  of  old  age. 
Frothy  saline  cough. 
Nervous  cough. 


In  the  FIRST  VARIETY,  the  discharge  is  chiefly  mucous,  and 
excreted  freely.  The  cxhalants  of  the  bronchiie  are  stimulated  by 
an  irritation  of  some  kind  or  other,  frequently  by  a reverse  sym- 
pathy, in  consequence  of  cold  and  torpid  feet,  to  act  more  power- 
fully than  in  a state  of  ordinary  health,  whence  the  bronchial 
vessels  become  overloaded,  and  relieve  themselves  by  an  expector- 
ation, that  takes  place  freely,  and  without  the  hoarseness  which 
usually  accompanies  catarrh,  or  any  other  very  troublesome  dis- 
turbance of  the  respiratory  organs. 

There  is  another  variety,  commonly  called  the  chronic  cough 
OF  OLD  AGE,  wliicli  occurs  in  long  paroxysms,  with  a viscid  and 
mucous  discharge,  excreted  with  difficulty  and  laborious  breathing. 
Here  the  bronchial  secretion  of  mucus  is  perhaps  less  copious  than 
in  ordinary  health ; and,  being  peculiarly  tenacious,  is  thrown  up 
with  great  labour  and  repeated  efforts.  This  kind  of  cough  is  par- 
ticularly common  to  persons  in  advanced  life  ; or  whose  lungs,  or 
bronchial  vessels,  are  rendered  weak  and  irritable  from  a neglect  of 
common  mucous  coughs ; which  have  at  length  run  into  the  present 
variety,  and  become  almost  habitual ; showing  themselves  on  every 
change  of  the  atmosphere ; and  particularly  during  the  inclemency 
of  winter. 

In  the  THIRD,  or  acrid  variety,  the  fluid  coughed  up  is  thin, 
frothy,  and  saline  ; and  for  the  most  part  excreted  with  difficulty. 
It  is  evidently,  like  the  last,  an  atonic  affection  of  the  lungs;  though 
often  produced  by  diseased  action  in  some  remote  organ  with 
which  the  lungs  associate.  It  is  hence  sometimes  found  in  trans- 
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• ferred  gout,  and  still  more  frequently  in  cases  of  diseased  liver  ; 
: especially  where  the  liver  has  been  affected  from  a habit  of  ebriety; 
I . and,  in  these  cases,  it  is  peculiarly  troublesome  on  first  rising  from 
I ‘ bed  in  the  morning.  There  is,  as  I suspect,  in  this  form  of  humid 
j < cough,  not  only  great  torpor  and  imbecile  diction  in  the  mucous 
4 1 menjbrane  of  the  lungs,  but  a depraved  secretion,  small  in  quantity, 
j ; and  thinner  and  more  acrid  in  quality  than  it  ought  to  be. 

I This  cough  is  sometimes  extremely  pertinacious.  Dr.  Darwin 
tell  us,  that  he  met  with  it  twice  in  the  same  person,  at  a distance 
of  some  years,  during  a fit  of  gout,  so  intractable  as  to  resist  vene- 
section, opiates,  bark,  blisters,  mucilages,  and  all  the  usual  methods. 
It  was,  for  a time,  supposed  to  be  the  hooping-cough,  from  the 
violence  of  the  spasmodic  fits  of  coughing:  it  continued  two  or 
i three  weeks,  the  patient  never  being  al)Ie  to  skvp  more  than  a few 
minutes  at  once  during  the  whole  time;  and  never  for  a moment, 
unless  propped  iq>  in  bed  with  pillows.* 

There  is  another  variety  of  the  j>resent  species  to  be  met  with, 
which  developcs  a striking  tendency  to  recur  at  stated  periods. 
The  cough,  instead  of  being  violent,  is  here  partly  restrainable,  and 
the  discharge,  though  thin,  is  not  acrid.  It  is  the  nervous  cough 
of  Dr.  Whytt,  who,  in  his  Treatise  on  Nervous  Diseases,  has 
described  it  with  great  accuracy  and  judgment.  It  is  a frequent  at- 
tendant upon  persons  of  a nervous  or  irritable  temperament,  and 
!‘  hence  common  to  the  hysteric,  dyspeptic,  and  choleric.  Like  the 
i last  variety,  it  is  also  occasionally  found  in  re|>elled  gout.  There 
seems  here,  also,  to  Ik?  some  depravation  in  the  nature  of  the  secre- 
tion, dependent  on  the  debility  of  the  secreting  organs.  And 
hence  we  sometimes  find,  that  the  morbid  phlegm  forms  a nidus, 
as  in  various  cases  of  phthisis,  for  the  eggs  of  minute  insects  float- 
ing in  the  atmosphere,  which  are  conveyed  with  the  inspired  air  to 
the  bronchial  vessels,  where  they  are  hatched  in  the  secreted  fluid, 
and  often  throwm  up  in  the  shape  of  larva:  or  maggots.  In  like 
manner,  we  sometimes  meet  with  hydatids  formed  and  thrown  up 
in  the  same  way  ; of  which  we  have  a singular  example  in  the 
Medical  Transactions,  in  a lady,  thirty-seven  years  of  age,  of  a 
delicate  constitution,  and  nervous  or  hypochondriacal  habit.  For 
half  a year,  she  expectorated  more  or  less  of  these  in  the  midst  ol’ 
thick  viscid  phlegm,  sometimes  to  the  amount  of  tw  elve,  fifteen,  or 
twenty-four  in  a day,  of  various  sizes,  from  that  of  a j>ea  to  that  of 
a pullet’s  egg.f 

I’rom  the  difference  of  causes  and  symptoms  which  these 
varieties  evince,  a very  different  mode  of  treatment  is  evidently 
required. 

'Die  first  variety,  produced  by  excess  of  action  in  the  mucous 
membrane  of  the  lungs,  and  mostly  by  sympathy  with  a remote 
organ,  as  in  the  case  of  cold  and  torpid  feet,  will  be  best  relieved  by 
diaphoretics  and  the  warmer  sedatives ; and  especially  the  com- 
Wiind  powder  of  Ipecacuanha,  which  will  restore  to  the  system  its 
harmonious  balance  of  power.  Tlie  warm  bath,  or  bathing  the 
teet  in  warm  water  ; warm  and  copious  apozems,  and  oily  or  muci- 

* Zoonom.,  Class  IV.  ii.  1.  9. 

I"  Dr.  Klliolwm,  in  his  Lerturca  at  the  Ixindon  University,  mentions  a case, 
'"V*  with,  where  a cnniinunication  was  formed  between  a cyst  full  of 
>(lati^,  and  Uic  air  passages,  so  that  the  patient  was  in  the  habit  of  coughing 
'■P  hydatids  for  some  time  before  she  died.  — lio. 


Gk>i.  I. 
Sric.  I. 

T D.  humida 

acrida. 

Character. 

A disease  of 
debility. 

Tlie  secretion 
probably  de- 
praved. 

Peculiarly 
pertinacious ; 

and  from  its 
violent  and 
spasmotiic  fits 
resembling 
hooping  cough. 

8 B.  humida 
periodica. 


Common  to 
tliose  of  a ner- 
vous and  irrit- 
able liabit. 
Secretion  pro- 
bably depraved. 
Forms  a nidus 
for  the  eggs  of 
insects. 


Treatment  of 
humid  cough. 


Diaphoretics. 
Warm  hath. 
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.Sl-EC.  I. 
Ilex  liumida. 

Demulcents. 
Tartar-emetic 
in  large  and 
frequent  doses. 


Expectorants, 
Proper  mean, 
ing  of  the  terra, 


Principle  on 
which  they  act. 

Probidrly  a 
specific  deter- 
mination to  the 
lungs. 


Cullen's  hypo- 
thesis objected 
to. 
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laginous  demulcents,  are  also  peculiarly  adapted  to  this  species  of 
cough.  At  the  same  time,  the  bowels  should  be  kept  open  by 
any  gentle  laxative,  as  the  neutral  salts,  or  the  confections  of  cassia 
or  senna. 

On  the  continent,  it  has  lately  been  a very  popular  practice  to  em- 
ploy tartar-emetic  in  preference  to  ipecacuan,  w'hether  alone  or  com- 
bined with  opium,  as  in  the  compound  powder.  It  has  been  given 
in  all  complaints  of  the  chest  attended  with  deHuxion,  and  in  all 
possible  prrtportions:  in  some  instances,  so  diluted  with  water  as  to 
form  a part  of  the  common  beverage  ; and,  in  others,  so  con- 
centrated as  to  rival  our  boldest  wholesale  prescribers  of  calomel. 
Tills  is  especially  the  practice  of  the  supporters  of  the  contra- 
stimulant  Italian  school.  Thus  llasori  has  given  a gradual  increase 
of  tartar-emetic,  to  the  amount  of  two  drachms  a day;  and,  accord- 
ing to  his  account,  without  producing  vomiting,  except  in  the  first 
instance.  He  adds,  that  wdien  the  patient  gets  better,  the  emetic 
property  again  comes  into  operation,  and  the  remedy  is  left  off. 
M.  Peschier  of  Geneva  has  imitated  this  innovation.  He  declares 
bleeding  to  be  useless,  and  that  he  cures  all  fluxions  of  the  chest 
with  tartar-emetic  alone,  which  he  gives  in  doses  of  fourteen  grains 
in  the  day,  without  producing  vomiting.  And  Dr.  Uuffin  has 
lately  informed  us,  that  he  swallowed  from  twenty  to  twenty-five 
grains  of  tartarised  antimony  by  mistake,  but  without  suffering 
from  any  remarkable  symptom.  From  all  which  we  may  learn,  I 
fear,  that,  in  the  present  day,  the  powers  of  experiment  are  moi'c 
widely  afloat,  than  the  powers  of  judgment  and  sobriety. 

In  the  disease  before  us,  we  have  also  reason  to  expect  benefit 
from  many  of  the  expectorants,  properly  so  called;  those  medicines, 
which  rather  promote  the  separation  of  the  viscid  phlegm  with 
which  the  bronchiae  are  loaded,  than  simply  inviscate  or  dilute  it, 
though  these  are  also  treated  of  as  expectorants  by  many  writers.* 

The  list  of  the  proper. expectorants  emjiloyed  formerly  was  very 
voluminous;  in  the  present  day,  they  are  comparatively  but  few, 
and  the  proscription  has,  perhaps,  been  carried  too  far.  The 

principle  upon  which  they  act  is,  in  some  degree,  doubtful.  The 
simplest  way  of  accounting  for  it,  is,  by  means  of  a specific  deter- 
mination to  the  lungs.  For,  as  we  have  pretty  clear  proofs  of  me- 
dicines operating  specifically  upon  other  organs,  as  that  of  mercury 
upon  the  salivary  glands,  and  cinchona  upon  the  irritable  fibre, 
there  is  no  reason  why  we  should  not  expect  a like  operation  upon 
the  viscera  of  the  chest.  Dr.  Cullen  is  quite  at  a loss  upon  this 
subject,  from  not  admitting  of  specific  medicines,  or  a specific 
action  upon  any  organ.  As  a general  rule,  he  supposes  ex- 
pectorants to  operate  on  the  bronchiae  merely  by  a diaphoretic 
power,  or  that  of  increasing  the  flow  of  the  superficial  exhalants  at 
large,  and  consequently  of  the  exhalants  of  the  lungs,  by  which  the 
mucus  present  in  the  follicles  may  be  poured  out  in  a less  viscid 
form,  and  hence  in  a state  to  be  more  easily  thrown  up  by  the 
trachea. 


* Expectorants  are  usually  defined  to  be  medicines,  which  promote  the  excre- 
tion of  mucus  and  fluids  from  the  surface  of  the  lungs  and  trachea.  The  reader 
will  find  an  admirable  chapter  on  the  principles  of  their  operation  in  Professor 
A.  T.  Thomson’s  Elem.  of  Materia  Mcdica,  vcl.  ii.  p.  137.  — Ed. 
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But  this  is  a very  unsatisfactory  view  of  the  question.  For, 
•ifirst,  admitting  that  some  medicines  act  directly  upon  tlie  exhalants 
of  the  skin,  a specific  power  is  hereby  immediately  conceded  to 
one  set  of  organs  ; and  if  such  a power  exist  in  respect  to  one  set, 

; there  is  no  reason  why  it  may  not  in  respect  to  fifty.  Next,  we 
>see  evident  proofs  of  an  expectorant  power  in  many  medicines,  as 
lin  gum-ammoniac,  where  we  have  no  proof  whatever  of  increased 
I exhalation  from  the  surface  of  the  body.  And,  further,  the  general 
itexplanation  gives  us  no  clue  to  the  different  operations  of  particular 
t exj)ectorants. 

It  is  possible,  that  in  all  these  there  is  a peculiar  stimulus  ; but 
1 whether  this  depends  upon  any  sensible  quality  they  possess,  we 
( cannot  easily  determine  : for  though  many  of  them  are  more  pun- 
■ gent  to  the  taste  than  others,  their  degree  of  expectorant  power 
• does  not  in  every  instance  keep  pace  with  their  degree  of 
pungency. 

In  the  variety,  however,  of  a common  mucous  cough  from  cold, 
it  is  obvious,  that,  where  expectorants  are  employed,  they  should  be 
of  a mild,  rather  than  of  an  acrimonious  nature,  as  we  have  already 
an  excess  of  action  to  encounter.  And  hence  honey,  the  rob  or 
Jelly  of  the  sub-acid  fruits,  as  currants  or  raspberries,  liquorice-root, 
and  perhaps  hyssop,  butterbur,  and  inula,  may  be  used  with  advan- 
tage, though  tlie  virtues  of  the  last  two  or  three  are  but  doubtful, 
notwithstanding  the  high  repute  in  which  they  were  held  formerly. 
The  officinal  inula  of  our  own  day,  however,  does  not  appear  to  be 
that  of  the  Latins  ; for  among  them  its  farina  is  represented  as  hav- 
ing been  particularly  sapid  ; so  much  so,  indeed,  as  to  have  formed  a 
favourite  ingredient  in  the  most  celebrated  sauces  of  their  public 
feasts.  Horace  speaks  of  it  in  one  place  as  possessing  a bitter 
taste ; for  he  thus  makes  an  epicure  boast  of  having  invented  the 
sauce : — 


Gks.  I. 
SpKC.  J. 
l>cx  huinida. 


Expectorants 
probably  pos- 
sess a peculiar 
stimulus. 


In  mucous 
cou)i;h  tlie 
milder  to  be 
preferred. 
Treatment  of 
H.  humida 
mucosa. 


Whetlicr  (lie 
inula  of  modern 
medicine  be 
that  uf  the 
Itumans  in 
their  condi- 
ments. 


— iNCLAS  ego  primus  amasas 
Monstravi  incoquere.  • 

And  in  another  he  describes  it  as  acrid,  or  stimulating:  for  it  is 
probably  in  tliis  sense  that  the  acida.s  should  be  understood  : — 

— ACIDAS  mavult  inulas-t 

While  Lucretius  makes  it  rather  a mild  general  stimulant,  or  aro- 
matic : — 


— — qu.T 

Titillars  magis  sensus,  quam  lordere  possint, 
Fscula  jam  quo  de  genere  est,  inclaique  sai>ores.| 


But  let  the  quality  of  the  Roman  inula  be  what  it  may,  we  do  not 
seem  to  possess  the  plant  in  the  almost  tasteless  and  inert  root,  em- 
ployed under  this  name  in  our  own  day. 

In  the  second  viu^icty,  or  chronic  cough  of  old  age,  where  the 
mucous  discharge  is  peculiarly  viscid, mucTi  smaller  in  quantity,  and 
excreted  with  great  difficulty  and  laborious  breathing,  and  the  ge- 
neral symptoms  evince  great  torpor  of  the  extreme  vessels  of  the 
lungs,  the  warmer  and  more  pungent  expectorants  can  alone  be  of 


• Sat.,  lib.  :i.  viii.  51. 


Treatment  of 
B.  humida  an- 
tielans. 


Warm  and 
pungent  cxpec- 
turanU, 


•f  Sat.,  lib.  II.  ii.  -l-l. 
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Gex.  I. 
Spec.  I. 
Treatment  of 
B.  Iiutuida  an- 
helans. 

Alliacea. 

Giim-resins. 

Tar. 


Aciiliim  abietis. 


Treatment  of 
B.  lunnida 
acrida. 

Need  not  es- 
sentially vary 
from  the  pre- 
ceding. 

Narcotic  bitters 
and  simple 
narcotics. 

When  symp- 
tomatic the 
primary  disease 
to  be  attended 
to. 

Narcotics  rarely 
to  be  employed. 

Demulcents  of 
no  use. 

Tonics  advis- 
able, both 
vegetable  and 
metallic. 

Zinc,  once  too 
highly,  now 
too  little  es- 
teemed. 


Prussic  acid. 


any  service,  as  tlie  alliacea,  and  stimulant  gum-resins,  especially 
ammoniac,  benzoin,  styrax,  and,  perhaps,  all  the  turpentine  modi- 
fications. 

Tar-water  was  at  one  time  a famous  remedy  ; but  has  long  fallen 
into  great  discsteem.  From  its  warm  terebinthinate  impregnation, 
and  the  approach  it  makes  to  camphor  and  the  gum-resins  just 
enumerated,  it  may  doubtless  prove  serviceable  in  many  cases.  It 
is  for  the  same  reason  that  the  vapour  of  tar,  exhaled  from  a tin 
pan  with  an  oil  or  spirit-lamp  beneath,  as  recommended  by  Sir 
Alexander  Crichton  in  phthisis,  is,  in  the  present  cough,  frequently 
employed  with  advantage.  The  acidum  abietis,  another  old  prepa- 
ration of  the  same  kind,  seems,  however,  to  be  the  most  deserving 
of  trial  of  all  the  terebinthinate  forms,  and  has  sunk  into  disrepute 
without  reason : it  is  the  peculiar  acid  liquor,  yielded  along  with 
the  essential  oil,  in  distillation  of  the  fresh  branches  or  fruit  of  the 
pinus  splvestris  and  p.  alba  of  Linndus.  It  is  too  acrid  to  be  drunk 
alone,  and  is  usually  diluted  with  water  : and  combines  in  itself 
some  portion  of  the  terebinthinate  oil  with  an  acid  very  nearly  re- 
sembling tbe  acetous. 

The  same  tribe  of  medicines  will  generally  be  found  useful  in  the 
third  variety,  or  that  in  which  the  cough  is  followed  by  a thin  frothy 
and  saline  excretion  ; for  here  we  meet  with  as  much  local  atony 
and  torpor  of  the  excretories  as  in  the  preceding.  We  may  here 
also  with  advantage  employ  several  of  the  narcotic  bitters,  and  es- 
pecially the  hop,  in  the  form  of  pills  or  tincture;  and  occasionally 
the  narcotics  themselves,  as  opium,  or  hyoscyamus,  or  the  extract 
of  the  common  potato,  solarium  tuberosum,  as  recommended  by 
Dr.  Latham.  * But  where  the  cough  is  dependent  upon  morbid 
affection  of  some  remote  organ,  and  the  lungs  are  only  influenced  by 
sympathy,  as  is  often  the  case  in  chronic  hepatitis,  it  is  obvious,  that 
our  chief  attention  should  be  directed  to  the  primary  disease. 

In  the  nervous  or  periodic  cough,  narcotics  should  be  employed 
very  cautiously,  and  only  where  the  irritation  is  perpetual,  or  other- 
wise unconquerable  ; demulcents  will  also  be  of  no  service.  Though 
the  warmer  expectorants  maybe  useful,  our  chief  dependence  must 
be  on  general  tonics,  as  the  columbo,  cusparia,  and  cinchona,  with 
which  may  be  combined  several  of  the  metallic  oxydes,  especially 
those  of  bismuth  and  zinc.  When  the  flowers  of  zinc  were  in  the 
height  of  their  popularity,  they  were  supposed  to  be  an  unfailing 
remedy ; and  Dr.  Percival,  of  Manchester,  has  given  numerous  ex- 
amples of  their  complete  success.  By  having  been  too  highly  ad- 
vocated, this  medicine  has  now  fallen  into  an  undue  degree  of 
disesteem.  Camphor  and  ammonia  will  often  prove  palliatives  for 
the  cough,  and  may  be  occasionally  had  resort  to ; but  moderate 
exercise  and  change  of  air  should  uniformly  make  a part  of  the  tonic 
plan,  wherever  the  patient’s  means  will  allow. 

In  this  modification  of  cough,  more  than  in  any  other,  we  have 
reason  also  to  expect  benefit  from  a cautious  employment  of  the 
prussic  acid,  which  has  the  peculiar  power  of  diminishing  the  ge- 
neral sensibility,  without  affecting  the  functions  of  respiration  or 
circulation.  Of  all  the  cases,  published  by  Magendie  and  Brera,  in 
proof  of  its  beneficial  qualities,  none  are  so  decisive  as  those  of 
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ichronic  and  nervous  coughs.  • Six  drops  of  the  acid,  prepared  ac- 
rcording  to  Scheele’s  method,  may  be  given  in  a wine-glass  of  infu 
>-aion  of  cusparia  every  four  hours. 


SPECIES  II. 


BEX  SICCA. 


DRY  COUGH. 

COUGH  UNACCOMPANIED  WITH  EXPECTORATION. 

The  symptom  in  the  definition  sufficiently  shows,  that  the  seat 
<of  the  disease  is  here,  either  in  a remote  organ  or  in  the  parenchyma, 

I or  general  substance  of  tlie  lungs,  rather  than  in  the  mucous  mem- 
Ibrane  of  the  bronchi®.  The  disease  is  commonly,  indeed,  pro- 
iduced  by  some  irritable  substance  generated  within  the  lungs,  as  in 
tthe  case  of  a scirrhous  or  calcareous  affection  of  these  organs  ; or 
'.conveyed  into  them  from  without,  as  is  common  to  glasscutters, 
hewers  of  free- stone  or  sand-stone,  workers  of  metals,  and  similar 
ii  mechanics,  in  consequence  of  the  finer  particles  of  the  materials,  on 
p' which  they  operate,  being  occasionally  inhaled  with  the  inspiretl 
^ ; air,  and  afterwards  making  their  way  through  the  delicate  tunics  of 
'Ithe  air-cells. 

The  dry  cough  is  also  at  times  to  be  traced  to  a remote  irritation, 
as  that  of  worms,  or  an  inflammatory  action  in  the  intestines,  liver, 
or  other  alxlominal  organs  : in  most  cases,  the  lungs  themselves  are 
probably  quite  passive,  and  only  yield  to  the  propulsive  action  of 
the  diaphragm,  and  its  auxiliary  muscles,  to  which  the  remote  sti- 
mulus seems  to  confine  its  sympathetic  power. 

The  minute  and  invisible  eggs  of  various  insects  floating  in  the 
atmosphere,  are  also  sometimes  swallowed  in  like  manner,  and  in  a 
few  instances  hatched  into  larv®,  which  have  been  thrown  up  by 
coughing.f  Minute  pieces  of  bone,  and  the  kernels  of  cherries 
and  other  fruits,  have,  moreover,  occasionally  slipped  into  the  tra- 
chea accidentally ; and,  after  exciting  great  irritation  and  a hard 
dry  cough  for  a considerable  period  of  time,  have  ultimately  been 
thrown  up.  A bean,  in  this  manner,  dropped  into  the  trachea,  was 
rejected  on  the  fifth  day  in  a violent  fit  of  coughing. It  is  more 


• R«rhcrches  Physiologiques  ct  Cliniques  sur  I’emploi  de  I’Acide  Prussique 
ou  Ilydro-cyanique  dans  le  Traitement  des  Maladies  de  Poitrine,  &c.  Par  F. 
^l*ftvndie,  &c.  8vo.  I’aris,  1819.  L/nder  the  name  of  tpasnuxiic  cough.  Dr. 
Flliutaon  refers  to  a cougti,  Uiat  comes  on  in  long  and  violent  paroxysms,  and 
occurs  in  adult  subjects  ; if  united  with  inflammation,  it  is  out  of  all  proportion 
to  it.  In  this  disease,  he  has  found  the  caiH>unate  of  iron  the  l>ext  remedy,  some- 
times preceded  by  bleeding,  if  the  patient  be  robust.  (Lect.  at  London  Uni  ver- 
ity.) The  carbonate  of  iron  might  be  tried  in  the  chronic  cough  of  elderly 
persons Ed. 

t Bartholin.  Act,  Hafn.  iv.  obs.  4(5. 

I Beaussier  de  la  Bonchardiere,  Joum.  de  Med.,  xlv.  p.  2(57. 
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Gxx.  I. 
Srr.c.  1 1. 
Seat  of  the 
disease. 

Causes. 


Often  produced 
by  a remote 
irritation. 


Sometimes  by 
minute  eggs 
inhaled  with 
the  air. 

By  edible  sub- 
stances that 
have  s1ip|K‘d 
down  by  mis- 
take. 

Singular  dis- 
charge of  sub- 
stances that 
have  not  en- 
tered by  the 
mouth. 
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Box  sicca. 


General  re- 
marks and 
treatment. 

AVlien  pro- 
duced l)y 
worms. 

Scrofulous  state 
of  the  lungs. 


Calcareous 

deposit. 


Acid  inhala- 
tions. 


Osthetic 

diathesis. 
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extraordinary  that  materials,  introduced  into  or  engendered  in 
wounds  in  the  tliorax,  should  at  times  be  found  to  work  their  way 
into  tlie  bronchial  vessels,  and  in  like  maimer  be  thrown  up  by 
coughing.  Yet  in  this  way  have  been  discharged  surgical  tents  that 
have  slipped  beyond  the  lips  of  the  wound*  ; and  the  splinter  of  a 
fractured  rib.f 

The  varieties  chiefly  worthy  of  notice  are  the  three  following : 


a Ingenerata. 

From  ingenerate  irritants. 

0 Extranea. 

From  extraneous  irritants. 


y Verminosa. 

From  remote  worms  or 
vermicules. 


From  irritation  produced  locally, 
as  a scrofulous,  scirrhous,  or 
calculous  affection  of  the  lungs. 
From  irritating  materials  inhaled 
from  without,  as  in  various  ope- 
rations on  glass,  metals,  sand- 
stone, and  marble.j 
From  some  remote  irritation, 
chiefly  that  of  worms  burrowing 
in  the  intestines,  liver,  or  other 
abdominal  organ. 


Of  these,  the  i.ast  is  only  to  be  removed  by  removing  the  pri-  j 
mary  disease.  It  is  most  common  to  children,  and  has  the  associate 
signs  of  a tumid  belly,  and  pale  emaciated  countenance.  For  the 
medical  treatment  we  must  therefore  refer  to  the  genus  iielmi.v- 
TiiiA,  in  the  preceding  class. 

When  the  irritation  proceeds  from  a scrofulous  or  calculous 
AFFECTION  of  the  lungs  themselves,  our  attention  must  be  directed 
to  the  peculiar  diathesis,  on  which  the  disease  is  dependent.  In 
the  former  case,  small  doses  of  the  milder  mercurial  preparations, 
combined  with  the  usual  narcotics  of  the  lurid  and  umbellate  orders, 
as  conium  CEnanthe  (dropwort)  hyoscyamus,  and  solanum,  may  af- 
ford local  relief  by  their  narcotic  and  alterative  power;  while  the 
general  state  of  the  system  should  be  subjected  to  the  regulations, 
which  will  be  found  laid  down  under  the  diseases  struma  and  ma- 
rasmus P/ithisis,  m the  ensuing  class.  | 

The  deposit  of  calcareous  matter  in  the  substance  or  air-cells  of  \ 
the  lungs,  may  be  the  result  of  a morloid  affection  confined  to  the  , 

lungs  themselves  ; for  we  often  find  them  loaded  with  a deposit  of  ^ 

this  kind,  while  all  the  other  viscera  are  in  a state  of  health  ; or  it 
may  proceed  from  a calcareous  diathesis,  of  which  we  shall  have  to 
treat  more  at  large  under  the  genus  osthexia,  in  Class  VI.  Order  I. 
of  the  Nosological  Arrangement.  In  the  former  case,  acid  inhala- 
tions, or  fumigating  the  chamber  with  the  vapour  of  tar,  which  al-  | 
ways  contains  a portion  of  acid,  after  the  manner  proposed  under 
the  preceding  species,  will  afford  a prospect,  not  merely  of  tempo- 
rary relief  by  their  tendency  to  dissolve  the  calcareous  deposit,  but 
probably  of  more  permanent  benefit, by  changing  the  nature  of  the  , 
morbid  action. 

Where  the  formation  of  calcareous  matter  appears  to  depend 


• Tulpius,  lib.  ii.  c.  15.  — Fabric.  Hildanus,  cent.  i.  obs.  46.  cent.  vi. 
obs.  22. 

t Hildan.  ex  Pigray.,  Ep.  51. 

^ Dicinerbroeck,  Anat.,  lib.  iii.  cap.  IS.  — Rainniazzini,  Ac.  Alorb.  .Yrliu- 
cum,  cap.  26. 
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t uprm  an  osthetic  diathesis,  or  a constitution  prone  to  generate  lime, 
idiluting  apozeins  drunk  freely  will  be  serviceable:  and  particularly 
,a  very  free  beverage  of  aerated  mineral  waters;  wbicb,  while  they 
‘dilute,  will  tend  to  invigorate  the  system  generally,  and  produce  a 
.'beneficial  change  upon  the  habit.  Where  calculi  arc  disposed  to 
form  in  the  kidneys  or  bladder,  lir.  Rus.'iell  has  recommcndetl  a very 
liberal  use  of  sea-water  ; De  Haen  of  lime-water,  of  which  he  tells 
iws,  that,  in  one  case,  not  less  than  fifteen  hundred  pints  were  drunk 
with  very  essential  advantage.  Many  foreign  physicians  advise  the 
ccontinental  mineral  springs,  as  those  of  Pyrmont,  Carolina,  and 
; iBareges : while  other  pathologists  have  found  large  quantities  of 
•pure  water,  hot  or  cokl,  prove  as  good  a palliative  or  remedy  : in  all 
which  we  trace  out  one  common  principle,  which  is  that  of  dilution, 

; ,;and  we  can  trace  out  nothing  else.  A warm  climate,  which  proves 
! ia  perpetual  diaphoretic,  and  urges  perpetually  to  the  surface,  will 
I ,adso  in  all  probability  be  found  serviceable ; and,  above  all  things, 

1 [pure  air  and  as  brisk  exercise  as  the  patient  can  bear  without  fii- 
itigue,  so  as  to  strengthen  the  system,  and  at  the  same  time  keep 
tthe  skin  soft  and  moist. 

jNIechanics  engage<l  in  working  on  metals,  glass,  freestone,  or 
jiany  other  material,  minute  particles  of  which  are  apt  to  fly  about 
»and  impregnate  the  atmosphere,  and  pass  by  inhalation  into  the 
Jungs,  should  be  peculiarly  careful  to  keep  their  mouths  and  nostrils 
•covered  with  a handkerchief.  And  if  the  lungs  be  irritated  with 

• sharp  spicula:,  and  a distressing  and  chronic  cough  be  excited,  all 
^similar  labour  must  be  abstained  from;  the  diet  be  peculiarly  light; 
ftemetics  be  frequently  administered  ; and,  in  the  interval,  diluting 
iuipozems  be  used  copiously,  with  bland  demulcents.  Ami  if,  by 

these  means,  we  can  check  the  irritation  for  some  w eeks  or  months, 
<he  lungs  will  often,  by  a growing  habit  of  exposure  to  its  cause, 
itcease  to  be  materially  affected  by  it ; and  the  patient  may  jiass 
^through  life  without  much  inconvenience.  Ihit  if  hereby  we  should 
-not  be  able  to  succeed,  inflammation,  hemorrhage,  or  phthisis,  will 
I probably  be  the  result.* 

in  this  variety,  we  have  also  great  reason  to  expect  benefit  from 
liJie  use  of  mild  ex|>ectorant8  and  demulcents. 

Of  the  nature  and  operation  of  expectorants  I have  spoken 
ialready:  and  as  there  is  no  complaint,  in  which  demulcents  can  be 
femploywl  to  more  advantage,  and  few  in  which  they  will  prove 
■ so  pleasant  and  tranquillising,  let  us  digress  for  one  moment  to 
examine  into  their  nature  and  operation. 

Demulcents  are  medicines  that  obtund  the  action  of  acrid  or 
<picular  materials,  not  by  changing  their  acrimony,  but  by  covering 
them  with  a viscid  and  inirritant  fluid.  They  are  of  two  sorts, 
'nmcilaginous  and  oily;  and  of  the  manner  in  which  they  act,  when 

• Though  varioiw  inorhid  alTection*  of  the  lungs  are  imputed  by  Dr.  Good, 

• wiUi  many  ancient  and  modern  pathologists,  to  the  inhalation  of  dust  and  other 
extraneous  particles  by  several  descriptions  of  workmen  in  their  different  employ- 
ments, the  correctness  of  the  doctrine  is  denied  by  Professor  I...aennec  (On  Dis- 
eases of  the  Chest,  Sc.  erl.  2.  p.  137.  transl.  by  Dr.  Forbes),  whose  arguments, 
liowever,  turn  chiefly  on  the  escape  of  some  individuals  from  the  mischief,  though 
Mposed  to  Uie  suspected  cause,  and  on  the  fact  of  dust  taken  into  the  lungs 
*1^*^  vtpeciorated  afterwards  with  the  mucous  secretion  of  the  bronchiir.  Roth 

t hese  arcumstances  are  true,  and  yet  the  temporary  or  partial  lodgment  of  the 
•straneous  matter  mav  give  rise  in  manv  instances  to  pulmonary  disease.  — F’o. 
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applied  to  tlie  surface  of  llie  body,  tliere  is  no  doubt  whatever. 
But,  by  what  means  they  are  able  to  retain  their  inviscating  power, 
when  passing  through  the  stomach  to  a remote  organ,  is  far  less 
clear,  and  has  been  a source  of  considerable  controversy.  Where 
the  irritation  is  in  the  lungs,  as  in  the  case  before  us,  it  has  been 
supposed  by  many  writers,  and  especially  by  Dr.  Cullen,  that  by 
swallowing  these  substances  leisurely,  as  we  necessarily  besmear 
the  fauces  and  upper  part  of  the  glottis,  we  directly  take  off  all 
irritation  from  these  organs : and  that  the  quietism  hereby  pro- 
duced in  the  upper  extremity  of  the  trachea,  is  propagated  by 
sympathy  through  the  whole  of  the  bronchial  ramifications  and  the 
air-cells  of  the  lungs;  and  that  it  is  in  this  manner  demulcents 
prove  remedial  in  all  pulmonic  irritations. 

But  this  is  no  explanation  of  their  obtunding  power  in  remote 
quarters,  as  for  instance  in  the  kidneys  and  bladder,  where  these 
organs  have  been  stimulated  by  a blistering  plaster : and  as  Dr. 
Cullen  is  not  willing  to  allow  of  a specific  power  in  medicines  of 
any  kind,  nothing  has  remained  to  him  but  to  cut  the  Gordian  knot 
abruptly,  and  to  contend  that  “ the  operation  of  demulcents  in 
covering  acrimony  in  the  mass  of  blood,  must  be  very  incon- 
siderable.” • 

But  this  is  to  uphold  an  hypothe.sis  by  an  assertion,  opposed  to 
the  experienced  train  of  events,  and  to  which  he  himself  submits 
on  other  occasions;  for  Dr.  Cullen  has  no  hesitation  in  recommend- 
ing the  use  of  demulcents,  when  we  follow  him  into  his  practice, 
almost  as  freely  as  any  other  physician  whatever.  I pretend  not 
to  determine  whether  they  act  in  every  instance  when  employed  in-  ■ 
ternally  by  their  sensible  quality  of  viscosity,  or  by  some  insensible 
specific  power;  but  that,  by  some  means  or  other,  they  are  capable  ] 
of  allaying  irritation  in  organs  remote  from  the  stomach,  is  a fact  ; 
so  generally  known,  that  it  would  be  a waste  of  words  to  bring  ex- 
amples of  it.  And  notwithstanding  the  difficulty  of  conceiving  how 
a few  drachms  of  bland  oil,  or  a few  ounces  of  gum  arabic,  can  be 
intermixed  with  many  pounds  of  serosity,  and  still  retain  their 
sensible  quality  of  inviscating  sedatives,  it  is  by  no  means  more 
difficult  to  conceive  this,  than  that  moderate  doses  of  sulphuric 
acid,  introduced  into  the  stomach,  should  pass  copiously  by  the  skin 
in  its  acid  state,  as  Dr.  Cullen  allows  it  to  do,  and  cure  the  itch ; or 
that  the  muriate  of  soda,  employed  as  an  ingredient  in  the  manu-  i 
facture  of  glass,  should,  in  the  melting  of  this  material,  impregnate  £ 
the  atmosphere  of  the  glass-house,  be  inhaled  by  the  lungs  of  the  | 
workmen,  and,  passing  with  the  matter  of  perspiration  through  the  |i 
pores  of  the  skin,  once  more  concrete  in  crystals  on  their  foreheads.  j| 

As  several  of  the  vegetable  oils  are  obtained  from  narcotic  plants,  i^i 
it  is  well  worth  inquiring,  though  a different  question,  whether,  in  ^ 
any  of  these,  there  is  a combination  of  any  portion  of  the  narcotic 
principle;  as  such  oils  would  in  many  cases  possess  a high  advan-  ifi 
tage  over  the  rest.  'Jflie  oils  of  this  description  which  have  been  | 
most  tried,  are  those  obtained  from  the  seeds  of  the  lactuca  virosOy  I 
and  the  papaver  somniferum  : and  both  these  kinds  of  seeds,  while 
they  make  pleasant  eihulsions,  are  said  by  many  writers  to  com-  % 
municate  a slight  degree  of  narcotic  power  at  the  same  time;  an  ; 
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I assertion,  however,  which  Dr.  Cullen  does  not  give  credit  to,  and 
/ which  seems  to  be  disproved  by  repeated  trains  of  experiments  in 
1 France,  and  especially  by  those  of  the  society  of  agriculture  in 
1773,  with  respect  to  the  former.  But  as  I have  not  tried  them 
; sufficiently  to  speak  with  decision  on  the  subject,  1 merely  throw 
‘ out  the  hint,  that  it  may  be  followed  up  by  others,  and  extended 
; to  plants  not  yet  examined  for  this  purpose.  The  seeds  of  both 
i plants  give  forth  oil  pretty  freely : those  of  the  poppy  often  in  the 
i proportion  of  six  or  seven  ounces  of  the  oil  to  every  two  pounds  of 
the  seeds. 

In  hot  weather,  sultry  climates,  or  long  voyages,  where  rancidity 
I : may  be  apprehended,  the  best,  as  well  as  the  pleasantest  of  all  the 
i ’ vegetable  oils,  is  the  expressed  oil  of  the  cocoa  nut,  commonly 
I ! known  by  the  name  of  butter  of  chocolate.  It  is  of  a brownish 
i i hue  when  first  obtained,  but  may  be  whitened  by  ablution  in  hot 
‘ water,  and  still  more  so  by  an  alkaline  ley,  quick-lime,  or  spirit  of 
pwine.  It  will  keep  for  years  without  becoming  rancid,  and  may 
; I even  be  left  for  a month  in  a copper  vessel  without  undergoing  this 
‘ ( change. 

Of  the  vegetable  mucilages,  the  Injst  fitted  for  keeping  is  that 
it  obtained  from  the  Iceland  moss.  If  infused  in  water  before  it  is 
|l  boiled,  it  will  lose  much  of  its  rough  bitterness  and  colouring 
I i material,  and  its  taste  will  be  pleasant.  Its  viscidity  is  more  than 
double  that  of  gum  arabic;  and  emulsions,  thus  forme<l,  have  been 
i kept  fourteen  weeks  without  the  slightest  marks  of  putrescency. 


SPECIES  III. 

BEX  CONVULSIVA. 

HOOPISG-CO  UGIL  KIN-CO  UGIL 

TTHE  COUGH  CONVULSIVE  AND  SUFFOCATIVE;  ACCOMPANIED  WITH 
A SHRILL  REITERATED  HOOP;  AND  FREQUENTLY  WITH  VOMIT- 
ING; CONTAGIOUS. 

IThe  Greeks  denominated  this  disease  Bex  theriodex  (Snip/utrif), 
'•w'hich  the  Latins  translated  literally  Tussis  ferina,  “ wild  or  un- 
t tamcable  cough,"  from  its  violence.  The  name  of  Pertussis,  by 
^which  it  has  often  been  called  in  later  times,  is  of  doubtful  origin  and 
►meaning ; and  I have  hence  followed  M.  de  Sauvages,  and  ex- 
changed it  for  Tussis  convulnva,  the  specific  epithet  being  far 
more  expressive  that  than  of  the  Greek  writers.  Our  own  name 
of  Hooping-cough  is  evidently  derived  from  the  convulsive  clangor 
which  accompanies  the  fit.  The  name  of  Kin-cough.,  by  which  it 

f'* io  the  north,  and  which  should  rather  be  written 
lUwl-mugh,  is  derived  from  the  Saxon  or  German  term  Kind,  “ a 
being  peculiarly  common  to  this  age.  This  cough  is 
contagious,  though  not  in  a very  high  degree  ; whence  Stoll  and 
ot  ler  writers  have  fallen  into  the  error  of  asserting,  that  it  is  not 
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SO  at  all.*  [Even  Laennec  f deems  the  contagious  nature  of’ 
hooping-cough  not  satisfactorily  proved,  and  regards  alternation  of 
temperature  quite  as  much  a cause  of  this,  as  of  other  catarrhs.] 

The  remote  cause  of  hooping-cough  it  is  often  difficult  to  trace. 
Frequently,  indeed,  like  common  or  humid  cough,  it  seems  to  pro- 
ceed from  cold,  from  some  irritability  of  the  stomach  J,  or  some  pe- 
culiar affection  of  the  lungs.  ^ I have  already  observed,  that  the 
dry  cough  (tussis  sicca)  has  occasionally'  been  produced  by  larvae  of 
insects,  wliose  minute  eggs,  being  inhaled  with  the  air  of  respiration, 
have  found  a convenient  nidus  in  the  bronchial  vessels ; and  hence 
Linneus,  who  at  one  period  of  his  life  endeavoured  to  resolve  al- 
most -all  diseases  whatever  into  an  animalcular  or  insect  origin, 
taught  that  the  hooping-cough  was  also  produced  in  the  same  way 
by  an  insect  of  a peculiar  kind.  ||  This  opinion  has  not  been 
adopted  beyond  the  precincts  of  the  Linnean  school.  But  we  are, 
nevertheless,  very  considerably  in  tbe  dark  upon  the  subject;  for 
there  are  numerous  cases  of  the  disease  occurring  daily,  in  which  it 
originates  from  a source  tliat  eludes  our  research  altogether.  It  is 
most  common  to  children,  though  sometimes  to  be  met  with  in 
adults ; is  often  epidemic ; but  rarely,  if  ever,  attacks  more  than 
once  in  a man’s  life.  And,  from  all  these  circumstances,  it  may  be 
inferred,  that  it  proceeds,  in  most  instances,  from  a miasm  of  a spe- 
cific nature  and  peculiar  quality  ; which,  like  those  of  the  influenza 
or  epidemic  catarrh,  and  the  measles,  has  a direct  determination  to 
the  lungs  ; though  it  is  not,  like  these  contagions,  essentially  linked 
with  fever. 

The  excretion  is  at  first  small  in  quantity,  but  afterwards  more 
copious,  though  always  wiscid.  The  hoop,  or  sonorous  spasm,  is 
often  accompanied  with  a rejection  of  the  contents  of  the  stomach 
and  the  whole  system  during  the  paroxysm  suffers  great  violence. 
The  face  is  turgid  and  purple  from  suffusion,  and  the  eye-balls 
swollen  and  prominent.  The  little  patient,  with  a forewarning  of 
the  attack,  falls  on  his  knees  at  the  time,  or  clings  closely  to  any 
thing  near  him.  Yet  the  violence  is  instantly  forgotten  ; and,  after 
deeply  panting  for  breath,  he  returns  with  as  much  eagerness  as 
ever  to  his  play,  or  other  pursuit : while  the  vomiting,  which  is 
commonly  a good  sign,  is  succeeded  by  a craving  for  fresh  food. 
[In  the  words  of  Laennec,  a colourless,  and  scarcely  frothy,  but 
ropy  phlegm  rather  flows,  than  is  rejected  from  the  mouth,  after 
each  paroxysm,  while  the  patient  leans  forward  to  favour  its  escape. 
Tlie  paroxysms  at  first  recur  several  times  every  day,  being  almost 


* Rat.  Med.,  part  ii.  p.  184.  It  is  not  an  uncommon  belief,  and  it  wm 
adopted  by  Cullen,  that  hooping-cough  is  not  contagious  beyond  a month,  or  six 
weeks  from  its  commencement,  just  as  is  the  case  with  some  other  contagious 
diseases,  as  for  instance  gonorrhoea,  though,  as  Dr.  Elliotson  well  observes,  no- 
body will  venture  to  fix  the  period  of  the  commencement  of  its  innoxious  cha- 
racter. Lect.,  Med.  Gaz.,  1832-33,  p.  194. 

f On  the  Diseases  of  the  Chest,  &c.  transl.  by  Dr.  Forbes,  ed.  2.  p.  98. 
j Allgem.  Deutsche  Bibl.,  Ivii.  p.  434.  § Stoll,  Prajlect.,  p.  289. 

II  Diss.  Exanth.  viva.  Vide  Ainoen.  Acad.,  vol.  v.  p.  82. 

^ When  the  child  vomits,  it  is  generally  considered  a good  sign  : if  there  be 
no  vomiting,  the  case  is  often  found  to  be  very  severe.  Dr.  Gregory  knew  a My 
who  never  hooped  in  the  disease,  but,  instead  of  doing  so,  always  fainted,  fne 
disease  prevailed  in  tlie  family,  and  she  had  as  violent  a cough  as  the  rest.  Elhut- 
son’s  Lectures,  i\led.  tiaz.  for  1832-3,  p.  194. 
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always  most  severe  towards  the  evening,  but  less  violent  in  the 
night.  After  a certain  time,  they  return  only  in  the  morning  and 
evening,  and,  towards  the  end  of  the  disease,  in  the  evening  only. 
Before  it  terminates,  the  paroxysms  are  shorter,  lose  their  peculiar 
characters,  and  are  attended  with  an  expectoration  more  decidedly 
mucous.  Sometimes  the  disease  degenerates  into  a chronic  mucous 
catarrh,  with  emaciation,  and  other  symptoms  resembling  those  of 
consumption.  In  the  interval  of  the  paroxysms,  the  patient  coughs 
but  little,  and  though  Drs.  Cullen  and  Watt  represent  some  slight 
febrile  indisposition  as  being  mostly  observable  at  certain  periods  of 
the  day,  Laennec  states,  that  the  patient  rarely  has  any  fever,  ex- 
cept in  the  case  just  now  mentioned,  or  at  the  beginning  of  a very 
severe  attack.*]  The  disease  lasts  irregularly  from  three  weeks  to 
as  many  months. 

[Each  fit  is  com|>osed  of  a quick  succession  of  sonorous  coughs, 
i with  scarcely  any  perceptible  intervening  inspirations,  except  that, 
hfrom  time  to  time,  the  expirations  of  coughing  are  suddenly  inter- 
irupted  by  a v€*ry  deep,  seemingly  convulsive,  and  noisy  inspiration, 

1 accompanied  by  a lengthened  hissing,  that  constitutes  the  jxithog- 
inomonic  sign  of  the  disease.  Laennec  represents  the  peculiar  so- 
inorous  inspiration  as  seated  exclusively  in  the  larynx  and  tracheiu 
’IHe  also  considered  the  spasmodic  character  of  tlie  hooping-cough 
as  sufficiently  proved  by  certain  phenomenji,  which  occasionally 
.show  themselves  in  the  glottis,  larynx,  and  even  in  the  pendulous 
veil  of  the  palate.  Tlie  extraordinary  noises,  made  by  certain  pa- 
tients in  breathing,  or  coughing,  he  imputes  to  a spasmodic  or  vo- 
luntary contraction  of  tliese  parts.  The  same,  he  says,  is  true  of 
•the  peculiar  sounds  which  attend  the  hooping-cough,  lie  has  seen 
:patients,  who  crowed  like  a cock,  or  barked  like  a dog.  Dr.  Bally 
<sent  him  a patient  with  hooping-cougti,  in  whom  the  paroxysms 
'nvere  accompanied  with  a ciwing,  like  that  of  a wood-pigeon.  La- 
fennec  was  convinced  by  observation,  and  the  aid  of  the  stethoscope, 
tkhat  the  sound  arose  from  a spasmodic  contraction  of  the  veil  of  the 
ypalate  and  sides  of  the  glottis.  Tlie  opinion  was  further  confirmed 
foy  the  suspension  of  the  sound  by  an  accidental  infiammation  of 

• See  laiennee  on  Diseases  of  the  Chest,  Ac.  transl.  by  Forl>es,  p.  f>6.  e«l.  2. 

Lond.  1827.  .As  broncliitis  is  not  an  infrtsjuent  complication  of  hooping- 
:x)ugh,  especially  of  the  most  dangerous  forms  of  it,  febrile  symptoms  must  oc. 
casionally  attend  the  disorder.  I)r.  C.  Johnson  distinguishes  four  states  of  hoop- 
ng-cough;  1.  Simple  hooping-cough.  2.  Hooping-cough  complicated  with 
• »ronchitis,  or  peripneumony.  3.  Complicated  with  disordered  bowels,  or  infantile 
’eniitlent  fever.  4.  With  convulsions,  or  hydrocephalus.  The  latter  ought, 
'♦erhaps,  to  have  made  two  varieties.  We  see  then  that  the  disease  is  liable  to  l>e 
■ombined  with  infantile  remittent  fever,  as  well  as  the  common  sympathetic  fever 
' f inflammation.  A great  nuinl>er  of  the  long  protracted  cases  are  complicated 

! vith  remittent  fever,  which  sometimes  begins  with  a rigor,  but  more  frequently 
omes  on  BO  gradually,  that  the  date  of  its  commencement  cannot  l>e  fixed.  “ The 
aroxysmsof  coughing  become  more  frwjuent,  and  the  breatliing  is  quickctusl 
nd  oppresses!  ; but  still  it  may  be,  with  a little  care,  distinguisheel  from  the 
' tt^k  of  bruncliial  inflammation.  The  stethoscope  affords  us  useful  though  nc- 
" 'ative  evidence.  The  usual  symptoms  of  bronchial  inflammation  are  absent, 
j frtsjuency  and  force  of  the  respiration  are  increased  ; hut  this  incre-ase  is 
f ot  accuinpaiiied  by  any  rale,  indicative  of  bronchial  inflammation  ; while  the 
* aily  remissions,  tlie  loaded  tongue,  the  nature  of  the  alvinc  discharges,  the 
: 'pecl  of  the  child,  constantly  picking  his  nose  and  lips,  all  serve  to  delcrniinu 
■ ' le  true  character  of  the  disease,"  Cyclop,  of  Tract.  3Icd.,  art.  lIooriNC- 
• M viii,  by  Dr.  C.  Johnson.  — T.n. 
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the  throat,  and  its  renewal,  in  a less  degree,  on  the  subsidence  of 
tlie  latter  complaint.* * * §  ] 

The  hooping-cough,  when  in  the  height  of  its  career,  is  usually 
accompanied  with  a very  copious  secretion  of  mucus,  a free  dis- 
charge of  which  mitigates  the  general  symptoms.  From  this  cir- 
cumstance Dr.  Butter  concludes,  that  a morbid  irritability  of  the 
mucous  glands  is  the  primary  affection,  to  which  the  spasms  are 
only  secondary,  f It  is  somewhat  singular,  that,  with  this  view  of 
the  disease,  he  should  place  its  seat,  not  in  the  larynx,  or  any  part 
of  the  trachea,  but  in  the  alimentary  canal.  In  infants,  it  is  mostly 
alarming  from  its  tendency  to  produce  convulsions,  suffocation,  J 
apoplexy,  inflammation  of  the  brain,  ruptures,  and  incurvation  of 
the  spine.  [The  younger  the  subject,  the  more  dangerous  the  dis-  y 
order  generally ; and  the  large  majority  of  those  who  die  from  its 
attacks,  are  observed  to  be  under  two  years  of  age.  Children,  born 
of  phthisical  asthmatic  patients,  are  most  liable  to  suffer  from  the 
violence  of  the  disease.  Yet  it  is  said,  that  a healthy  child  under 
six  months,  who  has  a good  nurse,  will  get  through  the  disease  bet- 
ter than  one  a few  months  older,  who  has  been  recently  weaned, 
or  in  whom  dentition  has  commenced.  The  follow'ing  circumstances  . 
are  also  enumerated  by  Dr.  C.  Johnson,  as  justifying  a favourable  1 
prognosis : dentition  being  completed,  and  the  head,  bowels,  and 
lungs  not  being  subject  to  determinations  or  irritations ; the  sea- 
son of  the  year  being  mild  and  dry  ; the  patient  not  suffering,  or  not 
having  recently  suffered  from  any  of  the  other  diseases  of  childhood,  ! 
and  having  a sound  healthy  constitution;  finally,  the  accessions  be- 
ing at  long  intervals,  the  remissions  complete,  and  the  night,  during 
w'hich  the  symptoms  are  usually  most  severe,  well  spent.  In  adults, 
the  prognosis  is  more  favourable  than  in  infants.:}:  ] In  adults,  it 
excites  pneumonitis  more  frequently  than  in  children  ; and,  in  preg- 
nant women,  has  often  led  to  abortion.  A moist  skin,  warm  extre- 
mities, open  bowels,  plentiful  expectoration,  and  free  vomiting,  are 
favourable  symptoms.  Frequent  hemorrhage  protracts  the  disease ; 
and  if  it  proceed  from  the  lungs,  a foundation  will  often  be  laid  for 
phthisis.  The  violence  of  the  action  occasionally  excites  inflamma- 
tion in  the  trachea.  Dr.  Marcus,  among  other  singular  opinions 
that  distinguished  his  career,  brought  himself  at  last  to  believe, 
that  such  inflammation  was  always  present : and  having  advanced 
thus  far,  he  next  undertook  to  show,  that  hooping-cough  and  croup  1 
are  one  and  the  same  disease.  He  died,  indeed,  while  dictating ; 
the  preface  to  his  treatise  on  the  former  affection,  which  he  hoped.! 
would  establish  this  opinion.  Dr.  Dawson  has  since  revived  a part 
of  this  hypothesis,  by  conceiving  that  hooping-cough  is  a specific 
inflammation,  seated  in  the  glottis,  or  upper  part  of  the  trachea,  and 
spreading  more  or  less  widely,  according  to  the  degree  of  its  vio- 
lence : but  he  does  not  identify  it  with  croup.  § 

[|Dr.  Watt  inculcated  the  opinion,  that  hooping-cough  is  essen- 
tially an  inflammation  of  the  mucous  membrane  of  the  bronchisi  ( 
which  statement  agrees  with  Laennec’s  description  ; and,  if  correct,  t 

• Op.  cit.,  ctl.  2.  p.  96 — 98. 

i"  Treatise  on  the  Kin-cough,  witli  an  Appendix,  A’C.  8vo. 

I Cyclop,  of  Tract.  Med.,  an.  IlooriNc-couGH. 

§ Nosological  Tracticc  of  Pliysic,  6vo.  1821. 
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the  complaint  .should  properly  be  regarded,  with  Lacnnec,  as  a spe- 
cies of  catarrh,  and  classed  accordingly.  The  disease,  when  fatal, 
generally  becomes  so  from  severe  bronchitis.  In  several  instances, 
in  which  the  state  of  the  lungs  was  ascertained  by  dissection  after 
death,  the  most  remarkable  appearances  were  an  inflamed  condition 
of  the  trachea  and  bronchia?,  particularly  of  the  latter,  and  an  almost 
complete  obstruction  of  the  bronchial  passages  with  a serous  or  mu- 
cous fluid,  interspersed  with  flakes  of  semipurulent  matter,* 
These  effects  may  be  supposed  to  be  only  the  consequence  of  the 
violent  cough ; but,  as  Dr.  Forbes  has  remarked,  the  opinion,  de- 
livered on  the  seat  of  the  complaint  by  Dr.  Watt,  is  amply  con- 
firmed by  the  early  symptoms,  and  the  indications  of  the  stetho- 
li  scope,  f ] 

In  a few  rare  insUinces,  hooping-cough  assumes  a periodic 
character,  and  is  then  sure  to  l>ecome  peculiarly  intractable.  Dr. 
Perceval,  in  his  Comments  on  the  No.sology,  has  favoured  me  with 
a singular  case  of  this  kind,  which  occurred  daily  at  a certain 
hour,  attended  with  a tremor  of  the  whole  body : the  fit  terminat- 
ing by  a shriek,  rather  than  a hoop.  The  complaint  was  obstinate 
for  several  months,  and  returned  at  the  same  season  for  two  years. 
It  yielded  to  no  medicine,  and  was  supposed  to  depend  on  some 
morbid  condition  of  the  liver. 

[Notwithstanding  the  contrary  statements  sometimes  made.  Dr. 
C.  Johnstin  believes,  that  the  hooping-cough  rarely,  if  ever,  affects 
; the  same  individual  twice ; and  that  it  is  seldom  met  witli  in 
adults  of  which,  however,  instances  are  upon  record.] 

Dr.  Cullen,  in  laying  down  his  own  mode  of  treatment,  indulges 
iiin  an  ingenious,  and  I believe  correct,  hypotlicsis,  and  divides  the 
. disease  into  two  stages.  The  first  consists  of  that  iiart  of  it, 
during  which  he  supposes  the  contagion  to  be  present  and  operative, 
i which  possibly  may  include  the  first  three  weeks ; the  second  em- 
1 braces  the  remainder  of  its  duration.  Throughout  the  former 
-stage,  our  attention  should  be  directed  to  whatever  will  moderate 
' the  influence  of  the  contagious  stimulus,  retard  the  return  of  the 
convulsive  paroxysms,  and  mitigate  their  violence.  [If  the  patient 
can  be  made  to  drink  by  small  and  repeated  portions  during  the 
■ paroxysm,  its  severity  and  duration,  according  to  Laennec  §,  will 
be  diminished;  perhaps  from  the  effort  of  deglutition  facilitating 
deeper  inspirations,  by  counteracting  the  spasm  of  the  bronchiie.J 
Bleeding,  in  severe  cases,  will  usually  be  found  necessary  for  this 
purpose ; but,  it  should  be  avoideil,  under  other  circumstances ; 


• Treatise  on  Chincough,  Ac.  p.  123.  8vo.  1813. 

+ Note  in  transl.  of  I..aennec  on  Diseases  of  the  Chest,  &c.  p.  J)8.  ed,  2.  In 
the  greater  iiuinl)er  of  cases  where  children  die,  says  Dr.  P^lliotson,  there  is  a 
violent  bronchitis,  sometimes  combined  with  an  eitensive  inflammation  of  the 
aubsuince  of  the  lungs.  Hut,  he  adds,  that,  on  opening  children,  who  have 
died  of  this  disease,  you  sometimes  find  very  little  the  matter  witli  the  lungs,  and 
death  may  hare  arisen  from  some  other  cause  ; for  the  disease  has  a great  ten- 
idency  to  produce  hydrocephalus  and  cunvul.siuns.  When  the  air-cells  inflame, 
'•and  the  lungs  Itccome  more  or  less  hepatized,  the  silvery  rattle  may  Ik-  heard  with 
the  stethoscope,  and  the  breathing  is  excessively  loud  and  rough  throughout  the 
f chest.  (Ix'ct.  at  Lond.  Univ.  Sec  Med.  (laz.  for  I832-.S,  p.  194.)  The 
danger  is  in  proportion  to  the  .ifl'ection  of  the  head,  the  bronchitis,  and  the  peri- 
pneumoniii.  — Kn, 

1 t yclop.  of  I’ract.  Med.,  art.  IIooi'Cm;  cocuii. 

4 **!’•  ‘■'•1.,  p. 
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and  it  will  generally  be  found  better  to  employ  blisters  as  a sub- 
stitute. The  most  effectual  remedy  is  emetics ; whose  action 
tends  equally  to  interrupt  the  return  of  the  paroxysms,  and  to 
keep  the  lungs  unloaded,  by  producing  a determination  towards 
the  surface.  [Laennec  recommends  them  to  be  repeated  every 
day,  or  every  second  day,  for  a week  or  a fortnight ; and  prefers 
tartarized  antimony  to  ipecacuan,  on  account  of  the  great  in- 
equality of  power  in  the  latter,  and  the  solubility  of  the  former 
allowing  it  to  be  more  easily  administered  in  doses  proportioned  to 
the  exigency  of  the  case.*]  The  food  must  be  light,  and  costive- 
ness carefully  prevented ; but  no  benefit  seetns  to  be  derived  from 
purging,  t 

In  this  manner,  upon  Dr.  Cullen’s  mode  of  treatment,  we  are  to 
guide  the  patient  through  that  part  of  the  disease,  which  we  may 
suppose  to  be  kept  up  by  the  stimulus  of  contagion.  In  its  latter 
part,  or  second  stage,  in  which  a morbid  habit  alone  is,  in  all 
jwobability,  the  irritative  power,  a different  course  is  demanded. 
For  we  have  now  nothing  more  to  do,  than  to  oppose  the  spasmodic 
habit  by  an  antispasmodic  process ; and  hence  different  tribes  of 
medicines  have  been  resorted  to,  which  may  be  arranged  under 
the  three  divisions — of  sedative.s,  for  the  purpose  of  taking  off 
the  morbid  irritability  of  the  afi’ected  muscles  ; stimulants,  for 
the  purpose  of  local  or  general  revulsion  ; and  tonics,  for  that  of 
both  local  and  general  re-invigoration. 

The  sedatives,  chiefly  recommended,  have  been  opium,  hyoscy- 
amus,  belladonna,  conium,  musk,  and  the  hydrocyanic  acid. 

Though  opium  has  the  authority  of  many  distinguished  prac- 
titioners];, it  has  often  been  found  of  no  avail,  even  where  it  has 
been  given  in  large  and  frequent  doses ; and,  still  more  generally,' 
it  has  been  productive  of  greater  mischief  than  good.  The  com- 
pound powder  of  ipecacuanha  is  one  of  the  best  preparations  of 
opium  which  can  be  employed  in  this  disorder.  The  conium  has 
acquired  a far  higher  degree  of  public  favour,  for  which  it  is  much 
indebted  to  the  writings  of  Dr.  Butter,  who  represents  it  as  having  the 
double  virtue  of  retarding  the  returns  of  the  convulsive  paroxysms, 
and  of  mitigating  their  violence;  and,  on  this  account,  he  pre- 


• Laennec  on  Diseases  of  llie  Chest,  &c.  p.  99.  ed.  2.  transl.  by  Forbes.  j 
+ A better  founded  division  of  liooping-eough  is  into  the  inftainmatory  aiiJ* 
merely  spasmodic  forms.  If  there  should  be  a constant  oppression  of  the  breath-1 
ing,  with  spasmodic  attacks,  and  a violent  cough  at  times,  an  accelerated  pulse,] 
and  a sonorous,  sibulous,  and  crepitous  rattle,  there  is  inflammation  of  the] 
bronchia:,  or  the  substance  of  the  lungs.  Here,  as  Dr.  Elliotson  properly  re-1 
marks,  you  might  give  all  the  antispasmodics,  all  the  narcotics,  and  all  the! 
medicines  that  are  suppo.sed  to  have  a direct  influence  over  spasm,  and  yet  do  no] 
good.  If  the  patient  be  old  enough,  he  must  be  bled  occasionally  in  the  armn 
leeches  should  be  applied  to  the  chest,  and  mercury  and  emetics  exhibited.  “ In' 
the  greater  number  of  cases,  the  inflammation  is  such  as  will  yield  to  the  apph-^ 
cation  of  a few  leeches  and  the  exhibition  of  emetics;  but  it  is  of  great  use  like-; 
wise  to  clear  out  the  bowels  by  calomel,  provided  the  inflammation  is  severejv 
and  to  give  it  steadily  in  small  and  repeated  doses.”  (Med.Gax.,  loc.  cit.)  Dr-" 
Elliotson  is  also  an  advocate  for  the  warm  bath,  and  for  not  letting  children  with 
this  disease  overload  the  stomach,  or  move  or  run  about  a great  deal ; circum- 
stances always  aggravating  the  cough,  and  the  bronchitis,  if  any  degree  of  it  he 
jiresent.  — En. 

I Ilufeland,  N.  Annalen,  i.  p.  .167.  Dcmachy,  Manuel  dc  Fharmacl^ 
Tatis,  178S Riiling,  Bcobachlung  tier  Slat.  Northeim.,  p.  107. 
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scribetl  it  through  every  stage  of  the  disease,  and  however  compli- 
cated with  other  affections.  He  employed  it,  moreover,  in  every 
form,  whether  of  powder,  extract,  plaster,  or  cataplasm ; but,  for 
internal  use,  he  gave  the  powder,  allotting  a grain  a day  to  infants 
under  six  months,  and  ten  grains  to  adults,  with  a gradual  increase  as 
they  persevered.  [After  emetics,  Laennecalso  prescribes  narcotics 
in  small  doses,  and  considers  the  extract  and  powder  of  belladonna 
as  the  best  medicine  of  this  class.  The  dose  is  from  ^^to  ^ of  a 
grain.  Its  efficacy  in  lessening  the  severity  of  the  cough,  and 
shortening  the  duration  of  the  disease,  he  conceives,  may  be 
accounted  for  by  its  lessening  the  necessity  of  respiration,  and  con- 
sequently the  dyspneea ; obviating  the  spasm  of  the  bronchi®: 
diminishing  the  irritation  produced  by  the  vascular  congestion  of 
the  mucous  membrane;  and  lessening  the  augmented  secretion.  ♦] 

Musk  has  been  trietl  both  abroad  and  at  home,  from  six  grains 
to  half  a drachm  at  a time ; but  its  effects  are  so  various,  and, 
indeed,  contradictory  in  different  individuals,  as  to  prevent  con- 
fidence in  its  use. 

The  prussic  or  hydro-cyanic  acid  has  unquestionably  subdued  the 
spasmodic  irritation,  and  consequently  relieved  the  cough,  in  a 
variety  of  instances.  It  is  here  indeed,  and  in  nervous  cough,  that 
it  seems  to  act  with  most  advantage,  f I liave  known  it  succeed 
when  there  was  the  utmost  degree  of  danger  from  general  convul- 
sions ; the  dose  for  a child  of  four  years  old  being  from  a drop  to 
a drop  and  a half,  or  even  two  drops  of  .Schecle's  preparation  of 
the  acid,  every  four  hours,  till  a decided  impression  is  produced.:^ 

The  stimulant  plan,  if  it  have  not  been  more  successful  than  the 
sedative,  has  at  least  been  as  jKiwerfully  supjiorted.  Its  intention 
I have  already  stated  to  be  that  of  taking  off  the  propensity  to 
spasmodic  action  in  the  trachea,  by  exciting  a general  or  remote 
local  revulsion.  And  the  medicines,  chiefly  employed  for  this 
purpose,  have  been  cantharides,  ammonia,  ether,  camphor,  the  herb 
Paris,  and  rhus  Vernix. 

[Laennec  has  seldom  found  blisters  of  much  use  § : instead  of 
them,  Autenrieth  has  proposed  the  application  of  tartar  emetic 
ointment  to  the  chest,  a plan,  from  which  more  benefit  has  some- 
times resulted  than  from  blisters.] 

When  blisters  were  formerly  employed  with  great  freedom  in 
the  hooping-cough,  it  was  thought  to  be  ascertained,  that  they 
always  answered  best  when  they  irritated  the  bladder  and  occa- 
sioned strangury.  .\nd,  on  this  account,  some  practitioners  have 
endeavoured  to  produce  the  latter  effect  without  the  pain  of  the 
former,  and  have  for  this  purpose  employed  cantliarides  in  tinc- 
ture, in  the  proportion  of  twenty  minims  to  a dose.  ||  Dr.  Barton 
of  York  first  joined  it  with  bark  and  the  compound  tincture  of 
camphor,  a practice  afterwards  adopted  by  Dr.  Lettsom,  Hufeland, 


• Lacnnec,  op.  cit.,  p.  99. 

f lU;clierclie»  Pliysiologique*  et  Clinique*  »ur  I’FlmpIoi  de  I’Acide  Prussique, 
&c.  par  N.  Magendie,  1).  .M.  Parifi,  1819. 

f If  llic  child  he  young,  Dr.  Elliotaun  recoininends  one  minim  to  he  put  in 
an  ounce  or  two  of  almond  emulsion,  one  teaspoonful  of  which,  he  says,  will  he 
the  proper  dote,  thrw  or  four  time*  a day.  — Kr>. 

5 On  Diwases  of  the  Chest,  Ac.  p.  99.  ed.  "J. 

H Fcrhe*,  loc.  cit. 
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and  others.  But  whether  given  alone  or  In  combination,  I have 
never  found  any  decided  benefit  from  its  use. 

Where  tlie  intention  is  to  divert  the  tendency  to  convulsive  action 
by  local  revellents,  it  is  far  better  to  employ  tliem  externally,  and 
particularly  on  the  chest,  and  down  the  chain  of  the  spine.  The 
most  common  stimulants  for  this  purpose  are  camphor,  ammonia, 
ether,  and  the  essential  oils  of  amber  and  turpentine,  which,  in 
different  combinations,  have  been  long  used,  and  still  preserve  tlieir 
reputation. 

I have  reason  to  believe,  that  embrocations  of  this  kind  have  often 
proved  highly  beneficial : and  it  is  not  difficult  to  account  for  such 
an  effect : since  the  cervical  and  dorsal  nerves  are  so  generally  dis- 
tributed over  the  muscles  of  the  chest,  the  diaphragm,  and  the 
scapulae  ; and  some  of  them,  as  the  accessory  nerves  of  Willis,  form 
an  integral  part  of  the  par  vagum,  and  assist  in  giving  rise  to  the 
cardiac  and  pulmonic  plexus.* 

Many  stimulants  have  also  been  occasionally  employed  internally 
for  the  purpose  of  producing  an  excitement  generally,  and  thus  of 
acting  as  universal  revellents;  as  camphor,  ammonia,  and  the  sul- 
phuric and  nitric  ethers.  These  have  often  been  found  useful,  and, 
where  narcotics  are  given,  they  rather  assist,  than  oppose  their  good 
effect. 

[Dr.  Andrews  f prescribed  the  tincture  of  lobelia  inflata  with 
striking  success.  He  says,  that  there  is  no  other  medicine  that  so 
effectually  frees  the  bronchial  vessels  of  their  viscid  secretion.  It 
is  emetic  and  antispasmodic.  The  dose  generally  given  by  him, 
was  thirty  or  forty  minims,  every  twenty  minutes.] 

The  rhus  remix  comes  also  strongly  recommended  by  many  fo- 
reign writers  of  distinguished  character,  as  a stimulant  and  anti- 
spasmodic of  considerable  power,  and  highly  useful  in  the  hooping- 
cough.  Dr.  Fresnoi,  to  whom  we  are  chiefly  indebted  for  our 
acquaintance  with  it,  employed  its  leaves  in  the  form  of  an  extract. 
Of  this  he  dissolved  four  grains  in  four  ounces  of  syrup,  and  gave  a 
table-spoonful  every  three  hours  to  a child. 

QBy  Dr.  Millar,  a high  opinion  was  entertained  of  assafoetida,  as 
a remedy  for  hooping-cough,  as  well  as  asthma.] 

After  all,  if  no  bronchitis  exists,  perhaps  the  best  antispasmodics 
are  tonic  medicines,  and  a tonic  regimen.  Dr.  Cullen  trusts  almost 
exclusively  to  the  cinchona : “ I consider,”  says  he,  “ the  use  of 
this  medicine  as  the  most  certain  means  of  curing  the  disease  in  its 
second  stage ; and  when  there  has  been  little  fever  present,  and  a 
sufficient  quantity  of  the  bark  has  been  given,  it  has  seldom  failed 
of  soon  putting  an  end  to  the  disease.” 

The  best  and  most  convenient  form  of  the  bark  for  children  is  the 
sulphate  of  quinine.  [It  is  observed  by  LaenneeJ,  that,  when  the 
paroxysms  of  hooping-cough  assume  a periodical  type,  cinchona, 
and  the  sulphate  of  quinine,  are  as  efficacious  as  in  cases  of  ague.] 
When  the  sulphate  of  quinine  disagrees,  as  it  will  sometimes  do,  I 

* The  inhalation  of  tar  fumes,  Bometimes  recoinmendcd,  is  only  allowable 
when  no  inflammation  is  present.  See  Elliotson,  Med.  Gaz.,  18.S2-3,  p.  196- 
— En. 

■h  See  Glasgow  Med.  .Toiirn.,  vol.  i.  p.  178. 

^ On  Diseases  of  the  Chest,  &c.  p.  99.  ed.  2. 
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have  employed  the  mineral  tonics,  as  the  oxyde  of  zinc,  from  half 
a grain  to  a grain,  two  or  three  times  a-day  ; or  the  nitrate  of  silver, 
from  the  twelfth  to  the  eight  part  of  a gram,  repeated  in  the  same 
manner. 

[Dr.  Elliotson  considers  the  preparations  of  iron  as  the  best  tonics 
which  can  be  employed  in  cases  of  hooping-cough,  where  no  occa- 
sion for  antiphlogistic  treatment  exists.  ITie  sulphate  can  be  con- 
veniently given  to  children  in  mixtures,  or  the  carbonate  blended 
with  treacle.] 

As  an  important  part  of  our  tonic  plan,  may  be  mentioned  change 
of  air,  and  especially  where  the  difference  of  temperament,  or  even 
temperature,  can  be  rendered  very  considerable,  as  from  a low  to  a 
high  atmosphere,  or  from  the  interior  of  a country  to  the  sea-coast ; 
but  cold-bathing,  so  far  as  my  own  experience  extends,  has  proved 
more  certainly  and  rapidly  remedial,  than  any  other  prescription 
whatever ; and  particularly  where  it  has  never  been  made  use  of 
before,  and  hence  introduces  a new  action  into  the  system. 

[The  extract  of  common  dalfodil  (narcissus  pseudo-narcissus), 
and  the  infusion  of  its  petals,  were  pro|M>sed,  a few'  years  ago,  as  a 
specific  against  this  disease.  Laennec  •,  who  tried  the  extract, 
found  it,  however,  much  less  eilicacious  than  belladonna.  The 
dose  is  half  a grain,  a grain,  or  two  grains,  every  two,  four,  or  six 
hours,  according  to  the  patient’s  strength.  Its  mode  of  action  is 
imperfectly  known.  •[  ] 


(JEN  US  II. 

LARYNGISMUS. 

LAllYNGIC  SUFFOCATION. 

SEN.SE  OF  SPASMODIC  SUFFOCATION  IN  THE  LARYNX,  COMMENC- 
ING SUDDENLY,  AND  REL.A.XINO,  OR  INTERMITTING;  COUGH 
troublesome;  scanty  DISCHARGE  OF  VISCID  MUCUS. 

There  is  a disease  that  often  attacks  the  larj-nx,  and  especially 
of  infants  and  children,  which  has  so  near  a resemblance  to  croup, 
as  to  be  very  generally  confounded  with  it,  and  which  is  hence  com- 
monly known  by  the  name  of  spasmodic  croup:  but  which,  not- 
withstanding tlie  resemblance  of  many  of  its  symptoms,  is  essentially 
different  from  it,  and  ought  to  be  arranged  in  a different  place. 
It  is  for  this  purpose  the  present  genus  has  been  formed,  and  the 
present  name  invented,  witli  a termination  that  sufficiently  distin- 

w"  ^*^***^  Cliest,  &c.  p.  99.  ed.  9.  tran;il.  by  Forbes, 

t When  booping-cougii  is  complicated  with  infantile  remittent  fever,  depend- 
ing on  conMpaUon,  or  on  derangement  of  the  abdominal  secretions,  purgatives 
and  alteratives  are  calle<l  for  ; esfrecially,  in  the  former  case,  calomel,  rhubarb, 
and  scommony  ; and,  in  Uie  latter,  rhubarb  and  carbonate  of  soda,  or  (be  by- 
rarg.  cum  crein,  or  Dover's  powder,  followed  by  castor  oil.  — Kn. 
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guishes  it  from  laryngitis,  or  injiammation  of  the  larynx,  yet  a ter- 
mination that  has  the  sanction  of  the  best  medical  writers  in  every 
age.*  Tlie  distinctive  characters  of  bronchlemmitis  or  croup  are, 
inflammation  of  the  mucous  membrane  of  the  trachea  and  bronchial 
vessels,  and  the  secretion  of  a peculiar  concrete  and  membrane-like 
material  that  lines  the  tracheal  tubes,  and  threatens  suffocation  by 
obstructing  them.  In  the  disease  before  us,  we  have  neither  in- 
flammation nor  membrane-like  secretion  ; while  the  sense  of  suffo- 
cation is  produced,  not  by  obstruction,  but  by  spasm.  The  only 
known  species  belonging  to  this  genus  is  the  following. 


SPECIES. 

LARYNGISMUS  STRIDULUS. 

STIilDULOUS  CONST JUCr ION  OF  THE  LARYNX. 

COMMENCING  USUALLY  IN  THE  NIGHT;  VOICE  SHRILL  AND 
CROAKING;  COUNTENANCE  FLUSHED  AND  SWOLLEN;  DISTRESS- 
ING STRUGGLE  FOR  BREATH. 

This  species  forms  the  spasmodic  asthma  of  Millar,  Parr,  and 
various  other  writers.  Yet  it  is  not  strictly  an  asthma,  though  it 
makes  an  approach  to  it ; and  the  name,  under  which  it  has  been 
thus  described,  shows  sufficiently,  that  the  present  is  the  proper 
place  for  its  reception.  In  asthma,  the  constriction  begins  in  the 
chest,  and  chiefly  exerts  itself  there,  though  the  spasm  may  extend 
to  the  upper  part  of  the  trachea.  In  spasmodic  laryngismus  the 
constriction  commences  in  the  larynx,  and  is  chiefly  confined  to 
that  organ,  though  it  may  extend  to  the  chest.  In  the  former,  the 
respiration  is  wheezy,  but  the  voice  is  not  stridulous  ; in  the  latter, 
the  voice  is  stridulous,  but  the  respiration  is  rarely  wheezy,  or 
seldom  so  in  an  equal  degree  ; evidently  showing  a difference  in 
the  seat  of  the  two  diseases.  And  hence  I have  found  it  neces- 
sary to  separate  it  from  asthma,  and  arrange  it  under  a different 
head. 

As  already  observed,  the  general  symptoms  make  a nearer  ap- 
proach to  croup.  “ The  inconvenience,”  observes  Dr.  Parr,  “ is  the 
greater,  since,  from  the  resemblance  of  the  symptoms,  remedies  have 
been  celebrated  as  successful  in  croup  which  were  never  used  in 
the  disease  ; and  the  less  experienced  practitioner,  trusting  to  them, 
has  felt  the  severest  disappointment.” 

The  suddenness  with  which  this  complaint  commences  its  at- 
tack, forms  another  mark  of  distinction  between  itself  and  croup, 
almost  as  pathognomonic  as  the  absence  of  inflammation,  and  the 
peculiar  secretion  in  the  latter.  There  are  instances,  indeed,  in 
which  genuine  croup  has  also  commenced  abruptly,  but  these  are 
very  rare ; for  it  has  usually  the  precursive  symptoms  of  a slight 


See  rrelini.  Di>is.  to  the  .Vutlior’s  System  of  Kosology. 
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cough  and  hoarseness  for  a day,  and  sometimes  two  days,  as  though 
the  patient  were  labouring  under  a catarrh.  In  croup,  also,  the  in- 
flammation, when  it  has  once  taken  effect,  becomes  a permanent 
cause  of  excitement,  and  the  anxiety  and  struggle  for  breath  conti- 
nue, with  little  if  any  abatement,  till  the  inflammation  is  subdued. 
In  the  disease  before  us,  the  spasm  suddenly  subsides  in  a short 
time,  though  it  may  perhaps  return  in  an  hour,  or  half  an  hour,  or 
even  a few  minutes;  and,  in  the  interval,  the  patient  enjoys  perfect 
ease,  though  the  voice  is  rendered  hoarse  from  the  previous  strain- 
ing. Croup  is,  moreover,  an  exclusive  disease  of  children;  stridu- 
lous  spasm  of  the  larynx  is  sometimes  found  in  adults.  Those  who 
have  been  dissatisfied  with  the  name  of  spa.smodic  asthma,  have, 
however,  treated  of  it  under  the  name  of  spasmodic  croup,  but 
merely  because  tliey  have  not  known  how  else  to  distinguish  it ; for 
almost  every  one,  who  has  thus  noticed  it,  has  acknowledged,  that 
it  is  a diflerent  disease,  and  demands  a different  plan  of  cure. 

The  exciting  causes  are  not  always  clear  : cold  and  teething  are 
the  most  common.  It  appears  most  frequently  in  relaxed  and  irri- 
table habits,  where,  in  truth,  we  should  soonest  expect  a display  of 
spasmodic  action.  As  there  is  mostly  some  degree  of  cough,  and 
always  a secretion  of  a small  portion  of  viscid  mucus,  and  a croaking 
voice,  there  is  indeed  great  reason  for  supposing  some  degree  of 
local  irritation  ; and  it  is  on  this  account  that  I have  preferred  en- 
tering the  disease  here,  to  an  arrangement  of  it  under  the  fourth 
class,  consisting  of  diseases  that  are  purely  and  idiopathically  ner- 
vous. It  is  possible,  however,  that  some  of  these  symptoms  may  be 
the  result  of  the  spasmodic  struggle  itself. 

An  active  plan  of  treatment  is  imperiously  demanded.  Yet  an 
antimonial  emetic  generally  effects  a cure  as  soon  as  it  begins  to 
operate,  if  employed  early  : but  the  diaphoresis  which  it  excites 
should  be  maintained  for  some  hours,  by  keeping  the  child  in  bed, 
and  the  use  of  diluents  ; which  will  be  the  most  effectual  means  of 
preventing  a return  of  the  spasm,  llie  bowels  should  also  be  ex- 
cited by  a purgative  of  calomel.  And  if  the  emetic  do  not  prove 
sufficient,  or  the  stricture  should  be  renewed,  laudanum  should  be 
exhibited  according  to  the  age  of  the  patient,  and  a blister  be  ap- 
plied to  the  throat.  But  bleeding,  which  is  indispensable  in  croup, 
should  here  be  avoided,  as  it  will  only  add  to  the  irritability. 
Those  who  regard  this  affection  as  an  asthma,  have  strongly  recom- 
mended the  fetid  antispasmodics,  as  assafeetida,  both  by  the  mouth 
and  injections ; but  1 have  not  found  them  successful. 

(Jenerally  speaking,  after  the  action  of  the  emetic,  the  child  falls 
into  a deep  and  quiet  sleep,  and  awakes  with  few  remains  of  the 
complaint.  Yet,  if  the  spasm  be  not  attacked  at  once,  suffocation 
may  soon  follow.  Those,  who  have  once  laboured  under  it,  are 
more  susceptible  of  it  than  before ; and  the  younger  branches  of 
some  families  seem  much  more  predisposed  to  it  than  those  of 
others. 

I his  disease  has  been  noticed  by  M.  Bretonneau  of  Tours,  and 
described  under  the  name  of  angirui  stridula.  It  was  mistaken  occa- 
sionally for  a peculiar  form  of  angina  maligna,  which  was  then  pre- 
I vailing  as  a contagious  disease,  and  in  which  the  local  inflammation, 
instead  of  producing  ulcerations,  threw  oft'  membranous  or  croupy 
* exfoliations,  and  was  accompanied  with  a croupy  suffocation.  But, 
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in  tlie  case  before  us,  there  was  no  swelling  of  the  lymphatic  glands 
at  the  angle  of  the  jaws ; the  tonsils  and  velum  palati  were  free 
from  redness  or  tumefaction,  and  no  pain  was  complained  of  in  the 
region  of  the  larynx.  While  the  attendants  were  about  to  apply 
leeches,  and  exhibit  an  emetic,  the  little  patient  fell  into  a refresh- 
ing sleep ; a gentle  moisture  appeared  on  the  skin,  the  cough 
became  looser  and  little  troublesome ; and  next  morning  the  com- 
plaint was  nothing  more  than  a common  cold,  which  required  no 
further  medical  aid.  M.  Bretonneau  regards  this  affection  as  only  a 
simple  oedematous  tumefaction  (une  simple  tumefaction  oedema- 
teusc)  of  the  mucous  folds  in  the  ventricles  of  the  larynx.* 


GENUS  III. 

DYSPNOEA,  t 

ANHEL.4TION. 

PERMANENT  DIFFICULTY  OF  BREATHING  ; WITH  A SENSE  OF 
WEIGHT  IN  THE  CHEST. 

There  has  been  no  small  perplexity  felt  by  nosologists  in  arrang- 
ing the  various  diseases,  which  are  chiefly  characterised  by  irksome 
or  distressful  breathing.  The  lungs,  like  the  stomach,  maintain  a 

* Dcf  Inflammations  spcciales  du  Tissu  Muqueux,  &c.  Par  F.  Bretonneau, 
M6decin  en  chef  de  I’Hopital  de  Tours,  8vo.  Paiis,  1826. 

•f"  Dyspnoea  is  generally  only  a symptom  of  disease.  It  is  correctly  observed  by 
Dr.  Williams,  that  as  the  elements,  or  principal  parts,  concerned  in  the  function 
of  respiration  are  three,  namely,  the  blood,  the  respiratory  machine,  and  tlie  air, 
the  causes  of  dyspnoea  may  arise  from  changes  in  any  of  these.  Hence,  in  the 
consideration  of  this  subject,  he  divides  it,  1st,  into  derangements  which  interfere 
with  the  respiratory  movements  ; 2dly,  derangements  which  obstruct  the  passage 
of  air  to  and  from  the  pulmonary  cells  ; Sdly,  derangements  in  the  pulmonary 
tissue,  obstructing  the  action  of  the  air  on  the  blood.  Dr.  Williams  conceives, 
that  the  muscular  act  of  inspiration  is  excited  by  a sensation,  arising  from  the 
presence  of  black  blood  in  the  lungs.  The  views,  adopted  in  the  following  pas- 
sage, should  never  be  forgotten  in  the  investigation  of  dyspnoea  and  asthma.  “ As 
the  peculiar  condition  of  the  blood,  which  is  culled  venous,  is  the  immediate 
cause  of  the  sensation  of  dyspnoea,  so  the  blood  being,  (if  we  may  use  the  expres- 
sion,) more  venous  than  usual,  may  give  rise  to  tlie  feeling  of  dyspnoea,  without 
any  derangement  of  the  respiratory  apparatus.  Of  this  nature  is  the  dyspnoea 
arising  from  violent  exercise,  which  ceases  as  soon  as  the  flow  of  venous  blood  to 
the  lungs  becomes  moderated  by  rest.  Whether  other  processes,  such  as  increased 
secretions,  the  digestion  of  blood,  &c.  be  capable  of  producing  the  like  effect, 
that  is,  of  so  changing  the  blood,  that,  although  the  respiration  be  healthy,  this 
fluid  is  arterialized  with  sufficient  rapidity  to  prevent  the  feeling  of  dyspnoea,  is  un- 
certain ; but  the  stethoscope  teaches  us,  tliat  the  function  of  respiration  is  more 
active  in  some  individuals  than  in  others,  and  that  there  is  also  a difference  in  the 
same  individual  at  different  times.”  Dr.  Williams  then  adverts  to  individuals, 
whose  lungs  are  defective  from  disease,  and  who  experience  dyspnoea  after  taking 
food,  though  not  usually  sufferers  from  this  complaint  at  other  times.  “ It  is,” 
says  he,  “ tlirough  the  blood,  rather  than  in  any  other  way,  that  diseases  of  the 
heart  sometimes  give  rise  to  dyspnoea;  any  impediment  to  the  pulmonary  circula- 
tion causing  imperfection  in  the  oxygenating  process.”  Cyclop,  of  Pract.  Med., 
art.  DvsPNffiA.  — En. 
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close  connexion  witli  most  of  the  functions  of  the  hotly,  and  the 
organs  which  are  instrumental  to  them  ; while  the  complaints 
attecting  respiration,  that  originate  in  the  chest,  run  so  frequently 
into  each  other,  as  to  ret|uire  the  utmost  nicety  in  drawing  the  line 
between  what  ought  to  be  regarded  as  genera  and  w’hat  as  species. 

! There  are  three  thoracic  disorders  that  are  peculiarly  obnoxious  to 
this  remark ; I mean  those,  which  among  recent  writers  have  been 
described  under  the  names  of  dyspnoea,  orthopna>a,  and  asthma. 
Celsus,  following  the  Greek  physicians,  regards  them  as  only  modi- 
hcations  of  the  same  malady,  merely  differing  from  each  other  in 
degree. 

“ Each,”  says  he,  “consists  in  difficulty  of  breathing.  When  this 
difficulty  is  moderate  and  unsuffocative,  it  is  called  dyspnoea ; when 
! it  is  more  vehement,  so  that  the  breathing  is  sonorous  and  wheez- 
ing, it  constitutes  asthma ; and  w'hen  it  can  only  take  place  in  an 
erect  position,  it  is  denominated  orthopncea.  'J'he  first  is  usually 
a chronic  affection,  the  latter  two  acute."  * Galen,  on  the  con- 
trary, treats  of  these  diseases  as  distinct  genera,  and  discusses 
them  in  remote  positions. 

llie  same  diversity  of  view  has  occurred  in  modern  times.  Sir 
John  Floyer  and  Dr.  Bree  have  reduced  the  three  divisions  of 
Celsus  to  tw'o,  and  have  used  the  term  asthma  as  a generic  name 
under  which  to  arrange  them.  These  two  divisions  are  continued 
ASTHMA  and  CONVULSIVE  or  PERIODIC  ASTHMA  f ; thc  former 
i being  the  dyspscea  of  the  Greek  writers  and  of  Celsus,  and  the 
i latter  uniting  their  asthma  and  orthopno;a.  I call  these  divi- 
i sions,  rather  than  species,  because  Dr.  Bree  makes  four  subdivisions 
' of  the  latter,  derived  from  their  supposed  causes,  and  assigns  the 
name  of  species  to  them  when  thus  subdivided  : though,  if  asthma 
i 1h!  employed  generically,  it  would  perhaps  be  more  consistent  with 
thc  rules  of  classification  to  name  the  primary  ramifications  species ; 
and  the  secondary,  sub-species  or  varieties. 

Almost  all  the  continental  writers  make  each  affection  a separate 
genus,  as  does  Macbride  among  those  of  our  own  country.  Cullen 
makes  a genus  of  dyspnoea,  a.s  well  as  of  asthma,  but  merges 
orthopncea  in  the  former ; Dr.  Parr  and  Dr.  Young  take  as  little 
notice  of  orthopncea,  and,  with  Celsus,  reduce  dyspnoea  and 
asthma  to  the  rank  of  species,  under  a genus,  which  they  deno- 
minate anhelatio  or  pneusis,  which  are  a Latin  and  a Greek 
synonym;  the  former  of  which  is  applied  by  Sauvagcs  to  an  entire 
order. 

Yet  Dr.  Cullen  himself,  in  his  First  Lines,  is  untrue  to  his  Noso- 
logy ; for  having  in  his  earlier  work  arranged  and  defined  dyspnoea 
as  a distinct  genus,  in  his  later  he  expresses  doubts  whether, 
under  almost  every  modification,  it  is  to  be  regarded  otherwise, 
than  as  a vicarious  or  symptomatic  affection.  On  which  account, 
probably.  Dr.  Crichton,  though  for  the  most  part  very  scrupulous 
in  adopting  Dr.  Cullen’s  views,  has  banished  dyspnoea  as  well  as 
orthopncea  from  his  catalogue,  and  has  only  retained  asthma  of  the 
whole  three.  Dr.  Wilson  Philip  seems  to  make  little  distinction  in 
the  use  of  the  terms  asthma  and  dyspnoea,  for  his  habitual  asthma 
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and  astlimatic  dyspnoea  are  synonymous  for  the  same  disease,  and 
run  parallel  with  the  present  genus.  * 

There  is,  nevertheless,  a distinctive  character,  which,  if  steadily 
adhered  to,  may  easily  settle  the  question,  and  designate  the  pro- 
per place  to  which  each  respectively  belongs.  The  difficulty  of 
breathing  is  sometimes  permanent ; and  sometimes  recurrent, 
with  considerable  intervals  of  perfect  ease  ; and,  where  it  is  per- 
manent, it  is  occasionally  distinguished  by  sudden  and  irregular 
exacerbations.  These  characters  are  clear,  and  cannot  well  be 
mistaken  ; and  it  is  upon  these  pathognomonic  marks  that  the 
arrangement  we  are  now  about  to  pursue  has  been  founded.  Dys- 
pnoea distinguishes  the  cases  of  permanent  difficulty  of  breathing  ; 
asthma,  those  of  the  recurrent ; and  orthopncea,  the  cases  of  per- 
manent difficulty  of  breathing  with  irregular  exacerbations.  The 
first  two,  therefore,  form  distinct  genera ; the  last  is  necessarily  a 
peculiar  species  of  dyspnoea,  linking  it  very"  closely  with  asthma. 

Thus  bounded  and  distinguished,  dyspnoea,  as  a genus,  offers  us 
the  two  following  species  : 

1.  DYSPNOEA  CHRONICA.  SHORT  BREATH. 

2.  EXACERBANS.  EXACERBATING  ANHELATION. 


SPECIES  I. 


DYSPNCEA  CHRONICA. 


SHORT  BREATH. 

THE  BREATHING  UNIFORMLY  SHORT  AND  HEAVY;  MOSTLY 
ACCOMPANIED  WITH  A COUGH. 


The  causes  of  this  complaint  exist  in  the  chest  locally,  or  in  the 
habit  or  constitution  generally : they  are  inbred,  or  the  result  of 
accident ; and  hence  the  disease  exhibits  the  following  varieties  : 


a Organica. 

Organic  dyspnoea. 

|9  Extranea. 

Extraneous  dyspnoea. 

y Vaporosa. 

Mephitic  dyspnoea. 

S Phlegmatica. 

Phlegmatic  dyspnoea. 
( Pinguedinosa. 
Corpulent  dyspnoea. 
Pursiness. 


From  organic  deformity,  oppression, 
or  accidental  injury. 

From  calcal'ieous  or  other  spicular 
materials,  inhaled  while  working 
on  stones  or  metals. 

From  the  mischievous  action  of 
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Accompanied  with  oppressive  fat- 
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: AMicn  the  chest  labours  under  an  organic  deformity,  or 

; oppression,  or  the  effects  of  an  accidental  injury,  its  cavity  is  con- 
tracted,  and  its  motive  pow  ers  are  usually  enfeebled,  or  curtailed 
in  their  action.  This  is  by  far  the  most  frequent  variety,  under 
which  the  disease  makes  its  appearance.  In  some  instances,  the 
j;  lungs  have  been  found  peculiarly  small  *,  and  shrivelled  f,  in  persons 
r who  have  died  of  this  complaint.  [I^iennec  says,  that  they 
diminish  in  size  only  from  the  effects  of  external  pressure,  or  in 
consequence  of  the  growth  of  accidental  productions  within  their 
substance,  which  may  be  considered  as  exerting  a pressure  from 
j within  outwards.  This  opinion  he  illustrates  by  a reference  to 
j what  happens  in  cases  of  empyema  aiul  tubercles,  t ] The  lungs 
are  sometimes  peculiarly  hard,  and  cartilaginous  in  the  duplicature 
of  the  pleura  which  surrounds  them.§  There  has  been  adhesion 
, between  the  folds  of  their  membrane ; or  adhesion,  sometimes  ossi- 
i fication||,  between  the  pleura  and  the  ribs,  sufficient  to  lay  a found- 
ation for  difficult^'  of  breathing.  The  lungs  have  been  found 
loaded  witli  hydatids,  which  luive  diminished  their  elasticity  «| ; and 
sometimes  these  animalcules  have  been  thrown  up  by  coughing'**; 
and  still  more  frequently  the  lungs  have  been  indurated  by  scir- 
rhous, or  oppressed  with  steatomatous,  or  other  tumours. 

In  lionet  and  other  writers,  we  have  also  examples  of  internal 
oppression,  and  a diminution  of  cavity,  produced  by  an  excessive 
. magnitude  in  the  substance  of  the  lungs,  offering  a sort  of  para- 
bysnia  of  this  organ,  so  as  to  leave  little  room,  and  allow  little 
I elasticity  for  their  proper  play.ff  .\nd  still  more  generally  the 
■ oppressive  cause  lies  without,  and  the  capacity  of  the  chest  is 
• diminished  by  rickets,  or  a softness  of  the  bones  (jxirostia  ficxiUs), 
l«or  some  accidental  injury,  by  which  the  ribs  or  sternum  liave  lost 
I their  proper  form,  and  are  become  incurvated,  and  without  a |>ower 
of  elevation. 

I In  all  these  cases,  the  healing  art  can  do  little.  It  may,  {lerhaps, 
(•occasionally  palliate  some  of  the  distress  to  which  the  patient  is 
; irrevoaibly  doomed,  but  it  cannot  go  further.  I’erfect  tranquillity 
of  body  and  mind,  gentle  exercise,  a light  diet,  with  a total  ab- 
stinence from  flatulent  vegetables  and  fermented  liquors,  and  an  un- 
: deviating  habit  of  regular  hours,  comprise,  perhaps,  the  whole  that 
can  be  recommended  by  the  physician,  or  attempted  by  the  patient. 
[Where  dyspnma  depends  on  the  presence  of  hydatids,  or,  as  Laen- 
ncc  terms  them,  acephalocysts  in  the  lungs,  common  salt  appears 
most  deserving  of  trial  as  a means  of  cure.  Sheep  which  feed  in  salt 
meadows  arc  exempt  from  the  rot  and  staggers,  w hich  are  occa- 
sioned by  the  developement  of  two  species  of  vesicular  worms  in 
the  abdominal  viscera  and  brain.  If  attacked,  a removal  to  such 


• Samlifort,  Observat.  ,\nat.  Paihol. 

+ Hoiu-I.  .Scpulch.,  lib.  x.  sect.  i.  obs.  45. 

I On  Diseases  of  tlie  Chest,  p.  I 17.  2d  edit. 

5 .Schreiber,  Nov,  Comment.  I’lHropol.,  in.  p.  ^95. 
a Schaebier,  Diss.de  Ossificatione  I’rieUTiiaturali,  Dips.  17‘2(>. 
i 1 Honet.  Scpulch.,  lib.  ii.  sect.  i.  oli<t.  33.  Also,  valiutbic  observations  on 
I this  subject,  by  I.aennec,  p.  373.  lid  edit, 
s **  ^.'idicni.  Mat  Cur.,  Dec.  ii.  ann.  i.  obs.  80. 

tt  Sepulchr.,  lib.  II.  sect.  i.  obs.  57.  58.  Kuysch,  obs.  19.  21.  Epb.  Nat. 

*'  '■  n.  ann.  x.  ob'.  17.5.;  and  l.aennec  on 

Diseases  of  tlic  Chest,  chap,  on  Hypertrophy  of  the  I.ungs,  p.  pig.  2d  edit. 
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meadows  generally  cures  them.  Salt-w'ater  baths  have  appeared 
to  Laennec  to  benefit  patients  afflicted  with  analogous  complaints. 
It  is  rK)t  necessary,  he  says,  that  the  hydatids  should  be  e.xpelled, 
to  effect  a cure : it  suffices  if  they  be  deprived  of  their  vitality, 
after  which  their  liquid  is  absorbed,  the  cyst  shrinks  into  a smffil 
compass,  and,  iqxin  cutting  into  the  tumours,  we  find  the  hydatids 
quite  flattened,  and  sometimes  stratified  w'ith  layers  of  albuminous 
and  friable  matter.*] 

Sawyers  and  hewers  of  freestone  or  other  fossil  masses ; ghass- 
cutters,  china-manufacturersf , lapidaries,  and  workers  upon  metals, 
are  often  subject  to  dyspnoea,  from  having  the  lungs  loaded 
WITH  FINE  PULVERULENT  PARTICLES,  detached  from  the  materials 
on  which  they  are  employed,  and  floating  in  the  atmosphere  that 
surrounds  them.  And  to  these  may  be  added,  millers,  starch- 
makers,  horn  and  pearl-workers,  needle,  edge-tool,  and  gun-barrel 
grinders  ; and,  for  a like  reason,  weavers,  wool-carders,  and  feather- 
dressers.  'nus  affection  is  so  nearly  similar  to  the  variety  0 of 
dn/  coufjlii  on  which  we  have  treated  already,  that  it  is  only  neces- 
sary to  refer  the  reader  to  the  remarks  there  laid  down.  The 
cause  and  mode  of  treatment  are  the  same  ; and  the  symptoms 
chiefly  differ  from  a difference  of  constitution.  Where  the  lungs 
are  peculiarly  irritable,  a troublesome  cough  will  ensue  from  the 
first,  before  any  considerable  quantity  of  buoyant  particles  can 
have  entered  into  the  bi-ondiia: ; but,  where  there  is  little  irrita- 
bility, no  cough  demanding  particular  attention  has  shown  itself  for 
years ; and  the  lungs,  from  a habit  of  exposure  to  the  same  influ- 
ence, have  betrayed  no  uneasiness,  till  they  have  gradually  been 
transformed  into  almost  a mine  or  quarry  of  the  material  worked 
u|K)n.  ];  Various  contrivances  have  been  devised  for  straining  off 
the  floating  particles  from  the  air  inhaleil,  and  thus  prcxlucing  a 
preventive.  Dr.  Johnstone,  long  ago,  proposed  a muzzle  of  damp 
crape  for  this  purpose;  Dr.  Gosse,  a sponge  ; and  M.  D’Arcet  an 
apparatus  which  he  calls  a fonrneau  d’ajipel : but,  for  workers  in 
steel  or  iron,  one  of  the  most  ingenious  is  a peculiar  kind  of  mag- 
net, that  concentrates  the  metallic  spiculm,  and  thus  prevents  them 
from  floating  loose  in  the  inspired  air.  It  is  an  invention  of  Mr. 
Abrahams,  of  Sheffield,  and  has  justly  met  with  the  approbation  of 
the  Society  for  the  Encouragement  of  Arts. 

[The  doctrine  of  diseases  of  the  lungs  being  produced  by  the 
inhalation  of  dust,  and  other  extraneous  particles,  w-as  considered 
by  Laennec  to  be  destitute  of  foundation.  The  dust,  he  observes,  is 
quite  dissimilar  from  the  cretaceous  formation  occasionally  met  with 
in  the  lungs.  Such  productions  he  correctly  regarded  as  the 
result  of  perverted  secretion,  and  he  had  never  met  with  them,  ex- 
cept in  dilated  branches  of  the  bronchiae,  or  in  the  vicinity  of  old 
tuberculous  excava];ions,  cured  by  the  formation  of  a fistula,  or 
cartilaginous  cicatrix.  The  production  of  cretaceous  matter,  he 
says,  frequently  succeeds  that  of  tubercles. 

Dr.  Forbes  coincides  with  Laennec  respecting  the  secretion  of 
the  chalky  matter ; but  differs  from  him  in  believing,  with  the 


* See  I.acnncc  on  DisMses  of  the  CliesI,  p.  377.  2d  edit, 
f .See  Hastings  on  Iiiflanunation  of  the  Mucous  Membrane  of  the  Lungs, 
p.  273. 
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: author  of  this  work,  that  the  habitual  inhalation  of  dust  of  vari-  Gek.  III. 
i ous  kinds,  is  a frequent  source  of  bronchial  inflammation  among  ^ j/Xonica 
• various  kinds  of  artisans,  and  more  especially,  in  this  country, 

; needle-grinders,  leather-dressers,  and  miners.  An  immense  pro- 
portion of  the  miners  in  Cornwall,  he  says,  arc  destroyed  by  chronic 
i bronchitis,  one  cause  of  which  is  the  inhalation  of  dust.*] 

Exposure  to  the  vapour  of  mineral  acids,  or  of  metallic  or  7 chronira 
, other  mischievous  exhalations,  is  also  frequently  found  to  produce  'aporosa. 
i a permanent  difficulty  of  breathing.  This  affection  is  peculiarly  Causes. 

1 common  to  those  wretched  beings  who  are  condemned  by  the  laws 
I of  their  country  to  work  in  metallic  mines  as  an  expiation  of 
I crimes  proved  against  them  ; a melancholy  and  interesting  picture 
. of  whom  is  given  by  Diodorus  Siculus,  in  his  description  of  the 
mines  of  Arabia  and  Ethiopia.  The  air-cells  of  the  lungs  are  often 
I found  coustringed  to  half  their  proper  capacity;  whilst,  in  many 
I mines,  the  vapours  are  so  irritable  as  to  excite  a jierpetual  cough. 

' They  arc  loaded,  according  to  the  nature  of  the  mine,  with  oxides, 
isiilphurets,  or  comminuted  reguline  particles  of  lead,  copper,  anti- 
I mony,  silver,  arsenic.  Metallurgists  and  the  labourers  in  chemical 
1 laboratories  are  often  severe  sufferers  from  a like  cause.  Gold- 
! refiners  become  dyspncetic  from  inhaling  the  vapour  of  aquafortis. 

Etmullcr  gives  an  account  of  his  having  been  seriously  injured  in 
' his  breathing  while  carefully  superintending  an  antimonial  prepar- 
< ation.f  And  Ileurnius  saw  the  lungs  of  a printer,  so  changed  by 
I inhaling  an  atmosphere  impregnated  with  lead,  as  to  resemble  a 
^ shrivelled  apple. 

The  treatment  of  this  variety  must  be  regulated  by  the  variety  itcmedinl 
‘ of  the  cause  ; but,  perhaps,  in  all  cases  a free  inhalation  of  oxygen  process. 

; gas  will  be  serviceable.  An  inhalation  of  moderately  stimulant 
■ vapours,  as  of  an  infusion  of  lavender,  marjoram,  and,  indeed,  most 
I of  the  verticellate  plants,  or  of  diluted  wine-vinegar,  has  idso 
proved  frequently  of  use ; to  which  may  be  added,  a current  of 
the  electric  fluid  passed  two  or  three  times  a day  from  the  upper 
part  of  the  spine  to  the  diaphragm.  An  atmosphere,  impregnated 
with  tar  heatetl  over  an  oil  or  spirit  lamj),  has  also  in  many  instances 
been  found  essentially  to  invigorate  the  respiratory  powers ; and 
to  these,  where  there  is  much  cough,  should  be  added  expectorants 
and  the  warmer  demulcents.  After  pursuing  this  plan  for  some 
weeks,  pure  air  and  the  aerated  -mineral  waters,  where  the  case  is 
not  inveterate,  will  add  a healthy  degree  of  tone,  and  restore  the 
respiratory  organs  to  their  natural  action.  Galvanism  has  also  Galvanism, 
occasionally  produced  considerable,  and,  in  some  instances,  per- 
manent relief,  after  a few  applications ; the  opjiosite  wires  being 
applied,  the  one  to  the  nape  of  the  neck,  and  the  other  to  the 
lower  part  of  the  epigastric  region,  and  each  fixed  upon  a thin 
plate  of  metal  wetted  with  water,  as  recommended  by  Dr.  Wilson 
Philip,  j; 

We  sometimes  find  a permanent  difficulty  of  breathing  in  per-  8 D.  chronic# 
tons  labouring  under  great  torpor  or  sluggishness  of  vascu-  phlegmatic#. 
LAH  ACTION.  'I'he  pulse  is  slow  and  unresisting;  the  muscles  are  Symptoms. 


* See  Laennec  on  DiM<a«cs  of  the  ClxNt,  Ac.,  trainl.  hy  rorbea,  p.  1S7. 
2(1  edit. 

+ Hammaiini,  dc  Morbii  Artificum.  — Eplicm.  Vraiisl. 
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soon  fatigued ; the  mind  has  little  energy ; the  face  is  pallid ; the 
skin  cold  and  soft:  the  urine  scanty,  and  the  extremities  oedema-  '-f 
tons,  without  anj'  pathognomonic  symptoms  of  dropsy  in  the  chest,  • •. 
or  at  least  any  sensible  fluctuation  in  the  thorax.  It  is  the  f/i/sp-  'V' 
ncua  aquosa  of  Cullen,  and  the  dyspnaa  piluilom  of  Sauvages.  i* 
Whatever  has  a tendency  to  depress  the  living  power,  and  particu- 
larly  in  flaccid  and  atonic  habits,  will  readily  lay  a foundation  for  ^ 
this  variety  of  dyspnoea;  and  hence  it  is  a frequent  result  of  catch- 
ing cold  in  the  feet,  and,  still  more  frequently,  of  suppressed 
perspiration.  It  also  occasionally  follows  chronic  catarrlis,  and 
pneumonitis. 

A tonic  and  gently  stimulant  plan,  consisting  of  the  warm  gums, 
camphor  and  other  terebinth inates,  the  warmer  bitters,  the  oxydes 
of  zinc  and  iron,  the  compound  squill  pills,  the  warm-bath,  mode-  J 
rate  exercise,  and  a generous  diet,  will  be  the  most  successful  mode  i 
of  treatment ; occasionally  interposing  antimonial  emetics  : which  ') 
will  relieve  the  lungs  far  more  effectually  than  those  of  ijiecacuan,  J 
as  operating  longer  on  the  moving  powers  of  the  chest.  Of  the  \ 
terebinthinate  tribe,  the  best,  perliaps,  is  the  balsam  of  copaiba, 
given  in  doses  of  a drachm  or  a drachm  and  a half  three  or  four 
times  a day.  Nothing  succeeds  so  well  in  restoring  the  secretion  ; 
of  mucus  where  it  has  ceased  or  become  deficient ; or  in  pro-  ^ 
ducing  a healthy  discharge  where  its  nature  has  been  changed  by  ^ 
morbid  action  : on  which  account,  this  medicine  may  almost  be 
regarded  as  a specific  in  morbid  secretions  of  mucous  membranes, 
whether  of  the  lungs,  the  intestinal  canal,  or  the  urethra ; as  it  has 
often  proved  highly  serviceable  in  croup.  The  chief  difficulty  is  ^ 
in  devising  a convenient  form  for  its  exhibition,  since  it  sometimes  ' 
excites  nausea. 

The  variety  of  least  moment,  perhaps,  to  tlie  dyspnoctic  patient,  i 
is  that  which  proceeds  from,  or  is  accompanied  with,  a short,  \ 
stunted  figure,  and  considerable  corpulence,  or,  at  least,  obesity 
OF  THE  CHEST,  We  see  persons  of  this  description,  significantly 
described  by  the  colloquial  term  pursy,  pant,  and  pcrsjiire,  and  ; 
grow  fatigued,  day  after  day,  upon  very  little  exercise,  and  yet 
press  on  without  any  serious  inconvenience  to  a late  period  of  life; 
or,  if  they  sink  suddenly  and  sooner,  they  yield  rather  to  ajioplexy 
as  a result  of  their  general  habit,  than  to  the  idiopathic  affection  be- 
fore us.  [According  to  Lacnncc,  this  case  is  in  a great  measure 
nervous,  and  is  to  be  attributed  to  the  great  expenditure  of  nervous 
influence,  required  to  move  a mass  so  disproportioned  to  the  ordi- 
nary powers  of  motion.*]  Abstinence  from  spirits,  wines,  and  , 
fermented  beverages,  a meagre  allowance  of  animal  food,  a soluble 
state  of  the  bowels,  and  exercise,  rather  persevering  than  violent, 
will  form  the  best  plan  for  the  present  ease,  and  the  best  guard 
against  threatened  mischief.  Bleeding  has  often  been  tried,  but 
it  affords  only  temporary  relief.  Sauvages  gives  us  the  history  of 
a female,  who  for  two  years  had  been  so  far  suffocated,  that  it  had 
often  been  judged  necessary  to  bleed  her  tliree  times  a day  at 
least,  and  she  had  undergone  not  fewer  than  two  thousand  venesec-  j 
tions,  when  she  applied  to  him.  She  was  plunged  into  a warm-  j 
bath,  the  bath  was  frequently  repeated,  and  friction  at  the  same  j 

I 

• Op.  cit.,  p.  40^1.  j 
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:time  made  use  of,  so  as  to  excite  violent  perspiration:  by  this 
! means  she  was  convalescent  in  ten  days. 

i Dyspnoea  has  also  sometimes  been  produced  by  causes  some- 
j^what  more  singular,  as  common  respirable  air  obtaining  an  cn- 
i ’try  into  cavities  in  the  chest,  or  to  which  it  does  not  naturally 
^IlK'long.  Stoll  gives  a case  of  (lyspntea,  in  which  air-bladders,  or 
l^vesicles,  were  seated  on  tlie  surface  of  the  lungs.*  [This  state 
is  particularly  described  by  Laennec  in  his  valuable  account  of 

• emphysema  of  the  lungs  : after  mentioning  the  enlargement  of  the 
: air-cells,  he  says,  sometimes  we  observe  on  the  surface  of  the 
Hungs  single  vesicles,  distended  to  the  size  of  a cherry-stone,  or 
teven  larger,  quite  prominent,  exactly  globular,  and  apparently 
ij  pediculated.  Tlie  term  npparently  is  used,  because,  on  cutting 

into  them,  we  find  that  there  is  no  real  pedicle,  but  merely  a con- 
striction at  the  point  where  the  cell  begins  to  rise  beyond  the 
surface  of  the  lungs.  The  dilated  cell,  in  fact,  communicates  with 
tthe  adjoining  ones  and  the  bronchia; ; and  the  case  is  not  one  of  a 

• mere  extravasation  of  air  under  the  pleura.  What  he  calls  pul- 
jiinonary  emphysema  consists  essentially  in  the  dilatation  of  the  air- 

c*ells  ; and  the  projection  of  air  on  the  surface  of  the  lungs,  con- 
sstituting  the  larger  and  more  prominent  vesicles,  is  a posterior 
att’ection,  and  of  slight  importance,  compared  with  the  dilatation 
of  the  cells ; because  hopes  may  be  entertained  of  its  removal  by 
•absorption,  while  we  cannot  well  see  how  nature  or  art  can  remedy 
the  other  morbid  alteration,  which,  however,  Laennec  does  not 
pronounce  absolutely  incurabic.f]  (looch  and  various  others 
mention  examples  of  air  let  loose  between  the  lungs  and  the 
pleura.  In  Timams  we  have  a specimen  of  a very  extraordinary 
idiosyncrasy,  giving  rise  to  a difficulty  of  breathing  upon  an  inhal- 
ation of  the  smell  of  roses.  J The  morbid  influence  of  metallic 
action  is  not  confinetl  to  vapour  locally  applied ; for  in  Schenck  we 
have  a case  of  dyspneea  produced  by  mercurial  inunction  §;  and, 
in  other  books,  of  a like  effect  on  |>eculiar  constitutions  by  a solu- 
tion of  the  oxydes  of  lead  taken  internally,  or  even  applied  ex- 
ternally. II 

[According  to  Laennec  f , some  of  the  air-cells  of  the  lungs  of 
subjects,  who  have  long  suffered  from  any  kind  of  dyspneea,  are 
almost  always  found  pretcmaturally  dilated.  In  other  words,  these 
•organs  are  in  a state  of  vesicular  or  pulmonart/  emphysema,  which 
he  distinguishes  from  the  inferlo/jular,  well  known  to  surgeons. 
Me  looks  upon  vesicular  emphysema  as  being  almost  always  the 
consequence  of  dry  catarrh,  and  presenting  the  same  indications  of 
cure.  “ Frictions  w ith  oil  are  often  very  useful  in  lessening  the 
susceptibility  to  be  affected  by  catarrh.  In  the  case  of  pallid, 
cachectic  subjects,  the  subcarbonate  of  iron  has  occasionally  seemed 
to  have  a similar  effect,  and  to  tend  at  the  same  time  to  diminish 
the  congestion  of  the  mucous  membrane,  and  spasmodic  stricture 
of  the  bronchia:.  In  the  severer  asthmatic  paroxysms,  it  is  fre- 

• Rat.  Med.,  part  VII.  p.  135. 

t See  I.acnnec  on  Diseases  of  the  Chest,  and  .Mciliatc  Ausculation,  pp.  H9. 
163.  Ud  edit. 

1 § Observal.  Uar.,  lib.  ii.  p.  63. 
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quently  necessary  to  have  recourse  to  venesection,  in  order  to 
relieve  the  congestion  of  blood  in  the  lungs ; and  it  is  always 
proper  to  diminish  the  necessity  of  respiration  by  means  of  nar- 
cotics.” ] 

Chronic  dyspnoea  appears  also  as  a symptom  or  sequel  in  various 
other  diseases,  or  affections  of  various  other  organs ; as  aneurism, 
ossification,  or  other  mischief  in  the  heart,  or  aorta  ; any  morbid 
change  in  the  diaphragm,  ribs,  or  pleura,  by  which  the  cavity  of 
the  thorax  is  diminished,  or  the  moving  jiowers  restrained  in  their 
action  ; parabysmic  enlargements  of  the  liver,  spleen,  or  omentum ; 
whence  it  is  obvious,  that  it  must,  in  a greater  or  less  degree,  be 
an  attendant  on  the  latter  period  of  pregnancy.  It  has  also  fol- 
lowed occasionally,  not  only  suppressed  perspiration,  but  the  sup- 
pression of  various  cutaneous  eruptions,  and,  in  a few  instances,  the 
sudden  closure  of  an  issue,  or  seton,  of  long  standing.* 


SPECIES  II. 

i- 

A. 

2 

DYSPNCEA  EXACERBANS.  J 

' ^ 

EXACERBATING  ANHELATION.  < 

t 

A 

THE  DISEASE  SUBJECT  TO  SUDDEN  AND  IRREGULAR  EXACER-. 

BATIONS;  BREATHING  DEEP,  STERTOROUS,  ACUTE,  AND  SUF-j  Y/ 

FOCATIVE;  relieved  by  an  ERECT  POSITION.  ' 

. : I 

Gen.  III.  This  species  admits  of  most  of  the  varieties  of  the  preceding, 
Spec.  II.  which  it  is  hence  unnecessary  to  repeat;  and,  like  it,  is  often  found 

Howproduced.  jjg  jj  symptom  in  aneurisms,  polypous  concretions,  and  other  , 
affections  of  the  heart  and  larger  vessels  ; in  parabysma,  and  other  , 
affections  of  the  abdominal  viscera;  in  empyema,  dropsy  of  the  . 
chest,  worms,  peripneumony,  bastard  peripneumony,  small-pox,  , 
and  occasionally  in  severe  accessions  of  intermitting  fevers.  I have  . 
already,  indeed,  stated,  that  there  is  scarcely  a function  with 
which  the  action  of  the  lungs  is  not  connected,  and,  consequently,  ^ 
scarcely  a disease  of  any  importance  in  which  it  does  not  occasion- 
ally  participate.  Whatever  be  the  cause  that  produces  anhelation,;  ; 

• Riedlin,  Lin.  Med.,  1695,  p.  91.  Tliere  is  a form  of  dyspnoea,  notwed  by  , 
Laenncc,  and  described  by  him  as  a “ besoin  de  respircr,"  and  by  Dr.  \V  illiains,j 
as  a case  of  “ increased  want  of  breath;"  a disorder  whicli  the  latter  ])hysician  re- 
fers to  the  venous  condition  of  the  blood  being  augmented  beyond  its  natural 
standard.  If  not  idiopathic,  this  affection,  he  thinks,  cannot  be  ascribed  to  any 
distinct  disease.  It  is  to  be  detected  only  by  the  absence  of  the  signs, of  every 
other  cause  : when,  therefore,  a dyspnoea  occurs,  whilst  pure  air  is  found  to  [le- 
netrate  freely  into  every  part  of  the  lungs,  and  the  diseases,  which  modify  the 
state  of  the  bronchial  membrane  and  its  secretion,  have  not  existed,  the  disorder, 
as  Dr.  Williams  conceives,  must  be  necessarily  referred  to  an  unusually  venous  t- 
or  carbonised  state  of  the  blood  ; the  result,  perhaps,  of  “ an  excessive  lorniatiott  '• 
of  those  secretions,  which  are,  in  relation  to  the  blood,  defective  in  carbon, 
(Cyclop,  of  PracL  Med.,  art.  DvsrNtE.t),  as,  for  instance,  urea.  Belladonna,  stra- 
monium, and  eonium,  arc  the  medicines  which  Lacnncc  preferred  for  the  rchel  o 
the  “ besoin  de  respircr.”  — Ed. 
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or  permanent  difficulty  of  breathing,  in  a patient,  any  accidental 
augmentation  of  it,  or  any  suddtm  excitement  of  bo<ly  or  niind,  or 
. any  diseased  action  of  any  kind,  capable  of  uniting  with  the  primary 
cause,  directly  or  remotely,  will  increase  its  power,  and  not  unfre- 
quently  induce  a spasmodic  constriction  in  tlie  muscles  of  respir- 
ation. And  it  is  this  accidental  exacerbation,  produced  irregularly 
I by  casual  and  often  occult  causes,  and  especially  in  irritable  or 
: nervous  temperaments,  that  peculiarly  distinguishes  this  species 
from  the  preceding.  In  asthma  the  returns  are  for  the  most  part 
strictly  periodical,  and  the  intervals  |>erfectly  free  from  difficulty 
of  breathing.  In  exacerbating  dyspnoea,  the  constriction  occurs 
with  the  utmost  irregularity,  in  the  day-time,  at  night,  in  hot  or 
cold  weather,  in  a moist  or  dry  atmosphere ; ami  it  is  hence 
sufficiently  distinguishctl  from  asthma.  .V  aitarrluil  cough  will 
sometimes  prove  an  occasional  cause ; several  of  the  varieties  of 
heart-burn,  and  especially  cardialgia  sgneopaiis,  still  more  fre- 
quentl}' ; other  causes  are,  indigestible  food,  a fit  of  hysterics,  or 
any  violent  commotion  or  agitation  : while,  as  already  observed, 
the  occasional  cause  is  often  beyond  the  power  of  detection. 

When  the  constrictive  paroxysm  makes  its  attack,  it  must  be 
immediately'  opposed  by  an  erect  position,  without  which  suffoca- 
tion would  often  instantly  ensue ; and  by  the  most  powerful 
nntispasniodics.  Tincture  of  opium,  ether,  and  ammonia,  are  what 
I have  chielly  trusted  to,  and  have  uniformly  found  far  more  to  be 
dependeil  upon  than  castor,  or  any  other  odorous  antispasiuodics,  in 
whatever  quantity  given.  A large  blister  to  the  chest  should  also  be 
immediately  applied  ; and,  if  the  paroxysm  do  not  yield  soon, 
sinapisms  to  the  feet.  I'jion  its  cessation,  tlie  gum-ammoniac 
mixture,  or  a solution  of  assaioctida,  with  camphorated  tincture  of 
opium,  will  be  found  a conveiiieiit  guard  against  fresh  attacks,  pro- 
viiletl  due  attention  be  jiuld  to  the  state  of  the  bowels,  wbicli  ought 
indeed  to  I’orm  lui  early  consideration.  Issues  have  been  re- 
conmicndeil  ns  a preventive  of  the  paroxjsm,  where  its  approach 
has  been  exjiected,  and  I have  sometimes  thought  them  of  efficacy. 
I'or  this  species,  however,  perhaps  the  most  effectual  means  of 
relief  are  to  be  derived  from  the  application  of  the  voltaic  battery, 
as  already  proposed  for  anhclation  from  poisonous  vapours  : and  as 
has  been  successfully  tried  in  numerous  in.stitnces  of  the  present 
species  by  Dr.  Philip,  who  was  first  induced  to  apply  this  rentedy 
from  observing,  that  animals,  whose  eighth  pair  of  nerves  had  been 
divided,  exhibited  the  oppressed  breathing  and  accumulation  of 
phlegm  that  characterises  both  species  of  dyspmea,  and  were 
relieved  by  having  a stream  of  voltaic  aura  sent  through  the 
lungs. 

'I'he  accotripanying  cough,  instead  of  being  increased  by  the  use 
of  the  voltaic  power,  is  hereby  diminished,  in  consequence  of  its 
diminishing  the  accumulation  of  phlegm  in  the  lungs.  In  proper 
astlinia,  which  is  characterised  by  intervals  of  free  and  healthy 
breathing,  little  or  no  benefit  has  been  derived  from  this  pro- 
cess; and  hence  Dr.  Philip  very  ingeniously  reasons,  that,  although 
m both  diseases  the  nerves  of  the  respirable  organ  arc  alone  in  a 
niorbid  condition,  and  not  the  brain  or  spinal  nuirrow  ; yet,  in  the 
former,  they  are  still  capable  of  being  recalled  to  a state  of  healthy 
activity,  or  of  becoming  sufficiently  cleared  to  form  a passage  for 

H II  f 


Grs  HI. 
.SrKC.  1 1. 
DvspnoDa 
exaevrbaus. 


Present  species 
how  pcculiaily 
distiiig(ii>lied 
from  the  pre- 
ceding ; and 
from  asiluua. 


Tiitrapia. 


Sedatives  and 

BOiispasiiio- 

dics. 

Blisters. 


Issues. 


Voltaic  batterr 
as  emplovcd  by 
Philip. 


Mode  of  action. 


TNEUMATICA. 


^72  CL.  II.] 


[OUD.  II. 


Gek.  hi. 
Spec.  II. 
Dyspnoea 
vxacerbans. 


the  supply  of  nervous  influence  to  the  lungs,  which  effect  he  sup- ' 
poses  to  be  obtained  by  the  use  of  the  voltaic  machine. 

The  American  pathologists  have  found  great  benefit  from  various 
preparations  of  the  lobelia  injlata,  or  Indian  tobacco,  which  certainly 
possesses  powerful  antispasmodic  and  expectorant  virtues;  and  has 
hence  a fair  claim  to  more  extensive  trial  than  it  has  yet  received. 
The  ordinary  form  is  that  of  a saturated  tincture  of  the  leaves,  pre- 
pared by  digesting  two  ounces  in  a pint  of  proof  spirit;  the  dose  of 
which  is  from  a tea-spoon  to  a table-spoonful,  repeated  every  half 
hour,  or  oftener,  till  the  paroxysm  is  conquered.  ♦ 


Gen.  IV. 
Nearly  con- 
nected witli 
dyspnoea. 


Not  common 
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though  some- 
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G E N U S IV. 

ASTHMA. 

ASTHMA. 

DIFFICULTY  OF  BREATHING  TEMPORARY,  RECURRENT;  ACCO.M- 

PANIED  WITH  A WHEEZING  SOUND  AND  SENSE  OF  CONSTRIC- 
TION IN  THE  CHEST;  W'lTII  COUGH  AND  EXPECTORATION. f 

Asthma,  as  already  observed  under  dyspnoea,  is  closely  connected 
with  the  latter,  and  particularly  with  its  second  species,  charac- 
terised by  what  might  be  strictly  called  asthmatic  exacerbations, 
and  which  I have  hence  denominated  dt/spneea  exacerbans. 

The  definition  of  the  ‘disease  now  offered,  while  it  shows  the 
proximity  of  the  one  to  the  other,  is  sufficient,  if  I mistake  not,  to 
form  a marked  and  accurate  distinction.  The  vulgar  term  for  the 
complaint  in  our  own  language  is  broken-wind}  which,  as  scientific 
precision  is  seldom  an  object  of  popular  language,  is  often  also 
applied  to  some  of  the  varieties  noticed  under  dyspnoea,  or  short- 
breath. 

Asthma  is  more  commonly  a disease  of  the  later,  than  the  earlier 
period  of  life ; for  it  does  not  often  appear  in  infancy  or  youth, 
although  occasional  instances  of  this  have  occurred,  particularly  in 
infancy,  that  have  been  mistaken  for  cases  of  croup,  which  the 
asthma  of  infancy  very  much  resembles,  though  admitting  of  a 

* A Treatise  on  the  Materia  Medica,  &c.  by  John  Ebcrle,  M.  D.,  2vols.  8vo. 
Pliiladelph.  1822.  Also  Dr.  Andrew’s  Report  in  Glasgow  Med.  Journ.,  vol.  i. 
p.l77. 

•j-  “ A difficulty  of  breathing,  recurring  in  paroxysms,  after  intervals  of  com- 
parative good  health,  and  usually  unaccompanied  by  fever.”  (Dr.  Forbes  in 
Cyclop,  of  Pract.  Med.,  art.  Asthma.)  The  greater  number  of  writers  agree  in 
meaning  by  asthma  “ a disorder  of  the  respiratory  organs,  cliaracterised  by  inter- 
mittent or  remittent  dyspnoea,  the  attacks  of  which  usually  occur  during  the 
night,  attended  by  circumstances,  which  are  noticed  more  or  less  in  all  cases, 
where  there  is  some  obstacle  to  the  mechanism  of  resiiiration.”  Jolly,  Diet,  de 
M^d.  etde  Chirurgie  Pratiques,  art.  Asthme.  1829.—  Ed. 
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j more  easy  cure.  • It  soon  becomes  habitual,  and  seems  some- 
j times  to  be  hereditary. 

Asthma  afflicts  botli  sexes,  but  is  more  common  in  the  male 
than  the  female.  It  makes  its  appearance  in  individuals  of  every 
1 variety  of  constitution,  a necessary  result,  as  Dr.  Forbes  remarks, 
i of  its  frequent  dependence  on  other  diseases  of  accidental  occur- 
i rence  ; but  what  are  called  nervous  temperaments  are  those,  in 
i which  the  disorder  occurs  with  remarkable  frequency,  and  the  same 
j observation  may  be  made  with  respect  to  plethoric  individuals, 

I with  a full  hard  pulse,  a short  neck,  high  shoulders,  a great  deal 
i of  fat,  and  a voluminous  head.  It  is  supposetl  to  be  more  common 
; in  temperate  climates,  than  in  either  tlie  very  cokl  or  the  very 
i warm  regions  of  the  earth.  Frank  found  it  more  frequent  in 
I Poland  than  Italy,  f 

I The  paroxysms  of  asthma  are  frequently  preceded  by  languor, 
flatulency,  head-ache,  heaviness  over  the  eyes,  sickness,  pale  urine, 
disturbed  rest,  and  a sense  of  straitness,  fulness,  and  anxiety  about 
the  prmcordia.  “ When  the  evening  approaches,”  says  Dr.  Bree, 
who  unhappily  describes  from  his  own  history,  “ the  weight  over 
the  eyes  becomes  more  oppressive,  and  the  patient  is  very  sleepy. 
Frequently,  at  this  period,  there  is  a tingling  and  heat  in  the  cars, 
neck,  and  breast ; and  a motion  to  expel  the  contents  of  the  bowels 
i is  attempted,  with  some  violence,  and  with  great  uneasiness  of  the 
abdominal  muscles.  When  an  asthmatic  feels  these  warnings,  he 
I may  be  convinced  that  his  enemy  is  at  hand.”^ 
j The  accession  is  usually  about  the  middle  of  the  night,  and 
! during  the  flrst  and  deepest  sleep:  the  cause  of  which  has  not  been 
! rendered  very  manifest,  thougli  I do  not  think  it  beyond  the  reacli 
i of  explanation,  and  especially  in  constitutions  predisposed  to  the 
; disease  by  habit,  or  hereditary  affection.  Ke.spiration  always  takes 
place  most  easily  in  a raisetl  or  erect  position,  but  in  the  night  the 
body  is  recumbent.  Respiration  is  also  so  much  of  a voluntary 
^tion,  that  although  it  continues  during  sleep,  and  when  the  will 
is  not  exerted,  it  is  considerably  aided  by  the  concurrence  of  the 
wdl.  Now',  during  sleep  this  concurrence  is  wanting  ; and  hence 
the^  most  favourable  period  for  the  attack  of  this  insidious  com- 
: plaint  is  that,  in  which  we  actually  find  it  makes  its  appearance  — 

‘ during  a recumbent  (msltion  of  the  body,  when  the  muscles  of 
respiration  are  destitute  of  the  stimulus  of  volition.  When  the 
disease  indeed  has  once  established  itself  and  become  habitual,  it 
will  recur  at  other  times  also,  but  less  frequently. 

^ 1‘or  the  most  part,  the  patient  wakes  suddenly,  and  feels  a most 
distressing  tightness  about  the  chest,  as  if  he  were  bound  with 
' cortls:  his  anxiety  is  inexpressible,  and  he  labours  for  breath  as 
‘ though  every  moment  would  be  his  last.  He  is  obliged  to  sit  erect, 
breathes  distressfully  with  a wheezing  sound,  and  cannot  bear 
the  weight  of  the  bed-clothes.  Cool  fresh  air  is  the  object  of  his 

• I ^**^*”’*>  *ccording  to  tlie  dvtinition  commonly  given  of  it,  is  sometimes  con- 
la  ered  to  he  less  a disease  of  old  persons,  tlian  of  adults  not  so  far  advanced  in 
^***^ij  • “rid  disturbance  of  the  respiratory  functions,  often  noticed 

. in  aged  individuals,  are  mostly  dependent  upon  organic  diseases  of  the  heart,  or 
great  blo<Ml.vvssels,  as  >1,  Hostan  has  satisfactorily  provisl,  — Kn. 

i t lorU-sin  Cyclop,  of  IVact.  Med.,  art.  Asthma;  IVanl,.  .Med.  Univ.  IVa*., 
tom.  VII, 

S 1 Inquiry  into  Disordered  Uespiration,  sect.  tv.  p,  -16, 
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intense  desire.*  At  the  same  time,  the  extremities  are  cold;  tlie 
heart  palpitates ; the  pulse  is  sometimes  quickened,  but  usually 
weak,  irregular,  and  often  intermitting  ; the  abdomen  is  distended 
with  flatulence ; the  stomach  is  faint,  and  often  rejects  with  great 
violence  a slimy  and  frothy  material  of  a greenish  or  yellowish  hue. 

The  eyes  stare  prominently,  and  the  face  is  sometimes  pale,  but 
more  commonly  bloated  and  livid;  and  the  alvine  canal,  though 
costive  before,  will  now  perhaps  pass  a loose  stool. 

In  many  instances,  there  is  an  ineffectual  effort  to  excrete,  with 
a harsh  and  dry  cough  that  brings  up  nothing  more  than  a little 
clammy  or  frothy  mucus.  And,  in  these  cases,  the  fit  usually 
subsides,  or  perhaps  altogether  leaves  the  patient  in  two  or  three 
hours.  But,  in  other  instances,  the  cough  is  far  more  violent  and 
suffocative  ; and  when  it  has  lasted  for  an  hour  or  two,  an  ex- 
piration of  tough  viscid  mucus  commences,  and  gradually  becomes 
copious  and  affords  relief.  It  is  occasionally  mixed  with  blood 
from  the  severity  of  the  struggle  ; but  the  larger  the  discharge  of 
either,  or  of  both,  the  more  the  bronchial  vessels  are  relieved. 

It  is  often,  however,  many  hours  before  a jiaroxysm  of  this  kind  | 
very  sensibly  subsides;  and  the  patient  generally  feels  some  degree  ; 
of  constriction  during  the  whole  of  the  ensuing  day ; and  is 
fortunate,  if  the  next  night  be  passed  without  a similar  fit.  The 
tendency  to  such  returns  usually  continues  for  several  nights  ; in  | 
severe  cases,  for  a week  or  a fortnight.  Sir  John  Floyer,  who,  j 
from  describing  his  own  sufferings,  has  given  us  one  of  the  best  } 
historical  ttccounts  of  the  disease  that  has  ever  been  written,  ; 
mentions  a case,  in  which  the  fits  recurred  for  seven  weeks 
together;  during  the  whole  of  which  time  the  patient  was  obliged  / 
to  sit  erect  in  a chair. 

Yet,  notwithstanding  the  violence  of  the  assault,  it  is  not  often 
that  asthma,  under  either  of  these  forms,  proves  fatal  at  the  time  : I 
for  this  “ morbus  maxime  terribilis,”  as  it  is  called  by  Willis,  “ may  I 
be  carried  on  to  old  age,  if  supervening  diseases  do  not  destroy  the  > 
patient,  or  disturb  the  operations  of  nature,  by  which  a recovery  ; 
from  the  paroxj^sm  maybe  obtained.” -f-  But  it  rarely  makes  a 
first  attack  without  subjecting  the  constitution  to  subsequent  ; 
returns ; and  frequently,  by  the  debility  which  it  hereby  produces,  I 
lays  a foundation  for  tubercular  phthisis,  dropsies  of  the  chest  or  ! 
abdomen,  aneurisms  of  the  heart,  and  various  other  fatal  diseases  | 

* Dr.  I’orbcs  1ms  known  a poor  patient,  in  such  circumstances,  not  merely  re-  f 
main  by  the  open  window,  but  lean  over  it,  resting  on  the  sill,  with  the  arm  hang-  : 
ing  on  the  outside,  for  several  nights  together,  and  even  in  winter.  (Cyclop,  of 
Pract.  Med.,  art.  Asthma.)  Exposure  to  cold  during  a paroxysm  of  asthma  ; 
rarely  causes  any  immediate  or  subsequent  ill  consequences,  a fact  which  appears 
to  Dr.  Forbes  to  prove  how  profoundly  and  extensively  the  nervous  system  is  ^ i 
involved  in  the  attack.  — En.  * ’ 

•f-  Bree’s  Inquiry,  &c.  sect.  vi.  p.  71.  Asthma  hardly  ever  proves  fatal  as 
astlima,  that  is,  in  the  paroxysm  ; but,  as  Dr.  Forbes  has  very  correctly  explained  ^ J 
(Cyclop,  of  Pract.  Med.,  art.  Asthma),  its  frequent  recurrence  not  merely  aggra-: 
vates  the  pathological  states  in  which  it  has  originated,  but  leads  directly  to  the  1 
production  of  other  diseases.  “ Tho  most  eoniinon  of  these,”  he  says,  “are  eni-  J 
physema  of  the  lungs,  dilatation  of  the  heart,  hydrothorax,  and  other  forms  of  ri 
dropsy.  But,”  adds  this  well-informed  physician,  “ if  .asthma  is  rarely  fatal,  it  | 

may  be  said  to  be  almost  as  rarely  cured,  if  this  epithet  is  applied  only  to  the  f 

entire  and  permanent  removal  of  the  diseiise.  It  is,  however,  frequently  suscepr,  ♦' 
tible  of  great  mitigation,  and  retardation  of  the  paroxysms.  ’ — En. 


RESPIRATORY  FUKCTIOK. 


[ORD.  n. 


CL.  n.3 


[which,  however,  according  to  the  editor’s  reasoning,  should  gene- 
rally be  considered  as  causes,  and  not  as  effects  of  the  disturbance 
of  respiration].  Whilst  it  occasionally  hapj>ens,  even  where  none 
of  these  take  place,  that  the  mucous  glands  of  the  bronchiae  become 
relaxed,  an  habitual  excess  of  secretion  ensues,  and  a troublesoine 
dyspnoea  is  the  consequence,  from  the  overloaded  state  of  the  air- 
cells  and  bronchial  vessels;  a mischief,  which,  in  such  cases,  is  felt 
most  oppressively  on  first  awaking,  and  is  only  relieved  by  a long 
labour  of  severe  coughing.  This  overloaded  state  ot  the  bronchia: 
and  air-cells,  from  too  large  a secretion  of  mucus,  is,  indeed,  at  the 
time,  an  original  exciting  cause  of  the  disease  ; and  has  by  some 
writers,  and  especially  in  our  own  day  by  Dr.  llrce,  been  supposed 
to  be  the  chief  cause. 

The  exciting  causes,  however,  arc  numerous,  and  it  is  difficult 
to  say  which  is  the  chief;  nor  always  easy  to  ascertain  them 
satisfactorily.  Yet  they  may  all  be  resolved  into  an  irritation  of 
some  kind  or  other,  existing  w ithin  the  cavity  of  the  chest,  and 
stimulating  its  moving  pow'crs  to  a convulsive  constriction.* * * §  1 say 
existing  within  the  cavity  of  the  chest,  because  we  are  now  con- 
sidering asthma  as  an  idiopathic  disease.  Yet  it  happens  not 
unfrequently,  that  it  occurs  as  a mere  symptom,  or  result  of  strme 
other  disease,  or  of  a morbid  state  of  some  remote  organ,  as  the 
stomach,  liver,  or  spleen ; in  which  case,  it  becomes  a secondary 
affection,  and  is  only  to  be  removed  by  removing  the  primary  dis- 
order on  which  it  is  dependent,  f 

[The  ancients  confounded,  under  the  name  of  asthma,  several 
varieties  of  dyspntca,  arising  from  different  organic  di8ea.«es,  and 
which  they  very  incorrectly  regarded  as  nervous  affections.  To 
Corvisart  and  Rostan  belong  the  merit  of  having  thrown  a 
great  deal  of  light  on  those  varieties,  in  particular,  which  depend 
upon  organic  diseases  of  the  heart  and  large  blood-vessels.] 

Whether  the  suffi'cativc  tightness  of  the  chest  be  the  result  of 
a spasmodic  stricture  of  the  bronchial  vessels,  spreading  thence  to 
the  muscles  of  respiration,  or  produced  by  an  infarction  of  these 
vessels  from  a superabundant  effusion  from  their  cxhalant-s,  is  a 
question  of  a very  different  kind.  Willis  first  started  the  former 
opinion,  which  has  flowed  in  a regular  current,  or  w ith  little  oppo- 
sition, through  Idoyer,  Hoffman,  and  Cullen,  to  the  present  day. 
[Its  possibility  has  lately  received  important  corroboration  from 
the  anatomical  researches  of  Heisseissen  §,  w ho  has  ascertained 
the  existence  of  a set  of  completely  circular  fibres  around  the 
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• On  tins  i>art  of  the  subject,  wliat  \Villis  lias  stated,  is  put,  as  Dr.  Forbes  has 
rightly  observed,  in  pithy  terms : — “ .-Vsthitiatics  can  bear  nothing  violent  or  un- 
usual. From  excess  of  beat  or  cold,  from  .any  great  bodily  exertion,  or  mental 
emotion,  from  change  of  season  or  weather,  from  errors  even  of  a slight  kind,  in 
the  non-naturals,  and  from  a thousand  tilings  besides,  they  fall  into  fits  of  dys- 
pnoea.” l)e  Med.  Op.,  p. ‘AID.  — Ed. 

■f"  Amongst  the  predisi>osing  causes  may  lie  enumerated  hereditary  transmis- 
sion ; malformation  of  the  chest ; small  si*e  of  the  glottis;  excessive  irritability 
of  the  bronchial  membrane  ; and  all  diseases  which  directly  affect  it,  as  catarrhs, 
bronchitis,  &c.  Hut  of  all  the  predisposing  causes  of  asthma,  dysjiepsia  is  the 
most  frequent.  — Kn. 

} I.,  iloston,  .Mt'-m.  sur  cetle  question : rastlune  dcs  vieillards  est-il  une  af- 
fcclioo  iurveus*-y  Paris,  1800. 

§ F.  D.  Ueisseiswn  Ueber  den  Dau  der  Lungeii.  licrl.  18C-* 
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bronchial  ramifications,  beginning  at  the  point  where  the  cartilagi- 
nous circles-  terminate.  Laennec  has  also  verified  the  correctness 
of  this  observation  upon  branches  of  less  than  a line  in  diameter  ; 
and  he  remarks  that,  although  it  be  difficult  to  follow  the  muscular 
fibres  to  a greater  distance,  analogy  leads  us  to  admit  their  exist- 
ence, certainly  in  the  smaller  branches,  and,  perhaps,  even  in  the 
air-cells.  Adopting  this  view  of  the  subject,  he  conceives  that  the 
spasmodic  contraction  of  these  fibres  may  take  place  in  such  a 
degree  as  to  prevent  the  transmission  of  air  to  a great  portion  of 
the  lungs.  It  is  also  further  maintained  by 'Laennec,  that  the 
study  of  respiration,  by  means  of  auscultation,  furnishes  us,  both  in 
health  and  disease,  with  proofs  of  the  lungs  possessing  an  inherent 
power  of  action.  This  author  is  too  intelligent,  however,  to  refer 
asthma  exclusively  to  the  operation  of  any  single  uncombined 
cause.*]  Dr.  Bree  has  lately  proposed  the  second  doctrine  above 
specified,  and  supported  it  with  great  ingenuity  and  learning ; 
illustrating  and  fortifying  his  views  by  numerous  references  to 
unquestionable  facts,  and  the  opinions  of  earlier  writers.  The 
same  principle,  or  at  least  a modification  of  it,  has  been  adopted  by 
Dr.  Parr}',  who  places  the  vascular  turgescence  in  the  mucous 
membrane  lining  the  bronchial  cells. 

Admitting  the  former  hypothesis,  the  thoracic  convulsion  is  a 
diseased  action  from  the  beginning,  and  under  every  degree  and 
modification,  and  is  so  regarded  by  its  advocates : while  Dr.  Bree 
only  allows  it  to  be  so  when  the  convulsive  action  is  violent  ; con- 
tending that  in  its  commencement  it  is  altogether  a remedial  effort, 
an  instinctive  attempt  to  expel  the  serum  or  mucus  that  clogs  the 
bronchial  vessels.  And  he  hence  accounts  for  the  pathognomonic 
wheezing,  which  he  does  not  think  the  idea  of  a spasmodic  stricture 
of  these  vessels  is  sufficient  to  explain ; as  also  for  the  general 
inefficacy  of  opium  and  antispasmodics,  to  whatever  extent  they 
may  be  carried. 

I have  already  stated,  that  an  excessive  secretion  from  the  ex- 
halants  of  the  bronchia;  may  be  an  exciting  cause  in  many  cases, 
and  particularly  in  a relaxed  and  debilitated  condition  of  the 
bronchial  vessels  in  consequence  of  former  attacks.  But,  notwith- 
standing the  masterly  manner  in  which  Dr.  Brec  has  argued  this 
point,  I cannot  regard  such  a secretion  as  a common  cause  of 
asthma,  since,  in  numerous  instances,  I have  observed,  in  the  words 
of  Sir  John  Floyer,  that  “ the  lungs  do  not  appear  to  be  much 
o|)pressed  with  phlegm  before  the  fit ; and,  at  the  end  of  the  fit, 
the  straitness  goes  off  before  any  considerable  quantity  is  spit  up  : ’ 
while  in,  what  is  commonly  called,  the  dry,  nervous,  or  convulsive 
asthma,  there  is  always  very  little,  and  sometimes  no  mucus  what- 
ever, excreted  from  the  beginning  to  the  end  of  the  paroxysm. 
It  may,  indeed,  be  maintained,  that  the  secretion  is  absorbed,  but 
this  is  to  beg  the  question,  for  we  have  no  proofs  of  such  an  ab- 
sorption. The  existence  of  accumulated  mucus  in  the  bronchial 
vessels  of  those  who  have  died  of  asthma,  and  whose  bodies  have 
been  opened,  does  nothing  more  than  establish  the  fact  in  those 
particular  cases.  And  even  here  we  are  left  in  total  darkness, 
whether  the  serum  or  mucus  anticipated  the  suffocative  convul- 

* See  Lacnncc  on  Diseases  of  the  Clicsl,  Ae.  2d  edit.  p.  40S. 
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sion,  and  was  the  cause  of  it,  or  whetlior  the  latter  anticipated 
the  serous  or  mucous  effusion,  and  forced  it  into  the  vessels  in 
whici*  it  has  been  found  on  dissection.  How  far  tlie  suffocative 
convulsion  may  originate  in  a spasm  of  the  bronchiac,  as  con- 
tended for  by  Dr.  Cullen,  we  have  no  means  of  determining  mani- 
festly. That  it  may  exist,  however,  as  well  as  a spasm  of  the 
alimentary  canal,  no  one  has  been  bold  enough  to  deny;  that  it 
must  produce  that  strangling  constriction  or  straitness  which  is  a 
pathognomonic  sign  of  astlima,  where  it  does  exist,  can  be  as  little 
doubted;  and  I find  it  extremely  difficult  to  ascribe  the  disease  to 
any  other  state  of  the  bronchiac,  in  all  cases  of  dry  or  nervous  asth- 
ma, in  whicli,  as  there  is  little  or  no  discharge  from  the  lungs,  we 
have  full  ground  for  inferring,  that  there  is  little  or  no  accumulation 
within  them.  “ It  is  not,  however,  intended,”  says  Dr.  Bree,  “ to 
deny  tlie  possible  existence  of  this  spasm,  but  to  object  to  it  as  a 
proximate  cause;  and  to  state  the  imprudence  of  dcjiending  u{)on 
it  as  an  important  indication  in  practice.’  • Yet  it  does  not  appear 
to  me,  that  the  jiractice  suggested  by  the  one  opinion,  needs  to 
be  so  much  at  variance  witli  that  suggested  by  the  other,  as  this 
passage  would  seem  to  intimate.  For,  if  acids  prove  a beneficial 
mode  of  treatment,  and  that  benefit  be  ascribed  by  the  upholder  of 
the  muculent  hypothesis  to  the  astringent  power  of  the  acid,  by 
which  the  flow  of  mucus  is  restrained  ; it  may  be  ascribed  by  the 
upholder  of  the  spasmodic  hypothesis  to  the  very  same  power,  by 
which,  as  a tonic,  it  takes  off  irritubility>  and  allays  all  muscular 
irregularities. 

[Laennec  has  divided  the  form  of  asthma  in  which  no  organic 
lesion  is  discoverable,  into  two  kinds;  in  one,  when  the  chest  is 
examined  w ith  the  stethoscope,  the  respiration  is  very  sonorous, 
like  that  of  children  ; and  hence  he  calls  the  disease  asthma  with 
puerile  respiration,  f In  this  instance,  the  patient  constantly  feels 
the  want  of  a more  extensive  respiration  than  what  he  enjoys. 
'File  dyspnoea  is  frequently  very  intense,  and  is  sometimes  so 
aggravated  by  the  slightest  motion,  that  the  patient  is  condemned 
to  a life  of  inactivity.  Laennec  ascribes  the  disease  to  the  state 
of  the  nervous  system,  lie  has  ticvor  met  with  this  species 
of  asthma,  except  in  persons  affected  with  chronic  mucous  catarrh. 
'I'he  other  form  of  asthma,  noticed  by  Laennec  as  unconnectcxl 
with  organic  disease,  is  w hat  he  names,  with  other  writers,  spas- 
moiiic  asthma.  ;f] 

Dr.  Bree’s  division  of  the  disease  is  founded  upon  causes,  rather 

• Imjuiry,  &c.  sect.  Tij.  p.  10<!. 

t l>r.  Forties  lias  {fi'cii  the  IbltoMing  explanation  of  what  is  revealed  liy  the 
stethoscope,  which  “ conveys  scarcely  .any  respiratory  sound  during  inspiration, 
except  an  indistinct  hollow  sort  of  iminnnr,  altogether  unlike  tlie  usual  respir- 
atory sound,  and  so  slight  as  to  leave  it  doubtful  if  the  impression  conveyctl  to  the 
car  is  really  a sound  or  vibration.  Expiration,  however,  is  distinctly  marked 
oyer  the  greater  part  of  the  chest;  not,  indeed,  by  the  sound  of  healthy  respir- 
ation, but  by  a loud,  sibilant,  or  dry  sonorous  rhonchus,  corresponding  with  the 
loud  sighing  wheeze,  atidiblc  by  the  naked  ear.  This  rhonchus  is  often  exactly 
like  the  sigliing  of  wind  through  crevices;  and  sometimes  the  tone  and  key  of  the 
sound  approach  nearer  those  of  a moan  than  a s'gh.  The  sounds  arc  perceptible 
during  expiration  over  the  whole  chest,  even  in  the  extreme  ]>oints  of  the  lungs; 
and  cipialiy  so  in  patients,  whose  respiration  is  nearly  inaudible  in  the  intervals  of 
the  paroxysms."’  Cyclop,  of  I’ract.  .Med.,  art.  .\stiim.\. — Kn. 

t Faennec,  op.  cit.,  p.  405 — 1»7. 
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than  upon  symptoms ; and  he  has  hence  divided  it  into  the  four 
following  species:  — Firstly,  those  cases,  being  most  numerous  and 
common,  which  are  produced  by  the  irritation  of  effused  serum  in 
the  lungs.  Secondly,  those  produced  by  the  irritation  of  aerial 
acrimony  in  the  lungs.  Thirdly,  those  dependent  on  irritation  in 
the  stomach,  or  some  of  the  abdominal  viscera.  And,  fourthly, 
those  dependent  upon  habit. 

[The  author  of  the  present  work  has  not  adverted  to  the 
valuable  writings  of  Laennec  on  this  subject,  who  shows,  that  the 
most  common  cause  of  dyspncea,  when  of  sufficient  severity  to  be 
termed  asthma,  is  a dry  catarrh  inducing]emphysema  of  the  lungs, 
that  is  to  say,  a preternatural  dilatation  of  the  air-cells.  In  some 
rare  cases,  where  the  progress  of  cedema  of  the  lungs  is  very  slow, 
asthmatic  symptoms  may  also  be  produced.  These  morbid  states 
have  been  amply  verified  by  morbid  anatomy.] 

As  the  definitions,  under  the  present  classification,  are  founded 
upon  a principle  of  symptomatology  rather  than  of  etiology,  it  will 
not  be  in  my  power  to  adopt  Dr.  Bree’s  divisions  in  the  exact  terms 
and  order  in  which  he  has  given  them  ; though  it  will  be  found,  that 
his  first  two  species  run  nearly  parallel  with  the  only  two  to  which 
I propose  to  limit  the  genus ; and  which  will  be  wide  enough  to 
embrace  his  fourth,  or  those  cases  of  the  disease,  which,  whatever 
be  their  symptoms,  depend  on  an  established  habit : while  the 
third  species  of  Dr.  Bree,  comprising  cases  in  which  asthma  is  not 
an  idiopathic  affection,  but  a sign  or  result  of  morbid  action  in  some 
organ  remote  from  the  lungs,  cannot  be  correctly  treated  of  in  the 
present  place  ; the  affections  included  under  it  being  alone  to  be  re- 
medied by  remedying  the  primary  disease  on  which  it  is  dependent. 

From  the  view,  then,  thus  offered,  and  from  other  symptoms  that 
we  shall  have  presently  to  take  notice  of,  it  will,  I think,  be  found 
convenient  to  contemplate  the  genus  asthma,  as  comprising,  and 
limited  to,  the  two  following  species  : 

1.  ASTHMA  SICCUM.  DRY  ASTHMA.  NERVOUS  ASTHMA. 

2.  HUMIDUM.  HUMID  ASTHMA.  COMMON 

ASTHMA. 


SPECIES  I. 

ASTHMA  SICCUM. 

DRY  ASTHMA.  NERVOUS  ASTHMA. 

PAROXYSM  SUDDEN,  VIOLENT,  AND  OF  SHORT  DURATION;  CON- 
STRICTION HARD,  DRY,  SPASMODIC;  COUGH  SLIGHT;  EXPEC- 
TORATION SCANTY,  AND  ONLY  APl’EARING  TOWARDS  THE 
CLOSE  OF  THE  FIT. 

Gen.  IV.  Tins  is  the  proper  convulsive  or  nervous  asthma  of  Willis,  Holf- 

Si-FX'.  I.  man,  Floyer,  and  Akenside.  Its  predisposing  cause  we  are  some- 

The  convulsive  jjmes  capable  of  developing ; for  wo  can  trace  the  disease  to  a 
or  nervous  * 
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morbid  structure  of  the  chest,  to  an  irritable  condition  of  the  bron-  Ges.  TV. 
chial  vessels,  or  parenchyma  of  the  lungs,  produced  by  a pleuritis,  Spec.  I. 
or  a succession  of  severe  and  protracted  winter  coughs  ; or  to  an 
hereditary  source.  Of  the  occasional  causes,  however,  we  are  often 
in  great  ignorance  ; and  mostly  so  where  the  disease  appears  in  its  "vilITs*and 
simplest  character,  and  totally  unconnected  with  any  otlier  affection,  others. 

In  some  instances,  it  evidently  follows  the  sudden  repulsion  of  p,-cd;sposing 
cutaneous  eruptions  ; in  others,  the  sudden  cessation  of  tedcrnatous  cause  some- 
swelUngs  in  the  extremities  of  cachectic  patients;  and,  not  unfre-  times  obvious, 
quently,  the  inhalation  of  deleterious  exhalations  : most  of  which  Occasional 
•w  e have  already  noticed  as  occasional  causes  of  dyspnoea,  and  dry  cause  often  con- 
or  humid  cough.  So  that  it  is  prol)ably  a mere  difference  in  the  ccalcd. 
constitution  or  habit,  that  renders  these  causes  cajKible  of  produc- 
ing one  of  these  diseases,  rather  than  another.  And  hence  dry 
asthma,  like  the  preceding,  as  thus  diversified  by  its  occasional 
causes,  may  be  contemplated  under  the  following  varieties  : — 


cc  Simjdex. 

Simple  nervous  asthma. 

P Meta.staticum. 

Kepelled  eruptions. 

7 Phlegmaticum. 

A cachectic  frame. 


8 Vaixirosum. 

Dvleterious  exhalations. 


I Organicum. 

Organic  misformation. 


Without  any  obvious  cause  or 
connection  with  any  other  af- 
fc*ction. 

From  ret  repulsion  of  some  cutane- 
ous affection. 

From  repelled  oedema  of  the  ex- 
tremities in  phlegmatic  or  ca- 
chectic habits,  w itli  a scanty  se- 
cretion of  urine. 

From  inhaled  fumes  of  metals,  es- 
pecially of  lead  and  arsenic ; of 
sulphur,  charcoal,  nitric  acid, 
and  other  deleterious  or  poison- 
ous .substances. 

From  organic  derangement  of  the 
walls  or  contents  of  the  chest. 


The  i'iust  of  tiif.se  varieties  constitutes  the  second  species  of  a A.  siccum 
Dr.  Bree,  who  supposes  the  unknown  and  exciting  cause  to  rc.side  simpK-x. 
in  some  “ subtile  acrimony  a/wfii/g  present  in  the  atmosphere  in  a 
greater  or  less  dc'gree,  and  ready  to  be  inspired.”*  It  is  at  least  wtiethfr  from 
difficult  to  disprove  this  opinion;  but,  admitting  the  fact,  we  can  acrimony  in  tl<c 
make  little  use  of  it,  and  are  nearly  as  much  in  the  dark  as  e\  or.  atmosphere. 

It  is  a position  of  far  more  general  assent,  that  this  modification  most 

of  asthma  is  more  likely  to  occur  “in  projwrtion  as  the  habit  is  dis-  commonly  in 
posed  to  the  condition  called  nervous.”  "f*  The  paroxysm,  indeed,  nervous  habits, 
frequently  makes  its  attack  ttnder  those  circumstances,  which  are 
most  apt  to  try  the  strings  of  a nervous  temperament.  A sudden 
emotion  of  the  mind  will  give  rise  to  it;  an  alteration  of  the  wind, 
a change  of  residence,  or  a meal  that  disagrees  w ith  the  stomach  ; 
and  often  there  is  a considerable  evacuation  of  pale  urine  : ■wdiile 
on  the  contrary,  as  already  observed,  it  more  usually  makes  its  at- 
tack without  any  one  of  these  harbingers,  or  any  other  that  can  he 
traced  out.  '1  he  small  quantity  of  vi.scid  mucus  that  is  excreted 
through  the  whole  of  the  struggle,  proves  evidently,  that  the  inner 
membrane  of  the  bronchial  vessels  is  in  a state  of  peculiar  dryness  ; 

• Inquiry,  &c.  p.  102. 
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and  lead.s  us  to  conceive,  that,  at  tlie  onset,  it  was  nearly  or  altoge- 
ther destitute  of  its  lubricating  fluid.  It  is  on  this  account  that  the 
cough  and  wheezing  are  both  slight. 

[According  to  Lacnnec,  an  attack  of  purely  nervous  asthma  is 
rarely  fatal,  and  indeed  is  hardly  ever  so,  without  previously  giving  rise 
to  congestions  of  blood,  and  other  consequences  of  the  disorder  of  the 
respiration  and  circulation  induced  by  it : and^  in  these  consequences, 
he  observes,  prejudiced  minds  may  see  the  causes  of  the  disease, 
lie  has  met  with  many  cases,  however,  in  which  it  was  impossible, 
after ‘the  most  minute  research,  to  find  any  organic  lesion  whatso- 
ever, to  which  the  asthma  could  be  attributed.  An  instance  of  this 
is  given  by  M.  Andral  in  the  case  of  a fatal  suffocation,  following 
the  suppression  of  a discharge  from  an  ulcerated  leg.*  M.  Guer- 
sent  records  the  cases  of  two  children,  who  died  in  a few  days  of 
a remitting  dyspnoea,  attended  with  dry  cough  and  prmcordial  anx- 
iety, in  whose  bodies  no  obvious  lesion  could  be  found  after  death,  f 
Laenncc  is  convinced  that,  in  the  greater  number  of  asthmatic 
cases,  depending  on  dry  catarrh  and  pulmonar}'  emphysema,  the 
asthmatic  paroxysm  can  be  induced  equally  by  the  supervention  of 
a fresh  catarrh,  and  by  a deranged  state  of  the  nervous  influence, 
occasioning  pulmonary  spasm,  or  an  increase  of  the  necessity  of 
respiration,  and  sometimes  by  both  causes  at  once.  He  believes, 
in  fact,  that  few  cases  are  owing  to  any  one  of  these  causes ; and 
that,  in  old  men  particularly,  several  are  frequently  concerned.  Of 
this  kind  are  debility;  ossification  of  the  cartilages,  and  immobility 
of  the  ribs  ; rbeumatism  affecting  tbe  walls  of  the  chest ; and,  per- 
haps, also,  the  tenuity  of  the  air-cells,  and  of  all  the  pulmonary  ves- 
sels in  advanced  life.  With  the  exception  of  the  different  kinds  of  ^ 
catarrh,  the  occasional  causes  of  the  attacks  of  asthma  are  almost 
always  such  as  are  calculated  to  produce  immediate  and  evident 
disturbance  of  the  nerves  ; a strong  mental  emotion  ; venereal  ex- 
cesses ; the  influence  of  light  and  darkness;  retrocession  of  gout; 
certain  odours,  such  as  those  of  tuberose,  heliotrope,  stored  apples, 

&c. ; changes  of  the  atmospheric  electricity,  and  other  less  appreci- 
able conditions  of  the  atmosphere.  We  find  that  the  greater  num- 
ber of  asthmatic  patients  cannot  remain  with  impunity  in  a low 
close  apartment,  although  containing  much  more  air  than  they  could 
consume  in  twenty-four  hours;  and  although  it  is  constantly,  but 
insensibly,  renewed  by  the  doors  and  chimneys.  Some  cannot 
bear  any  person  to  go  before  them,  or  any  thing  to  be  brought  close 
to  them,  without  experiencing  a sense  of  suffocation  ; while  others 
are  never  more  subject  to  dyspnoea,  than  in  the  midst  of  a large  m 
plain. J ] 

Cases  of  the  species  of  asthma  before  us,  and  even  of  humid 
asthma,  occurring  upon  a sudden  disappearance  of  scabid,  her- 
petic, and  other  cutaneous  eruptions,  are  so  common,  that  it  is 
hardly  worth  while  to  dwell  upon  them.  They  are  especially  no- 


• Clinique  Meil.,  tom.  ii.  obs.  20.  4 Diet,  de  M<5d.,  tom.  iii.  p.  12G. 

j See  Laennec  on  Diseases  of  tbe  Clicst,  &c.  2d  edit.  p.412.  Dr.  Henderson 


notices  a disorder  in  India,  exactly  corresponding  to  our  spasmodic  asthma,  and 
which  appears  to  attack  poor  individuals,  whom  accident  has  deprived  of  their 
usual  daily  allowance  of  opium.  The  disorder  attacks  them  with  such  violence, 
that,  unless  a sufficient  quantity  of  this  narcotic  be  provided  for  them,  they  die  iu 
a few  hours.  (Edinb.  Med.  and  Surg.  .Tourn.)  This  fact  amounts  to  a con- 
vincing proof  of  the  correctness  of  the  term  nervous  nsthm.n.  — Ed. 
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I ticed  by  Sir  John  Floyer,  and  have  rarely  escaped  the  attention  of 
any  patliologist  since  his  day.  And  that  this  is  an  actual  cause  of 
\ the  disease,  is  perfectly  manifest  from  the  subsidence  of  the  latter 
! as  soon  as  such  eruj)tion  has  been  re  excited.  A sudden  disap- 
I pearance  of  gout  in  the  hand  or  foot,  or  of  an  habitual  discharge, 

^ as  that  of  the  hemorrhoidal  vessels,  has  operated  in  the  same 
I manner,  while  a renewal  of  these  affections  has  proved  an  equal 
I remedy. 

, But  those  of  relaxed  and  pirLEGMATic  habits  are  peculiarly 
I affected  by  such  transfers  of  morbid  action,  particularly  when  the 
I feet  and  ankles  are  habitually  cedematous,  and  accustomed  to  en- 
! large  towards  night.  Chronic  or  exacerbating  dyspna-a  is  a fre- 
j quent  attendant  ujion  such  a state  of  corporeal  debility  ; and  hence 
: M e have  reason  to  expect  asthma  also  : for  further  information  upon 
! Mhich  subject  the  reader  may  turn  to  uhat  has  already  been  ob- 
I served  uncler  dyspnua  chro?ncn. 

i It  is  not  surprising,  that  asthma  should  be  produced  by  the  in- 
j JiALED  pi  MCs  OP  METALS,  and  Other  mineral  substances,  since  we 
see  it  also  frequently  occasioned,  in  constitutions  prone  to  the  com- 
plaint, by  clouds  of  common  smoke  or  dust.  And  Dr.  Percival  in- 
forms me,  that  he  bus  met  uith  two  cases,  in  which  slight  apo- 
plexies were  concomitants  of  asthma,  produced  by  concentrated 
fumes  of  nitrous  acid  ; here  again  leading  to  the  same  train  of 
causes  we  have  already  noticed,  as  laying  a foundation  for  chronic 
; dyspnma. 


To  this  subdivision,  also,  belong  such  cases  of  asthma  as  proceed 
! from  fogs  and  mists,  especially  those  of  populous  and  extensive 
i towns,  which  many  jisthmatics  are  obliged  to  abandon,  as  soon  as 
November  makes  its  ap{>carance,  f<»r  a drier  and  less  hazy  atmo- 
sphere. The  coats  of  the  brunch im  seem  to  be  constringed  by  the 
inhaled  vapour ; and  hence  the  suffocative  feeling.  Where,  how- 
ever,  the  internal  tunic  of  the  bronchia.'  is  habitually  dry  and  irritable, 
the  moisture  of  such  an  atmosphere  cools  and  softens  the  harsh 
menibranc,  and  the  patient  longs  for  such  a situation,  instead  of 
Hying  from  it.  And  hence  the  reason  why  fogs  are  poisonous  to 
some  asthmatics,  and  healthy  to  others.  It  is  also  probable,  that 
the  altered  gravity  of  the  atmosphere,  in  these  cases,  and  the  larger 
and  smaller  doses  of  oxygen  inhaled  in  every’  inspiration,  produce 
some  inffuence,  that  j)roves  beneficial  or  injurious  according  to  the 
; habit  or  actual  state  of  the  air-vessels.  And  hence,  again,  while 
some  asthmatics  can  only  live  in  a mountainous  situation,  others 
find  their  only  relief  in  lowlands  and  valleys. 

An  ini[)regnation  of  the  atmosphere  with  odorous  essences,  has 
also  been  found  in  a lew  cases  of  uncommon  idiosyncrasy,  or  where 
the  air-vessels  have  been  peculiarly'  sensible,  a sufficient  cause  of 
the  asthmatic  paroxysm ; which  has  hence  been  produced  by  the 
smell  of  musk,  and  in  one  instance,  related  by  Tima;us,  by  that  of 
roses.*  .And,  in  conse(|ucnce,  it  is  not  to  be  wondered  at,  that 


niore  pungent  and  perhaps  acuated  corpuscles  should  produce  n 
hke  effect.  Dr.  Scott,  of  Northumberland,  has  given  cases  of  the 
greatest  danger  and  extremity’,  occasioned  by  accidentally  inhaling 
the  effluvia  of  ipecacuan  whilst  pulverizing.f 
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Another  and  a very  frequent  cause  of  both  species  of  asthma, 
but  more  particularly  the  asthma  siccum,  is  some  organic  derange- 
ment of  the  walls  or  contents  of  the  chest.  Gibbosity  is  one  of  the 
most  common  of  the  present  group  of  causes.  Lommius  asserts, 
after  Hippocrates  *,  that  if  a person  become  gibbous  before  puberty, 
in  consequence  of  asthma,  he  dies,  f On  which  Dr.  Bree  has  well 
observed,  that  the  authors  have  here  substituted  cause  for  effect  J, 
since  it  is  rather  the  gibbosity  that  produces  the  asthma,  than  the 
asthma  that  produces  the  gibbosity.  An  osseous  and  consequently 
rigid  condition  of  the  cartilaginous  extremities  of  the  ribs  and 
sternum  ; ossifications  of  the  pericardium,  the  valves  of  the  heart, 
or  the  coronary  arteries  ; pressure  upon  the  lungs  produced  by  a 
dropsy  of  the  chest,  or  of  the  pericardium  ; by  an  empyema ; by 
vomicae  or  indurated  tumours  of  whatever  kind  in  the  substance  of 
the  lungs  ; an  inordinate  magnitude  of  the  lungs  themselves ; have 
all  been  found  occasional  causes  of  asthma,  and  are  among  the 
most  formidable  to  be  attacked.  Haller,  lionet,  Morgagni,  and 
others,  who  have  been  peculiarly  attentive  to  structural  diseases 
and  their  effects,  have  recorded  numerous  instances  of  this  kind. 
And  the  later  examinations  of  M.  Rostan  have  added  other  morbid 
changes  to  those  already  noticed,  in  the  heart  indeed  as  well  as  in 
the  lungs.  In  the  first  of  these,  he  has  very  frequently  found  that 
particular  kind  of  thickening  of  the  left  ventricle  of  the  heart,  to 
which  the  French  have  given  the  name  of  active  aneurism  : and,  in 
the  second,  besides  the  morbid  lesions  already  noticed,  adhesions 
between  the  lungs  and  the  pleura ; effusions  of  serum  into  the  cavity 
of  the  chest ; and  a general  change  of  structure  in  the  lungs,  giving 
them  a semblance  of  the  organ  of  the  liver.  Several  of  these 
appearances  are  most  probably  effects  of  the  disease,  though  by  M. 
Rostan  uniformly  regarded  as  causes. 

[It  was  strongly  suspected  by  Laennec§,  that,  in  some  rare 
instances  of  asthmatic  dyspnoea,  an  imperfect  paralysis  of  the 
diaphragm,  and  other  muscles  of  inspiration,  was  concerned.  Rostan 
gives  an  instance  of  asthma  connected  with  ossification  of  the 
diaphragm.  ||] 

The  general  treatment  of  this  distressing  affection  is  still  a matter 
of  discussion.  A considerable  distinction  is  necessary  in  the  two 
species  under  which  it  makes  its  appearance ; and  hence  it  will  be 
more  advantageous  to  defer  the  consideration  of  this  subject,  till 
we  have  noticed  somewhat  more  at  large  the  history  of  humid 
asthma,  so  that  the  plan,  proper  for  the  one,  may  stand  in  contrast 
with  that  proper  for  the  other. 

* Apli.  XLVi.  sect.  6. 

■j-  Lomm.  Obs.  Med.,  lib.  ii.  p.  146.  t Inquiry,  &c.,  p.  24. 

§ On  Diseases  of  the  Chest,  &c.,  p.  404.  2d  ed. 

II  When  asthma  is  combined  with  some  material  imperfection,  or  disease  of  the 
organs  of  circulation  and  respiration,  it  is  often  difficult  to  offer  a positive  opinion,, 
whether  the  latter  circumstance  is  not  consecutive,  and  gradually  induced  by  the 
repeated  attacks  of  the  asthma.  Then,  wo  may  also  conceive,  that  various  morbid; 
aficetiorks  and  organic  diseases,  in  asthma,  are  sometimes  accidental  attend-J 

ants  on  it not  at  all  concerned  with  it  either  as  a cause  or  an  effect.  Ques-;, 

tions  of  thisjkind,  as  M.  Jolly  has  well  observed,  are  sometimes  involved  in  diffi- 
culties, which  have  not  yet  been  obviated  by  patliological  anatomy.  (Diet,  de 
M4d.  et  de  Chir.  Pratiques,  art.  Asthme.)  No  doubt,  in  a vast  number  of  ex-  ^ 
amples,  in  by  far  the  greater  number  of  cases,  asthma  is  only  a symptomatic  dis->.' 
order,  — En. 
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SPECIES  II. 

ASTHMA  HUMIDUM. 

HUMID  ASTHMA.  COMMOX  ASTHMA. 

PAROXYSM  GRADUAL;  INGRAVESCENT,  PROTRACTED;  CON- 
STRICTION HEAVY,  HUMID,  LABORIOUS;  COUGH  SEVERE;  EX- 
PECTORATION COMMENCING  EARLY;  AT  FIRST  SCANTY  AND 
VISCID,  AFTERWARDS  COPIOUS  AND  AFFORDING  GREAT 
RELIEF. 


This  is  the  ordinary  form  under  wliich  the  asthmatic  paroxysm 
shows  itself;  ami  the  trivial  name  of  humid  or  humoral  was  given 
to  it  by  earlier  writers,  most  of  them  advocates  of  the  humoral 
pathology,  from  an  idea  that  an  acrid  humour  was  hereby  discharged 
from  the  general  mass  of  the  blood,  and  consequently  that  the 
expuition  was  to  be  encouraged  us  much  as  jxissible  ; the  suftbeative 
struggle  being  regarded  as  an  instinctive  or  remedial  effort  of  nature 
to  restore  the  system  to  a state  of  health. 

Like  the  preceding  species,  it  very  generally  appears  without 
any  obvious  cause  or  connexion  with  any  other  affection.  In  some 
cases,  however,  it  seems  to  be  the  result  of  a plethora,  or,  as  Dr. 
Cullen  exjiresscs  himself,  “ a turgescence  of  the  blood,  or  any  other 
cause  of  an  unusual  fulness  and  ilistention  of  the  vessels  of  the 
lungs.’’*  And  sometimes,  as  in  old  age  or  after  long  continued 
and  repeated  catarrhs,  it  is  prtxluced  by  an  excess  of  serum  or 
mucus  flowing  inordinately  from  a weakened  and  relaxed  state  of 
the  bronchial  exhalants  or  mucous  glands  : thus  offering  us  three 
varieties  as  follow  : 


a Simplex. 

Simple  humid  asthma. 

^ Plethoricum. 

From  plethora. 

7 Atonicum. 

From  local  atony. 


Without  any  manifest  cause  or 
combination  with  any  other 
affection. 

From  plethora,  or  the  suppression 
of  some  accustomed  sanguin- 
ous  evacuation. 

From  a debilitated  and  relaxed 
condition  of  the  excretories  of 
the  air-vessels,  as  a conse- 
quence of  chronic  and  neglected 
catarrhs,  or  of  old  age. 


We  also  meet  with  examples  of  the  humid  as  well  as  of  the  dry 
asthma,  as  a symptom  or  sequel  of  many  other  diseases  ; as  gout, 
hypochondrias,  hysteria,  parabysma,  ancl  syphilis. 

I have  already  observed,  that  the  attack  of  the  present  species 
is  more  severe,  as  well  as  of  longer  duration,  than  the  preceding ; 
as  though  the  patient  were  contending  with  two  hostile  forces 
instead  of  with  one — a diminished  diameter  of  the  vessels,  and  in- 
farction from  a surplus  of  vicid  mucus  : and  thus  both  the  exciting 
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causes  co-operate,  wliich  have  been  contended  for  singly  by  the 
leaders  of  opposite  principles.  I am  much  disposed  to  think,  that 
this  is  frequently  tlie  case  ; and  that,  to  a certain  extent,  both 
hypotheses  are  correct.  That  asthma  occurs,  as  in  the  preceding 
species,  without  any  increased  <lischarge  of  mucus,  is  unquestion- 
able ; that  it  occurs  with  such  increased  discharge,  is  equally  incon- 
trovertible. 

.But  whatever  be  the  source  of  the  aggravated  distress  endured 
in  humid  asthma,  after  some  hours  of  suffering  the  patient  feels 
less  anxiety,  breathes  more  leisurely  and  with  less  labour ; and, 
with  a growing  freedom  of  expectoration,  acquires  general  relief 
and  tranquillity.  Yet  such  is  the  irritable  state  of  the  affected 
organs,  that  even  on  the  second  day  “ no  change  of  posture  is 
made  with  impunity,  and  particular  distress  affects  him  if  he  en- 
gage in  the  fatigue  of  dressing  whilst  the  stomach  is  empty. 
During  the  day,  if  no  particular  hurry  occur,  the  breathing  be- 
comes generally  more  free  till  the  evening  : an  inexperienced  Jisth- 
matic  even  flatters  himself  that  his  disease  is  leaving  him  ; but  he 
finds,  at  the  approach  of  night,  that  he  must  sustain  a new  attack. 
The  paroxysm  recommences  with  the  usual  symptoms,  and  the 
night  is  passed  nearly  as  the  former;  but  the  sleep  is  more  perfect, 
and  productive  of  more  relief.  The  third  day  the  remission  is 
more  complete,  there  is  some  additional  expectoration,  and  bodily 
motion  is  performed  with  less  distress,  but  still  with  great  incon- 
venience. After  the  paroxysm  has  been  renewed  in  this  manner 
for  three  nights,  the  expectoration  generally  becomes  free  ; but 
there  is  no  certain  termination  of  the  fit  at  a fixed  period.  How- 
ever, except  in  particular  cases,  it  goes  off  after  a few  days  ; and 
,as  the  daily  remissions  become  more  perfect,  the  urine  is  higher 
coloured,  and  in  smaller  quantities : the  expectorated  mucus  is 
more  copious  and  digested ; strength  of  pulse  and  vigour  of  action 
increase  ; and  good  humour  again  enlivens  the  mind.”  * 

In  TREATING  asthma,  our  attention  must  be  directed  to  the 
paroxysm  itself,  and  to  the  nature  of  the  constitution  after  the 
paroxysm  has  ceased ; and,  even  during  the  paroxysm,  to  the  cha- 
racter of  the  particular  species,  under  which  the  disease  shows 
itself,  f 

Dr.  Cullen,  who,  as  we  have  already  seen,  regarded  plethora 
and  turgescence  of  the  blood-vessels  as  the  usual  cause,  recom- 
mends blood-letting  in  the  first  attack,  and  especially  in  young 
persons;  with  the  use  of  acids  and  neutral  salts,  as  employed  by 
Sir  John  Floyer,  for  the  purpose  of  taking  off  the  congestion  of 
the  blood.  Nevertheless  bleeding  demands  a nice  discrimination, 
and  is  rarely  to  be  recommended  in  either  species.  'Ihe  relief  it 
affords,  even  in  dry  or  convulsive  asthma,  is  very  temporary ; and 

• Bree,  Inquiry,  &c.,  sect.  iv.  p.  48.  _ 

-f  “ The  treatment  of  asthma,  like  that  of  all  periodical  diseases,  consists  of 
two  parts  ; that  proper  in  the  paroxysm,  and  that  in  the  interval.”  (I'orbes,  in 
Cyclop,  of  Pract.  Aled.,  art.  Asthma.)  As  the  same  physician  justly  observes^ 
when  the  treatment  of  asthma  is  spoken  of,  that  of  its  chronic  forms  is  ■'ene- 
rally  signified  ; for  what  is  called  acute  asthma  is  either  a variety  of  bronchitis, 
or  a violent  congestion  of  the  pulmonary  mucous  membrane,  both  cases  requiring 
to  be  treated  on  principles  applicable  to  such  pathological  states,  with  little  re- 
gard to  the  spasm,  which  complicates  it.  These  are  truths,  to  which  all  practi- 
tioners must  subscribe.  — En. 
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Dr.  Cullen  allows,  that  it  cannot  be  persevered  in  without  under- 
mining the  constitution,  and  laying  a foundation  for  dropsy. 

Dr,  Uree  regards  it  as  a doubtful  ojwration  in  the  first  species, 
or  that,  to  adopt  his  own  language,  produced  by  aerial  irritation, 
and  as  always  imprudent  in  the  second.  In  this  last,  “ I have 
repeatedly,”  says  he,  “ dircctetl  it ; but  I have  never  had  reason  to 
think  that  the  paroxysm  was  shortened  an  hour  by  the  loss  of 
blood  : and  I have  often  been  convinced,  that  the  expectoration 
was  delayed,  and  that  more  dyspncea  remained  in  the  intermission, 
than  was  common  after  former  paroxysms.  In  old  people,  who 
have  been  long  used  to  the  disorder,  it  is  certainly  injurious.”  * 

Purging,  beyond  the  intention  of  keeping  the  bowels  regularly 
open,  has  seldom  proved  beneficial.  When,  indeed,  the  disease  is  se- 
condary, and  depends  evidently  upon  an  overioadeil  liver  or  stomach, 
or  some  suppressetl  evacuation,  active  cathartics,  and  especially 
such  as  operate  simply,  will  be  of  great  use ; and  the  increased 
action  excited  in  the  alvine  canal  will  often  take  oft’  the  irregular 
action  in  the  chest ; but  where  the  asthma  is  idiopathic,  and  espe- 
cially where  the  constitution  is  infirm,  as  in  old  age,  a powerful 
alvine  irritation  will  exaceibate  the  spasm  of  the  chest,  instead  of 
diminishing  it. 

In  exciting  nausea  or  vomiting,  however,  we  may  be  less  cautious  ; 
for  each  has  often  been  found  highly  advantageous  in  both  species 
of  idiopathic  asthma.  The  first,  by  diminishing  generally  the 
living  power,  and  hereby  rihixing  the  convulsive  action  ; and  the 
second,  by  chiinging  the  seat  of  the  convulsive  action,  and  at  the 
same  time  determining  to  the  surface.  [This  practice  has  the 
sanction  of  Riverius,  Akensiile,  .‘'ir  .lohn  I'loyer,  and  Laennec, 
who  says,  that  it  acts  on  the  nervous  system,  and  is  often  followed 
by  an  immediate  alleviation  of  the  paroxysm.f  ] 

mistering  may  also  be  made  use  of,  but,  like  setons  or  issues, 
can  only  be  of  ulterior  advantage,  for  the  fit  must  be  of  far  more 
than  ordinary  length  if  it  continue  till  the  blister  has  produced 
vesication.  It  may,  however,  gr>  far  to  prevent  or  shorten  a relapse 
on  the  ensuing  night ; and  especially  when  the  disease  is  connected 
with  an  asthmatic  habit. 

Siir  John  Floyer  is  said,  during  his  residence  at  Lichfield,  to 
have  found  great  benefit  in  his  own  case  by  the  use  of  very  strong 
coffee.  And  the  jwactice  was  afterwards  followed  by  Sir  John 
Pringle,  as  he  informs  us,  with  equal  success.  “ On  reading  the 


• Inquiry.  Src.,  p.  2-15.  .According  to  Dr.  Fort>fs  (Cyclop,  of  Pract.  Med.), 
it  never  puts  an  end  to  the  paroxysm,  much  less  does  it  cure  the  disease  ; and  its 
habitual  employment,  in  an  atVection  of  frequent  recurrence,  cannot  fail  to  be 
highly  injurious.  It  is  indicaterl  in  the  early  attacks  of  young  and  robust  sub- 
jects; in  cases  of  great  general  plethora;  in  fits  of  great  violence,  in  which  the 
pulmonary  circulation  is  much  impeded,  and  the  brain,  or  other  important  organs, 
are  likely  to  sutler  in  consc<|uence.  — Ed. 

■f  Laennec  on  Diseases  of  the  Chest,  &c.,  p.  418.  2d  edit.  Dr.  Forbes  ap- 
proves of  a dose  of  i|>ccacuanha  when  tlie  paroxysm  sujrervenes  to  a full  meal, 
or  occurs  in  a person  having  an  liabitually  sluggish  and  loaded  stomach;  but  he 
does  not  consider  emetics  generally  u.seful.  (('yclop.  of  Pract.  Aled.)  .Aken- 
side's  practice  consisted  in  giving  9 j.  of  ipecacuanha  in  the  paroxysm  to  induce 
vomiting,  which,  he  assures  us,  gave  great  relief ; and,  in  the  intervals,  he  gave 
gr.  V.  every  morning,  or  gr.  x.  every  alternate  morning,  these  doses  proving 
equally  useful,  whetlter  they  excited  vomiting  or  merely  nausea.  Med.  Trans. 
»ol.  i. 
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section  on  coffee,  in  the  second  volume  of  your  Essays,”  says  he, 
in  a letter  to  Dr.  Percival,  “ one  quality  occurred  to  me,  which  I 
had  observed  of  that  liquor,  confirming  what  you  had  said  of  its  < 
sedative  powers.  It  is  the  best  abater  of  the  periodic  asthma  tliat 
I have  seen.  The  coffee  ought  to  be  of  the  best  Mocha,  newly 
burnt,  and  made  very  strong,  immediately  after  grinding  it,  I •’ 
have  commonly  ordered  an  ounce  for  one  dish,  which  is  to  be  J 
repeated  fresh  after  the  interval  of  a quarter  or  half  an  hour,  and  ^ 
which  I direct  to  be  taken  without  milk  or  sugar.”*  ' 

Sedatives  and  antispasmodics,  given  alone,  have  rarely  been  at-  ' ' 
tended  with  any  decisive  advantage.  They  have  occasionally 
afforded  relief  in  the  first  species,  but  have  had  little  effect  in  the 
second ; and,  by  heating  the  system  unnecessarily,  have  often  aug-  j 
mented  and  prolonged  the  paroxysm.  Dr.  Bree,  in  relating  his  own  1 : 
case,  which  was  that  of  humid  asthma,  tells  us,  that,  in  the  access  £ 
of  a paroxysm,  he  took  four  grains  of  solid  opium,  which  produced  9 
nearly  an  apoplectic  stupor  for  two  days.  A few  hours  after  trying  || 
the  opium,  a most  debilitating  sickness  supervened,  with  incessant  9 
efforts  to  puke.  Tlie  labour  of  the  respiratory  muscles  abated,  but 
the  wheezing  evidently  increased,  accompanied  with  an  intense  head- 
ache and  a countenance  more  turgid  than  usual ; the  pulse  being  at  ‘ 
first  strong  and  quick,  and  afterwards  sinking  into  great  weakness,  i 
Tlie  paroxysm  showed  itself  four  hours  earlier  than  usual  the  next 
day.  He  tried  it  in  smaller  doses  during  several  subsequent  fits,  but 
in  no  instance  without  great  general  mischief,  and  with  little  or  no 
local  benefit,  f 

Much  of  this  deleterious  effect  may  have  depended  on  idiosyn- 
crasy. Sedatives  and  narcotics,  if  employed  at  all,  should  be 
combined  with  diaphoretics.  In  this  form,  they  often  prove  a 
very  powerful  remedy : and  one  of  the  best  preparations  of  this 
kind  is  the  compound  powder  of  ipecacuan.  An  universal  glow  ! 
and  diapnoe,  as  it  has  been  called,  or  breathing  moisture  on  the 
surface,  are  among  the  most  favourable  symptoms  of  the  disease,  : 
under  whatever  form  it  makes  its  appearance.  Antispasmodics 
and  narcotics,  as  musk,  castor,  valerian,  cardamine,  camphor,  and  i 
the  fetid  gums,  may,  perhaps,  be  employed  successfully  when  the 
disease  is  chiefly  dependent  upon  a morbid  habit ; but  even  here 
they  will  derive  a great  advantage  from  an  union  with  diaphoretics, 
as  the  neutral  salts,  and  small  doses  of  ipecacuan,  or  antimonial 
powder. 

The  hyosciamus  has  often  succeeded,  as  a narcotic,  where  opium 
has  failed : but,  like  the  latter,  it  should  not  be  trusted  to  by  itself 
in  either  species  of  the  complaint.  ' 

[Laennec  conceives,  that  narcotics  may  act,  not  merely  by  i 
lessening  the  necessity  of  respiration,  but  also  by  overcoming  the  ; 
spasm  of  the  lungs.  The  following,  he  says,  have  been  particularly  | 


* Sec  Percival’s  Pliilos.  Med.  and  Exp.  Essays,  vol.  iii. 

i'  Many  cases  of  asthma  being  connected  with  a state  of  the  bronchial  mem-) 
brane,  analogous  to  inflammation,  do  not  seem  likely  lo  admit  of  benefit  from^ 
narcotics.  Hence,  Dr.  Forbes  is  of  opinion,  that  it  is  only  in  cases  of  pure 
nervous  asthma,  or  in  those  symptomatic  dyspna-as,  simulating  asthma,  which 
depend  on  organic  disease  of  the  lieart,  &c.,  that  opium  and  other  narcotics  and 
antispasmodics  are  at  all  likely  to  prove  useful.  In  the  hysteric  asthma,  the 
good  effects  of  opium  were  long  tigo  recognised  by  Willis.  Sec  Cyclop,  of 
Pract.  Med.,  art.  Asthma.  — Ed. 
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approved  of:  opium,  belladonna,  phellandrlum  aquaticum,  aconi- 
tuin,  napellus,  colchicum,  tobacco  smoked  or  taken  internally, 
cicuta,  dulcamara,  hyosciamus,  and  the  smoking  of  stramonium. 
The  cases,  in  which  be  particularly  recommends  narcotics,  are 
those  seemingly  attended  with  an  extraordinary  necessity  for  res- 
piration, and  a spasm  of  the  lungs. 

Besides  narcotics,  certain  substances,  whi^li  act  powerfully  on 
the  stomach,  or  nervous  system,  have  been  tried,  as  the  distilled 
water  of  lauro-cerasus,  the  nux  vomica,  tincture  of  cantharides,  the 
arsenical  solution,  and  the  prussic  acid.  Laennec  found  the  laurel- 
cherry  water  and  diluted  prussic  acid  ease  the  breathing,  though 
less  certainly,  than  narcotics.  'I’he  same,  he  says,  is  true  of  the 
nitric,  sulphuric,  and  acetic  others.*  With  respect  to  the  lobelia 
indata,  so  much  commended  in  Americaf,  Dr.  Forbes :j;  has  found  it 
temporarily  successful  in  cerUiin  spurious  cases,  produced  by 
hydrothorux  and  disease  of  the  heart ; and  even  in  the  catarrhal 
asthma,  he  has  known  it  check  the  paroxysm,  if  given  at  the  com- 
mencement of  the  attack  ; yet  he  estimates  its  claim  to  efficacy 
below  that  of  stramonium. 

Where  the  urine  is  small  in  quantity,  and  of  a pale  hue,  and 
particularly  where  the  disease  is  connected  with  pituitous  or  phleg- 
matic habit,  diuretics  have  been  found  sers'iceable.  Dr.  Fcrriar 
combined  them  with  opium. 

But  as  there  is  no  discharge  that  promises  such  direct  benefit  as 
that  from  the  excretories  of  the  bronchial  vessels  themselves,  so 
is  there  no  tribe  of  medicines  on  which  we  can  place  so  much 
dependence  as  the  expectorants,  when  judiciously  selected  and 
administered.  In  every  kind  of  idiopathic  asthma,  these  may  be 
employed  with  advantage. 

Among  the  fetid  gums,  which  have  been  employed  for  this  pur- 
pose, ammoniac  has  acquired  the  greatest  degree  of  popularity  : 
but,  its  power  is  inferior  to  that  of  assafoctida,  the  virtue  of  which 
is  to  be  judged  of  by  the  degree  of  its  offensive  odour.  Both  these, 
however,  are  apt  to  be  too  heating,  except  in  very  flaccid  and 
phlegmatic  habits  ; and  it  will  hence  be  often  necessary  to  soften 
their  pungency  by  a saline  medium,  taking  care  not  to  irritate  the 
bowels  unduly.  And  where  there  is  a considerable  degree  of 
irritability  and  much  quickness  of  pulse,  we  may  prefer  several  of 
the  oleraceous,  and  especially  the  mucilaginous  demulcents:  but 
oily  demulcents  are  always  to  be  avoided. 

Of  all  the  medicines,  however,  which  act  on  the  excernents  of  the 
lungs,  the  squill  is  the  most  to  be  depended  upon.  It  is  indeed  a 
stimulant  of  the  excernent  system  generally ; for  there  is  no  part 
of  this  system  capable  of  resisting  its  power : and  it  is  hence 
necessary  to  watch  its  eflects  upon  the  kidneys  and  intestinal  canal, 
and  to  attemper  it  with  opium  or  some  other  guard,  if  it  produce 
much  influence  in  cither  of  these  ways;  except,  indeed,  in  the  case 
of  asthma  connected  with  the  phlegmatic  habit,  which  is  the  only 
modification  of  the  disease  in  which  this  collateral  influence  is 
found  to  be  of  advantage.  Squills  have  also  a peculiar  tendency 
to  stimulate  the  stomach,  and  produce  nausea  or  vomiting ; and  it 

• Op.  lit.,  p.  416,  417. 

"t  Klnirle’s  jlat.  Mud.,  Philmk-lph.  1822.  Ur.  Andrew,  Glasgow  Joum.,  vo).  i. 

t I.yclop.  of  I’ract.  Med.,  art.  Asthma. 
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rarely  shows  much  of  an  expectorating  power  till  it  has  occasioned 
the  former.  But  as  these  are  advantageous  to  the  disease  in  both 
species,  and  especially  in  humid  astlmia,  we  are  not  to  discontinue 
it  on  this  account,  but  only  to  moderate  its  use.  Many  practitioners, 
indeed,  employ  it  directly  as  an  emetic  medicine,  and  prefer  it  to  . 
ipecacuan.  In  asthma  it  may,  in  some  habits,  be  allowed  to  .super- 
sede it ; but  in  no  other  disease  that  1 recollect ; for  it  is  rougher 
in  its  action,  and  mbre  offensive  in  its  taste. 

Where,  however,  the  lungs  seem  to  be  affected  only  secondarily, 
and  the  source  of  the  disease  lies  in  an  infarcted  and  torpid  state 
of  the  liver  or  some  other  abdominal  organ,  squills,  and  indeed 
expectorants  in  general,  will  be  found  less  serviceable,  than  in 
idiopathic  cases.  And  hence,  we  should  prefer  the  seneka  root, 
which  has  often  been  found  of  great  success,  after  calomel,  or  what- 
ever other  cathartic  may  be  judged  most  proper,  has  been  pre- 
viously made  use  of.  Seneka  root,  indeed,  is  in  itself  a sort  of 
general  evacuant ; for  while  it  increases  ver)'  largely  the  discharge 
of  mucus,  it  increases  also  the  flow  of  per.spiration  and  urine,  and 
sometimes  acts  as  an  emetic  and  purgative. 

There  is  a tribe  of  medicines,  which  are  also  found  of  essential 
benefit  in  many  cases  of  both  species  of  asthma,  but,  with  whose 
anode  of  action  we  are  so  little  acquainted,  that  it  has  been  ex- 
plained on  very  different  principles  by  different  pathologists  ; I 
mean,  the  acids  both  mineral  and  vegetable.  These  principles  we 
have  not  room  to  examine ; nor  is  it  necessary  ; since,  if  they  be 
really  beneficial,  it  is  of  little  moment  whether  they  act  as  sedatives 
in  allaying  irritation,  or  as  tonics  in  invigorating  the  relaxed  bron- 
chial exhalants.  The  vegetable  seem  more  efficacious  than  the 
mineral  acids,  probably  because,  in  consequence  of  their  being  less 
corrosive,  the  patient  can  take  them  in  larger  quantity  ; and  the 
vegetable  acids,  obtained  by  fermentation,  seem  more  useful  than 
the  native. 

Yet  these  have  rarely  been  given  alone;  for,  by  uniting  them 
with  diaphoretics,  as  small  doses  of  Ipecacuan,  or  with  narcotics, 
the  remedial  power  of  each  has  been  augmented ; and  the  latter 
are  not  only  rendered  more  efficacious,  but  are  borne  with  less 
mischief  afterwards.  Sir  John  Floyer  was  in  the  habit  of  uniting 
the  acetous  acid  with  squills,  and  hence,  indeed,  the  popularity 
which  the  vinegar  of  squills  has  preserved  to  the  present  day.  Dr. 
Bree  has  employed  both  the  vegetable  and  the  mineral  acids,  but 
always  in  union  with  some  other  preparation.  Thus  in  humid 
asthma,  after  emetics,  he  prescribes  a draught  composed  of  an 
ounce  of  distilled  vinegar,  and  from  one  to  three  grains  of  ipeca- 
cuan in  a sufficient  quantity  of  pure  water,  to  be  taken  every  four 
hours,  as  a mean  of  determining  to  the  surface  of  the  body,  and  of 
promoting  absorption  and  exhalation.  And  as  a mean  of  taking  off 
irritation  and  exciting  the  secernents  of  the  bronchiae,  it  may  be  also 
employed  in  nervous  or  dry  asthma,  and  often  with  as  good  effect. 

In  like  manner.  Dr.  Bree  has  made  use  of  the  nitric  acid  in  union 
with  squills  and  extract  of  henbane;  giving  three  grains  of  the 
henbane  with  six  minims  of  the  acid  and  ten  of  tincture  of  squills 
in  the  form  of  a draught,  and  repeating  it  every  three  or  four  hours 
during  the  paroxysm.  And  he  tells  us,  that  “ Many  patients,  wdio 
had  taken  the  most  powerful  antispasmodics,  have  assured  me,  that 
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none  had  been  so  useful;  and  two  gentlemen  now  under  my 
direction  inform  me,  that  it  is  the  only  medicine  that  has  ever 
given  them  relief  in  the  paroxysms."*  I cannot  say  that  I have 
found  it  thus  pre-eminently  serviceable  ; but  it  has  often  been  of 
decided  benefit.  And  I know  of  no  mtxlicine  that  succeeds  so  well 
in  preventing  the  mischievous  effects  of  opium,  and  even  in  adding 
to  its  sedative  power;  or  that  is  so  valuable  an  adjunct  in  almost  all 
antispasmodic  preparations,  and  especially  where  ether,  camjdior, 
and  other  terebinthinates  are  employed ; or  that  tends  so  effect- 
ually to  take  off  all  excess  of  pungency  from  the  more  heating 
expectorants. 

As  simple  relaxants  are  always  hurtful  in  this  disease,  and  only 
add  to  the  debility,  it  is  not  to  be  wondered  at  that  warm  bathing 
should  be  also  injurious.  Cold  bathing,  as  a tonic  between  the 
intervals,  has  much  more  to  be  said  in  its  favour.  Dr.  Hreo  tried  it 
in  his  own  person,  but  did  not  obtain  success.  His  was  a case  of 
humid  asthma.  Hut  in  the  first  species,  and  particularly  where 
habit  has  given  inveteracy  to  the  recurrence  af  the  paroxysms,  and 
where  the  general  constitution  is  vigorous,  there  is  no  single 
remedy  likely  to  be  of  more  value. 

[In  Dr.  Wilson  Philip’s  “ Inquiry  into  the  Laws  of  the  Vital 
Functions,’’  will  be  found  various  observations,  tending  to  prove 
the  utility  of  galvanism  in  one  form  of  asthma.] 

Wherever  asthma  may  be  supposed  to  be  dependent  upon 
plethora,  tonics  can  have  no  claim  to  be  employed,  till  after  such  a 
condition  has  been  removed  ; and  then,  perhaps,  the  best  medicine 
will  be  the  mineral  acids. 

[When  the  asthmatic  paroxysms  have  a strongly  marked  peri- 
otUcal  character,  cinchona,  according  to  Laennec,  frequently  dimi- 
nishes their  severity,  and  sometimes  stops  them  altogether.] 

Peruvian  bark  is  often  found  to  overload  the  stomach,  especially 
in  dyspeptic  patients,  with  whom  I have  found  calumbo  agree 
better,  occasionally  conrbined  with  carbonate  of  soda,  f Hut  the 
best  tonics  are  the  metallic  oxydes,  [and  of  these  the  subcarbonatc 
of  iron,  given  in  doses  from  a scruple  to  a drachm,  is  praised  by  Dr. 
Hree  and  Laennec-  The  latter  speaks  particularly  of  its  benefit  in 
pallid  relaxed  habits,  and  both  in  the  dry  asthma  and  the  ner- 
vous. J] 

Inhalations  cannot  well  be  tried  during  the  paroxysms,  but  they 
have  been  very  generally  had  recourse  to  in  the  intervals,  and  have 
consisted  of  very  different  vapours.  When  pneumatic  medicine 
was  at  the  height  of  its  popularity,  much  benefit  was  supposed  to 
be  derived  from  the  use  of  oxygen  and  hydrogen,  and  dilute 
chlorine  gases.  Dr.  Heddoes  was  peculiarly  attached  to  the 
former,  and  thus  describes  its  efi’ccts  with  his  constitutional  warmth 
of  expression : — “ No  sooner  docs  it  touch  the  lungs,  than  the 
livid  colour  of  the  countenance  disappears,  the  laborious  resjiir- 
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* Inquiry,  &c.,  p.  285. 

t Ur.  horltes  helieves,  that  bark  possesses  no  specitic  powers  in  checking  the 
return  of  the  common  asthmatic  paroxysm  ; hut,  that  it  occasionally  acts  bene- 
ficially in  two  clasKC*  of  cases;  first,  when  the  asthma  is  complicaterl  with  ague  ; 
mud,  ^'condly,  when  the  stomach  or  general  system  is  in  a state  in  which  a totiic 
of  this  kind  is  beneficial.  — Kn. 

t On  Diseases  of  the  Chest,  &c.,  p.  418. 
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ation  ceases,  and  the  functions  of  all  the  thoracic  organs  go  on 
easily  and  pleasantly  again.”  Yqt,  with  all  this  high  recommendation, 
few  patients  choose  to  be  cured  in  this  manner  in  the  present  day; 
oxygen  gas  is  now  rarely  adverted  to  by  asthmatics  or  their  medical 
attendants;  and  the  remedy,  from  having  been  extolled  beyond  its 
proper  level,  has  I'allen  back  into  an  unmerited  disregard.  Dr. 
Ferriar  has  spoken  in  more  sober  terms  of  the  benefit  of  hydrogen 
in  the  first  species  ; and  I am  induced  to  believe  that  a long  per- 
severance in  the  use  of  this  gas  may  often  produce  the  effects  he 
has  ascribed  to  it ; but  it  is  rarely  that  I have  seen  it  so  decidedly 
useful  as  to  ascribe  the  patient’s  recovery  to  this  remedy,  rather 
than  to  other  means  he  had  been  employing  at  the  same  time. 

Warm  aromatic  fumes  have  been  also  tried  ; as  prophylactics,  ' 
obtained  from  various  substances.  The  smoking  of  tobacco  has 
very  extensively  been  recommended ; the  leaves  of  the  scandix 
odorata  were  at  one  time  in  still  higher  repute  ; but  both  have  of 
late  years  given  way  to  those  of  the  datura  stramonium  or  thorn-  ^ 
apple.  Most  of  these  contain  a narcotic  power,  and  whatever  " 
benefit  they  produce  is  hence,  perhaps,  chiefly  derived  : but  either  i 
this  narcotic  power,  or  the  stimulating  power  with  which  it  is  so  % 
intimately  united,  has  at  times  been  found  to  bring  on  a difficulty  | ?' 
of  swallowing. 

Another  process  has  lately  been  adopted  in  France,  but  of  the  ■ t 
issue  of  which  we  have  not  yet  received  any  satisfatory  inform-  , I' 
ation.  It  consists  in  a revival  of  the  impregnated  aqueous  injec-  ’ f 
tions  of  Stephen  Hales*,  with  a view  of  determining  how  far  such  J 
impregnating  materials  may  reach  the  lungs  and  be  thrown  off  by 
the  bronchial  exhalants.  Majendie  and  Nysten  have  been  chiefly  ^ 
engaged  in  these  researches,  and  they  have  ascertained,  that  |j| 
alcohol,  ether,  camphor,  and  most  of  the  other  volatile  antispas- 
modics,  together  with  the  gases,  are  in  this  manner  conveyed  to 
the  lungs,  and  transpire  from  the  surface  of  their  air  cells. f 

Issues,  setons,  and  even  cauteries,  have  been  long  in  repute  as 
useful  drains  or  revellents ; and  under  this  character,  are  highly  H 
successful  in  the  relief  of  asthma.  And  where  the  disease  has  |H 
appeared  upon  a sudden  check  of  the  cutaneous  eruption,  or  a 9 
sudden  cessation  of  any  habitual  evacuation,  1“  can  unite  in  this  fl 
recommendation  of  Macbride  | and  Reidlin.  § Issues  to  this  end,  9 
and,  indeed,  for  all  others,  are  most  conveniently  kept  open,  and  M 
produce  the  most  salutary  irritations,  by  small  pieces  of  the  bark  W 
of  spurge-laurel  or  mezereon,  both  of  >vhich  contain  a very  acrid 
matter ; and  the  latter  of  which,  more  especially,  has  for  this  pur-  m 
pose  been  very  generally  employed  m France,  under  the  name  of  ^ 
ccorse  de  Garou.  ||  A lady,  between  fifty  and  sixty  years  of  age,  ^ 
whom  I have  long  been  in  the  habit  of  attending,  had  several  very  i >« 
severe  fits  of  asthma,  about  three  years  ago,  at  the  distance  of  ten  # _r 
days  or  a fortnight  from  each  other.  I discovered  that  she  had  ' 
been  formerly  subjeet,  though  at  irregular  periods,  to  slight  bleed- 
ings from  the  hemorrhoidal  vessels,  which,  for  some  months,  had 

* Haemostatics,  ii.  74,  75. 

t Precis  Eldmentaire  de  Pliysiologie,  torn.  ii.  p.  291. 

j Med.  Observ.  and  Inquir.,  vol.  vi.  art.  ii.  § Lin.  Med.,  1695,  p.  91  • || 

II  Essai  sur  I’Usagc  et  les  Ettets  de  I’Ecorce  de  Garou,  par  M.  Arclmnge  le 
Noi.  Paris,  1767. 
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ceased  to  be  renew  ed.  With  a view  of  exciting  a vicarious  action, 
I opened  an  issue  in  one  of  the  arms,  and  irritated  tlie  rectum  by 
small  doses  of  aloetic  cathartics.  The  issue  discharged  copiously 
for  six  weeks,  during  which  time  the  patient  continued  free  from 
all  attack : I then  suffered  it  to  heal  slowly,  still  continuing  the 
aloes ; and  about  a month  afterwards  was  informed,  that  the  ha- 
bitual discharge  had  returned.  She  hud  no  paroxysm  after  this  for 
upw'ards  of  two  years. 

Pontifex  relates  a case,  in  which  a corpulent  asthmatic  patient, 
who  suffered  severely  from  frequent  fits  of  this  disease,  was  acci- 
dentally infected  w'ith  the  itch.  As  the  eruption  extended,  his 
breathing  became  every  day  more  easy  ; and,  from  the  time  that 
the  contagion  took  place,  he  had  no  return  of  a paroxysm  what- 
ever. He  was  then  desirous  of  iK'ing  cured  of  the  itch,  and,  for 
this  j)urpose,  went  for  several  days  successively  into  a cold  bath. 
'J'he  eruption  was  hereby  repelled;  but  he  was  immediately  at- 
tacked with  an  asthmatic  fit,  which  returned  twice  within  the 
space  of  a month.  M.  Pontifex  advised  him  to  have  recourse  to 
his  former  cure,  by  using  the  bed-clothes  of  one  infected  with  the 
itch.  This  advice  he  followed  ; a few  days  after  which  the  scabid 
eruption  made  it  appearance,  when  he  was  again  perfectly  liberated 
from  his  asthma.  • 

The  diet  should  be  light  and  cordial  without  being  stimulant, 
and  the  food  be  of  a solid,  rather  than  of  a liquid  kind.  All  flatu- 
lent fruits  and  vegetables  should  be  avoided  ; but  oranges,  the 
alliaceous  esculents,  and  the  aromata  may  be  allowed  in  moder- 
ation. Hot  liquors  should  be  stnlulously  abstained  from  ; and 
the  beverage  consist  chiefly  of  coffee,  ginger  tea,  and  acidulated 
waters. 

Where  asthma  is  dependent  upon  some  primary  affection  of  an- 
other kind,  it  can  only  be  effectually  treated  by  removing,  or  pal- 
liating, the  original  disorder. 
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SIUHING,  .SUFFOCATIVE  ANHEI.ATION,  WITH  INTERCEPTED  UT- 
TERANCE, AND  A SENSE  OF  SOME  EXTERNAL , WEIGHT  PRESS- 
ING HEAVILY  ON  THE  CHEST;  TRANSITORY. 

I'.PHiALTES,  incubus,  night-mare,  which  are  the  common  names  in 
C»reek,  Latin,  and  English,  for  the  present  genus  of  diseases, 
though  not  exactly  of  the  same  meaning,  inqiort  a sudden  sense  of 

' Uccm-il  d'()bs.  de  Mt-dccine  des  Ildpitaux  Militaircs,  par  M.  Richard  da 
ifautesiarck,  &c.,  tom.  ii.  ■Uo.  Pari*,  177-1. 
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an  oppres.sive  and  suffocative  weight  on  the  chest,  threatening 
strangulation,  and  rendering  the  person  attacked  incapable  of 
changing  Ids  position.  Ephialtes,  from  efaXXo^xai,  signifies  “ to 
leap  upon  incubus,  from  inctibo,  “ to  lie  upon  and  the  term 
ni'ire,  in  our  compound  night-mare,  embodies  the  looser  idea  con- 
tained in  the  Greek  and  Latin  denominations,  and  signifies  a hag, 
goblin,  demon,  or  spectre ; as  though  the  oppressive  weight  were 
occasioned  by  some  such  hideous  monster’s  abruptly  leaping  or 
lying  on  the  chest ; whence  our  old  Anglo-Saxon  name  for  the 
disease,  Elf-sidcnnc  ( jUlp-pbenne),  or  elf-squatting;  which  is  as 
significant  as  any  of  them. 

The  character  of  the  genus  will  be  found  sufficiently  expressed 
in  the  foregoing  definition. 

If  the  generic  definition  be  correct,  as  I trust  it  is,  there  can  be 
no  doubt  that  ephialtes  belongs  to,  or  should  be  ranged  in  close 
connexion  with,  the  family  of  anhelations,  under  which  it  was 
usually  classed  by  the  earlier  writers;  and,  indeed,  continued  to 
be  so  till  the  time  of  Dr.  Cullen,  wlio  has  strangely  removed  it  to 
that  of  vesnnia:,  or  mental  derangements,  putting  it  immediately 
after  mania ; reducing  it  from  a generic  to  a specific  station  ; and 
as  singularl3f  uniting  it  with  sleep-walking,  with  which  it  has  little 
or  no  connexion  in  cause  or  symptoms,  as  will  be  sufficiently  ob- 
vious from  comparing  the  account  about  to  be  given  of  the  one 
disease  with  that  of  the  other. 

The  history  of  the  affection  will  easily  lead  us  to  the  nature  of 
its  production.  It  appears  most  fre{]uently  in  persons  of  an  irri- 
table or  nervous  temperament,  and  of  a weakly  constitution  ; par- 
ticularly amongst  those  who  are  predisposed  to  h3'pochondrias  or 
low'  spirits.  Others,  indeed,  are  occasionally  affected  by  it,  but 
more  rarely,  and  perhaps  in  a less  degree.  It  usually,  though 
not  always,  occurs  in  the  night,  during  a reclined  position,  and  after 
great  fatigue  of  body  or  mind,  or  a stomach  disordered  by  indi- 
gestible food,  or  food  taken  in  excess. 

Although,  therefore,  the  symptoms  of  this  complaint  are  to  be 
taken  from  the  actual  state  of  the  muscles  and  other  organs  of 
res])iration,  the  exciting  cause  is  to  be  ascribed,  for  the  most  part, 
to  the  actual  stale  of  the  stomach,  or  the  sensorium,  or  both : — 
more  generally,  indeed,  to  both,  as  the  brain  and  the  stomach  are 
so  much  in  the  habit  of  associating  in  the  same  action. 

Yet  how  comes  it  that  the  organs  of  respiration  should  be  thus  sin- 
gularly affected  by  the  state  of  the  stomach  and  the  sensorium,  and 
chieHy  so  in  the  night,  rather  than  in  the  day  ? The  solution  of  the 
question  may  be  found  in  the  reasons  w'e  have  already  offered,  wdiy 
the  paroxysms  of  asthma,  or  of  exacerbating  d3  spncEa,  should  mostly 
recur  under  similar  circumstances,  and  at  the  sme  period. 

Respiration  is  a semi-voluntar3'  action.  In  firm  health,  the  will, 
indeed,  is  seldom  applied  to  for  its  aid:  but  the  moment  the  moving 
poivers  of  the  chest  labour  under  any  degree  of  debilit3',  the  will 
instantly  interferes,  and  by  its  stimulus  compensates  for  the  defi- 
cient energy. 

Something  like  this  applies  to  the  state  of  the  stomach,  during 
the  process  of  digestion.  In  healthful  digestion,  the  ordinary: 
action  of  the  stomach  is  equal  to  its  own  demand  : but  the  moment 
it  labours  under  any  degree  of  debility,  or,  in  consequence  of  its 
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[being  overloaded,  or  loadeii  with  indigestible  materials,  its  ordinary 
» action  is  not  sutficient,  it  becomes  necessary  that  it  should  be  sup- 
plied, not  indeed  by  the  will,  but  instinctively,  or  by  the  remedial 
aid  of  the  living  principle,  with  an  additional  flow  of  nervous 
energy  to  enable  it  to  meet  the  e:?cess  of  duty  hereby  imposed 
upon  it. 

The  surplus  of  sensorial  power,  under  such  circumstances  be- 
stowed upon  the  stomach,  is  taken  from  the  general  supply  to  the 
system  at  large,  as  from  a common  stock  ; every  organ  contribut- 
ing its  proportion,  and,  amongst  others,  the  lungs.  .Anti  if  this 
demand,  on  the  part  of  a feeble  or  overltiaded  stomach,  should 
occur  in  a system,  in  which  the  general  weakness  of  the  respiratory 
organs  is  con>iilerahle ; if  it  should  take  place  in  a recumbent 
position,  in  which  they  have,  at  all  times,  less  power  of  actitm  than 
in  an  upright  posture  ; and  if,  moreover,  it  should  he  exhibited 
during  sleep,  in  which  the  will  itself,  ami  most,  sometimes  indeed 
all,  of  the  faculties  of  the  mind  are  in  a state  of  suspension,  from  a 
cause  1 shall  hereafter  have  occa>ion  to  explain ; almost  every 
thing  w ill  co-operate  to  impede  respiration,  to  lower  the  tone  of  the 
respiratory  muscles,  and  consequmitly  to  excite  in  them  irregular 
and  spasmodic  action;  in  one  word,  to  lay  a foundation  for  all  the 
symptoms  which  characterize  ephialtcs ; the  mind,  sympathetically 
disturbed  and  hurried  in  the  midst  of  sleep,  imaging  to  itself,  at 
the  moment,  from  the  terrible  sensation  induccal,  as  terrible  a 
cause  for  its  prorluction,  and  giving  fnli  credulity  to  the  presem  e of 
a huge  and  hidimus  spectre,  tyrannically  squatted  upon  the  chest, 
and  striving  to  take  away  the  breath. 

Now,  in  levery,  the  will,  as  indeed  all  the  faculties  of  the  mind, 
may  be  as  abstincteil  during  the  day,  ns  they  are  snsjicnded  in 
sleep  during  the  night:  and  from  the  peculiar  strength  and  vivacity 
of  the  train  of  ide.is  or  mental  emotions  that  constitute  the  revery, 
the  same  sudden  exhaustion  may  take  place,  and  the  same  inordi- 
nate demand  upon  the  common  stock  of  sensorial  power,  distri- 
buted throughout  the  sy.slem  at  large,  may  he  made  upon  every 
organ  acting  under  a common  bond  of  sympathy,  as  we  have  just 
contemplated  iluring  the  inHuence  of  sleep.  .And  the  resjiiratory 
organs  being  thus,  in  the  same  manner,  mulctetl  of  a part  of  their 
ordinary  influx  of  nervous  power,  the  .same  complaint  may  fake 
place  in  the  one  period  as  in  the  other  ; though,  the  hodv  not  being 
recumbent  in  the  day,  the  lungs  will  not  susta  n so  violent  a strug- 
gle ; and  the  intellect,  from  its  being  le.ss  passive  than  in  sleep, 
not  so  strongly  imposed  upon.  [Although  the  foregoing  hypo- 
thesis, respecting  the  cause  of  incubus,  dispUiys  much  iiigenuity» 
the  editor  need  scarcely  observe,  that  what  is  stated  amounts  to 
nothing  more  than  conjecture,  liable  to  the  very  same  objections 
which  have  subverted  most  other  theories  on  the  subject.  Were 
it  true,  hardly  any  dyspeptic  person  ivith  w eak  lungs,  who  cats  too 
freely,  could  ever  escape  an  attack  of  nightmare  alter  going  to 
bed.  Act  this  is  quite  repugnant  to  common  experience,  riic 
disorder  has  sometimes  been  imagined  to  proceed  from  a stagna- 
tion of  the  blood  in  the  sinuses  of  the  brain,  or  in  the  ves-els  of  tlie 
lungs,  or  Irani  too  great  a determination  of  blood  to  the  head. 
Ihe  horizontal  posture  (luring  sleep,  and  the  pressure  o(  the  sto- 
niach  upon  the  aorta  in  a supine  position,  have  been  fancied  to  be 
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sufficient  to  produce  an  unusual  distention  of  the  vessels  of  the  V 
brain ; while,  by  others,  the  weight  of  the  heart  pressing  on  the  ' 
left  auricle  and  large  pulmonary  veins,  has  been  suspected  to  pro- 
duce the  oppression  and  sense  of  weight  and  suffocation  in  the 
breast.*  As  Dr.  Whytt  f has  observed,  however,  if  these  opinions 
were  true,  every  person  that  lies  upon  his  back,  especially  after  a 
full  meal,  ought  to  suffer  a degree  of  night-mare.  Dr.  llateman 
considered  it  probable,  that  the  seat  of  night-mare  was  chiefly  in 
the  stomach.  The  sympathy  of  this  organ  with  the  head,  heart, 
lungs,  and  diaphragm,  he  says,  is  so  remarkable,  that  there  can  be 
no  difficulty  in  referring  the  several  symptoms  of  incubus  to  a 
disagreeable  irritation  of  the  nerves  of  the  stomach.  A heavy  or 
flatulent  supper  undoubtedly  aggravates  the  night-mare  in  persons 
predisposed  to  it.  Persons  are  mostly  attacked  while  lying  upon 
their  back,  because  in  this  position  the  viscera  make  greater  pres- 
sure on  the  diaphragm,  and  inspiration  is  less  easy.  The  night- 
mare takes  place  only  in  sleep,  because  the  strange  ideas  excited 
in  the  mind,  in  consequence  of  the  disordered  feelings  of  the  i 
stomach,  are  not  then  corrected  by  the  external  senses ; nor  do 
we  then,  by  an  increased  respiration,  or  other  motions  of  the  body, 
endeavour  to  shake  off  any  beginning  uneasiness  about  the  sto- 
mach or  breast.  The  night-mare  generally  occurs  in  the  first  sleep, 
and  seldom  towards  the  morning,  because  at  the  earlier  period  the 
stomach  is  more  loaded  with  food,  and  digestion  is  less  advanced. 

It  may  be  remarked,  however,  that  neither  a horizontal  posture, 
sleep,  nor  heavy  suppers  ever  produce  the  night-mare,  at  least,  in 
any  considerable  degree,  unless  the  person  be  already  predisposed 
to  the  complaint  by  the  particular  condition  of  the  nerves  of  the 
stomach.  As  far  as  practical  considerations  are  concerned,  there 
may  not  be  any  very  important  difference  between  our  author’s 
views  and  those  of  Drs.  Whytt  and  Bateman,  since  he  represents 
the  imposition  of  too  much  work  on  the  stomach  as  the  exciting  j 
cause.  And  it  is  only  in  his  rationale,  that  he  lets  his  imagination  ; 
take  a random  flight.  With  respect  to  his  hypothesis  of  the  cause 
of  the  day-mare,  it  may  be  noticed,  that  the  case  which  he  has  i. 
inserted  as  an  illustration  of  it,  could  not  be  connected  with  revery  '■:% 
or  abstraction  of  the  mind,  as  it  always  took  place  suddenly,  and 
at  rcgidar  periods.  Be  this  as  it  may,  our  author  describes  the  two 
following  species  of  the  affection  :]  • .; 

1.  EPHIALTES  VIGILANTIUM.  DAY-MARE. 

2.  NOCTURNUS.  NIGHT-MARE. 

* See  Bond,  on  Incubus,  1753. 

+ On  Nervous  Disorders,  chap.  G. 
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SPECIES  I. 

EPIIIALTES  VIGILAXTIUM. 

DAY-MAIiE. 


(PRODUCED  DURING  WAKEFULNESS;  THE  PRESSURE  SEVERE,  AND 
EXTENDING  OVER  THE  ABDOMEN;  RESPIRATION  FREQUENT, 
LABORIOUS,  CONSTRICTED:  EYES  FIXED:  SIGHING  DEEP  AND 

VIOLENT;  INTELLECT  UNDISTURBED. 


t 

5 

I 

» 


This  species  is  less  frequently  described  by  pathological  writers 
than  the  ephialtes  of  the  night  season.  Uhodins',  however, 
Forestusf,  and  Sauvages  have  distinctly  marked  it ; and  a strik- 
ing example  of  it  occurred  some  years  ago  in  my  own  practice. 

Forestus  gives  a case  that  returned  periodically  every  third  day, 
like  an  intermittent  fever.  The  patient  was  a girl  nine  years  of 
age,  and,  at  these  times,  was  suddenly  attackixl  with  great  terror, 
a constriction  of  both  the  upper  and  lower  belly,  with  urgent 
difficulty  of  breathing.  Her  eyes  continued  open,  and  were  {x^r- 
manently  tumetl  to  one  spot ; with  her  hands  she  forcibly  grasped 
hold  of  things,  that  she  might  breathe  the  more  easily.  Wiien 
spoken  to,  she  returned  no  answer.  In  the  mean  time,  the  mind 
seemed  to  be  collected  ; she  was  without  sleep ; sighed  repeatedly  ; 
the  abdomen  was  elevatcxl,  the  thorax  still  violently  constricted, 
and  oppressed  with  laborious  respiration  and  heavy  {muting ; she 
was  inca|)able  of  utterance. 

This  case  seems  to  be  founded  u|>on  a highly  irritable  or  sfmstic 
diathesis,  and  makes  some  approach  towards  ecstasis  and  catale{)sy  ; 
but,  with  that  intoleralile  weight  on  the  chest  which  {>eculiarly 
marks  e{)hialtcs.  No  exciting  cause  is  stated.  A predis|)osing 
cause  I have  already  hinted  at,  and  shall  briefly  advert  to  the 
treatment  under  the  ensuing  8|)ccies. 


Gics.  V. 
Srtc.  I. 
Les<  frequent 
than  night- 
mare. 

Illustrated. 


flakes  an  ap> 
proach  towards 
ecstasis  and 
catalepsy. 


* Cent.  1.  observ.  .74.  f Lib.  x.  obs.  52. 

{ Clas.s  V.  ord,  i.  Anbelationes  Spasmodica;,  gen.  i. 
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SPECIES  II. 

EPHIALTES  NOCTURNUS. 

NIGHT-MARE. 


PRODUCED  DURING  SLEEP,  AND  INTERRUPTING  IT  WITH  VIOLENT 

STRUGGLE  AND  TRE.MOU  t THE  PRESSURE  ON  THE  CHEST 

SEEMING  TO  BE  THAT  OF  SOME  HIDEOUS  MONSTER,  OR 

PHANTO.M. 

The  sensation  is  said  to  be  frequently  preceded  by  some  fearful 
dream,  as  that  of  an  implacable  enemy,  known  or  unknown,  in 
close  pursuit  of  tbe  dreamer,  from  whose  grasp  be  feels  incapable 
of  escaping;  or  of  exposure  to  some  overwhelming  danger  by  sea 
or  land,  as  that  of  falling  from  a steep  precipice  ; or  struggling, 
amidst  tbe  ruins  of  a shipwreck,  with  rocks  and  breakers  that 
threaten  to  dash  him  to  pieces  every  moment.  'J'bis  I believe  is 
often  tbe  case;  and  particularly  when  tbe  state  of  tbe  brain,  rather 
than  that  of  the  stomach,  forms  the  exciting  cause. 

' The  attack,  however,  appears  to  be  sometimes  slighter,  and  un- 
accompanied with  such  fearful  scenes  of  desperate  adventure,  or 
the  machinery  of  hideous  and  appalling  demons  or  monsters ; for 
Fortis  gives  the  case  of  a young  woman,  who,  during  the  paroxysm, 
supposed  herself  to  be  pressed  upon  by  a man  who  was  very  far 
from  being  disagreeable  to  her ; yet  awoke  from  this  imaginary 
concubinage  with  the  usual  sense  of  oppression,  the  voice  and 
breath  interrupted,  great  anxiety,  and  the  face  covered  with  sweat.* 
And  similar  cases,  according  to  Craanen,  Heurnius,  and  Forestus, 
have  occurred  to  men  as  well  as  to  women.  While  we  are  told  by 
Pliii)'-,  that  the  oppression,  in  his  day,  was  ascribed  to  tbe  sports  of 
fauns,  an  idea  rather  pleasing  than  hateful  to  the  imagination  ; and 
that  the  disease  was  hence  denominated  faun-gambols,  ludibria 
fauni. 

The  treatment  may  be  stated  in  a few  words.  The  mind  and 
body  .should  bo  kept  free  from  all  undue  fatigue  and  commotion, 
and  tbe  diet  be  light,  especially  towards  the  evening.  The  action 
of  tbe  bowels  sboukl  be  kept  regular;  and,  perhaps,  as  Dr.  Darwin 
recommends,  a mattress  or  harder  bed  than  usual  should  be  used, 
and  an  alarum  clock  hungup  in  the  room,  so  that  tbe  sleep  may  be 
interrupted  at  short  intervals,  [Tbe  patient  should  sleep  with  his 
head  raised  on  high  pillows,  and  lie  on  his  side.  If  the  functions 
of  the  stomach  be  much  disordered,  tbe  directions  already  given 
for  the  relief  of  dyspepsia  and  other  affections  of  this  organ  should 
be  followed.]  These  plans  will  supersede  the  use  of  the  feeble 
medicines  which  were  formerly  in  vogue  for  the  cure  of  night-mare, 
as  saffion  and  peony,  and  will  render  superfluous  all  further  inquiry  _ 
into  a subject  which  once  exercised  tbe  pen  of  the  learned,  whether  f f 
the  latter  was  or  was  not  a specific  in  the  form  of  an  amulet. 

* Sauv.  Nosol.,  Meth.  i.  631. 
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i GENUS  VI. 

STERNALGIA. 

SUFFOCATIVE  BIIEAST-PAXG. 

hvIOLENT  PAIN  ABOUT  THE  STERNUM,  EXTENDING  TOWARDS 
) THE  arms;  ANXIETY,  DIFFICULTY  OF  BREATHING,  AND  SENSE 
i OF  SUFFOCATION. 

I This  disease  is  described  by  mcnlern  writers  under  the  names  of  Gew.  VI. 

\ antjitia  pectoris,  syncope  anginosn,  asthma  dolorijirum  or  nrthriti-  Synonyms, 
i cum,  orthopmra  cardiaea,  and  various  others  of  a similar  import, 
jithat  clearly  discover  its  relationship  to  the  genera  which  have  just 
{passed  in  review  before  us.  It  has  characters,  however,  sufficiently 
rmarked  to  separate  it  from  all  of  them,  and  particularly  from  those 
Hinder  which  it  has  hitherto  been  ranked  as  a species  or  subdivision. 

.And  I have,  in  consequence,  been  under  the  necessity  of  giving 
jilt  a new  denomination,  as  well  as  of  assigning  it  a new  place:  and 
|l hence  the  above  name  of  stehnai.gia  (STEP.NA.M'IA)  ; a com-  Present  name. 
1 pound  importing  “ pain  about  the  sternum,’’  which  is  a striking 
i pathognomonic  symjitom,  if  not  tlie  leading  feature  of  the  affection, 
lit  is  here  it  differs  essentially  from  syncope  and  asthma,  neither  of 
1 which  terms,  therefore,  ought  to  have  been  approjirinted  to  it  ; 
i while  it  has  still  less  connection  with  angina,  in  its  common  sense 
of  quinsy,  although  this  is  the  name  by  which,  from  the  time  of 
ll)r.  Ilelierden,  it  has  been  most  frequently  denominated. 

M.  Brera,  an  Italian  physician  of  deserved  eminence,  but  whose  Synonymt. 

I work  * the  author  was  unacquainted  with  till  after  the  first  edition 
1 of  the  present,  has  entitled  it  stemocardia,  and  .M.  I’ortal  has 
{preferred  this  term  to  angina  jurtoris.  Its  chief  objection  is  a 
• derivation  from  two  distinct  organs,  as  the  seat  of  disease. 

Tlie  genus  offers  us  tw  o sj>ecies : — 

1.  STERNALGIA  AMBULANTIUM.  ACUTE  BREAST-PANG. 

‘2.  CHRONICA.  CHRONIC  BREAST-PANG. 


SPECIES  I. 

STERNALG I.\  AMBULANTIUM. 

ACUTE  liBEAST-PJXG. 

SUPERVENING  SUDDENLY  DURING  EXERCISE;  WITH  TENDENCY 
TO  syncope:  RELIEVED  BY  REST. 

It  is  singular,  that  there  is  no  description  which  will  fairly  apply  ' ^ 

■ to  this  genus  under  either  of  its  species,  in  any  of  the  w ritings  of  • 

the  (ireek,  Roman,  or  Arabian  authors  that  have  descended  to  us.  " 

* Della  Stemocardia.  Verona,  1810. 
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Some  few  passages  have  been  quoted  as  possibly  referring  to  it ; 
but,  on  examination,  they  will  be  found  too  general  for  the  purpose, 
or  evidently  intended  for  some  other  affection.  Such  particularly 
is  the  astlana  pneumodes  of  Aretaeus,  referred  to  by  Sw’ediaur,  who 
has  distinguished  the  disease  in  his  Nosology  by  the  name  of 
pnigophohia.  And  hence,  considering  the  minuteness  with  which 
many  of  the  writers  thus  adverted  to  have  followed  up  all  the 
morbid  affections  of  the  human  frame,  and  the  accuracy  with  which 
they  have  described  them,  the  most  reasonable  conclusion  is,  that, 
like  rickets  and  several  other  diseases,  it  was  not  known  to  them, 
or,  in  other  words,  vvas  not  in  existence.  , 

The  first  glances  at  it,  which  w'e  are  any  where  capable  of  tracing,  ; 
are  to  be  met  with  occasionally  in  the  works  of  Alorgagni  *,  and 
somewhat  more  distinctly  in  the  Cousultatioiies  Mcdicce  of  Hoff^man. 

Dr.  Letherland  has  followed  up  the  inquiry  with  a curious  spirit  of 
research  in  the  Edinburgh  ^ledical  Commentaries  , and  has  \ 
quoted  a passage  from  the  works  of  Poter,  w'hich  renders  it  highly  i 
probable,  that  this  writer  was  well  acquainted  with,  at  least,  the 
first  species  of  the  genus,  and  was  aware  of  its  being  often  fatal.  > 
Poter’s  description  of  the  disease  is  as  follows  : — “ Respirandi  diffi-  ' 
cultas  quae  per  intervalla  deambulantibus  incidit;  sic  ut  plurimum 
derepente  nioriuntur,”  J But  it  is  to  the  late  Dr.  Heberden  that  , 
we  are  indebted  for  the  first  full  and  perspicuous  account  of  ster- 
nalgia,  or,  as  he  calls  it,  angina  pectoris.  § 

Dr.  Cullen  has  not  noticed  the  complaint  either  in  his  Nosology  , 
or  in  his  First  Lines;  but  he  has  entered  it  with  the  unsatisfactory  ; 
name  of  angina  pectoris  in  his  “Catalogue  of  Omitted  Diseases.”|| 

It  has,  however,  been  minutely  described  and  well  illustrated, 
both  historically  and  practically,  by  many  modern  writers  of  esta- 
blislred  reputation,  as  Dr.  Fothergill,  Dr.  Duncan,  Dr.  Percival, 
Dr.  Darwin,  Dr*  Macbrlde,  Dr.  Hamilton,  Dr.  Haygarth,  and  Dr. 
Parry,  most  of  whom  have  accompanied  their  descriptions  with  a 
speculative  inquiry  into  the  causes  of  the  complaint. 

Sternalgia  rarely  attacks  the  young,  or  those  who  are  under  five- 
and-forty  or  fifty  years  of  age.  Persons  with  short  necks,  inclined 
to  corpulency,  or  of  a gouty  temperament,  and  especially  when  in- 
dulging a sedative  life,  are  peculiarly  predisposed  to  it.  The  form 
it  first  assumes  is  commonly  that  of  the  present  species,  by  far  the  1 
most  severe,  and,  as  Poter  correctly  observes,  the  most  frequently 
fatal:  for  when  the  constitution  has  been  for  some  time  habituated 
to  the  paroxj'sms,  though  it  often  becomes  greatly  debilitated  by 
them,  and  the  paroxysms  themselves  increase  in  duration,  it  passes 
through  the  attack  with  less  violence  and  immediate  danger. 

The  incipient  assault  is  usually  felt  while  the  patient  is  walking, 
and  especially  if  he  happen  to  be  walking  soon  after  eating,  or 
during  the  process  of  xligestion.  He  complains  of  a new  and  pain- 
ful sensation  in  his  breast,  spreading  up  to  his  arms.  At  first,  per- 
haps, this  extends  no  farther  than  to  the  insertion  of  the  deltoid 
muscle,  and  more  commonly  on  the  left  side  than  on  the  right ; but 

I 

• See  especially  Epist.  xxiii.  art.  8,  9.  t Vol.  iii.  p.  ISO.  j 

^ I’oterii  Op.  Cent.  No.  22.  i 

§ See  Med.  Trans.,  vols.  ii.  and  iii.  j 

II  “ Catalogus  Morborum  a nobis  oinissorum,  quos  omisissc  fortassis  non'  '( 
oportebat.” 
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^ I it  soon  winds  its  way  to  tlie  elbow,  wrist,  and  fingers’  ends.  In 
ithis  incipient  state,  he  sometimes  loses  the  pain  suddenly  and 
entirely  by  merely  standing  still.  Yet  it  rarely  continues  more 
• than  from  half  an  hour  to  an  hour,  even  under  its  most  severe 
assault,  and  where  it  proves  fatal.  There  is  sometimes  connected 
with  it  a strong  feeling  of  flatulency  at  the  stomach,  with  momen- 
tary ease  on  eructation.  The  face,  moreover,  is  often  pale,  and  the 
body  bathed  in  perspiration. 

\Vhatever  exercise  the  patient  is  engaged  in  when  the  par- 
oxysm attacks  him,  he  feels  that  a perseverance  in  it  would  produce 
a total  suspension  of  living  power;  and  hence,  if  he  be  walking,  and 
, especially  against  the  wind,  he  turns  from  the  wind  and  stands  still; 

when,  if  the  complaint  be  slight,  and,  in  its  infancy,  it  soon 
; vanishes. 

In  one  instance,  a patient  thus  attacked,  and  who  was  distin- 
: guished  for  great  firmness  of  mind,  had  the  rosolution  to  continue 
walking,  and  found  the  pain  go  off  after  it  had  uflecterl  him  from 
five  to  ten  minutes.*  It  by  a like  degree  of  courageous  effort,  the 
patient,  in  struggling  for  breath,  be  able  to  overcome  the  constriction, 

, he  will  continue  able  through  the  remainder  of  the  fit  to  make  a 
1 deep  inspiration,  though  accompanied  ]>erhap8  with  sighing  and 
some  difficulty  of  expiring  hus  breath.  In  other  instances,  however, 
i an  equal  degree  of  firmness  has  been  exerted  in  vain.  In  most  cases, 
i the  pulse,  during  this  contest,  varies  but  little,  yet  it  is  sometimes 
quickened,  and  sometimes  intermits;  while,  in  a few  instances,’ the 
heart  palpitates  considerably,  though  less  so  than  in  the  chronic 
species. 

A habit  of  return  is  soon  induced  after  a few  fits  have  paved  the 
i way  ; and  when  this  is  effected,  the  action  of  walking  is  not  neces- 
sary for  its  production,  for  it  will  sometimes  be  brought  on  by  the 
; most  trivial  circumstances,  as  coughing,  swallowing,  going  to  stool, 
or  a slight  disturbance  of  the  mind.  And,  in  this  case,  the  first 
’ species  becomes  converted  into  the  second.  “ One,”  says  Dr.  He- 
berden,  “ has  told  me  that  this  complaint  was  greatest  in  winter ; 
' another,  that  it  was  aggravated  by  warm  weather ; in  the  rest,  the 
; seasons  were  not  suspected  of  making  any  difference.  ”f  The  pulse 
i is  not  only  little  affected,  as  already  observed,  during  the  paroxysm, 
! but  even  in  the  intervals  ; being,  for  the  most  part,  only  a little 
quickened,  and  seldom  exceeding  eighty  strokes  in  a minute  ; in 
' one  instance,  even  where  the  semilunar  valves  of  the  heart  were 
’ afterwards  found  ossified,  and  the  ossification  had  extended  to  the 
aorta  itself,  the  pulse,  though  small,  never  exhibited  irregularity.;}; 
Vet,  in  a few  instances,  I have  found  it  not  only  irregular  but  inter- 
mittent ; and  intermittent  for  some  weeks  after  the  paroxysm  had 
ceased  to  return.  In  others,  it  has  been  strong  and  vibratory. 

Tluj  cause  is  very  obscure,  and  the  more  so  as  the  disease  has 
often  been  found  in  persons  laliouring  under  different  sorts  of  struc- 
tural derangement  about  the  heart,  or  in  one  or  more  of  the  organs 
of  respiration,  to  which  it  has  been  ascribed,  as  soon  as  such 
derangements  have  been  discovered;  while,  in  other  cases,  nothing 
of  the  kind  seems  to  have  existed.  Thus  the  cartilaginous  portions 

• Parry,  Treatise  on  Angina  Pectoris, 
f Medical  Transactions,  vol.  ii.  p.  61. 
p j Id.  Letter  from  Dr.  Wall,  vol.  iii.  p.  16. 
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Many  of  these 
are,  perhaps, 
predisposing 
causes : yet 
some  of  them 
may  be  effects. 


Hence  not 
necessarily 
dependent  on 
structural 
derangement. 


of  the  ribs  have  sometimes  appeared  ossified  on  examination  after 
death ; sometimes  the  semilunar  valves  of  the  heart;  and  sometimes 
the  coronary  arteries:  and  hence  Dr.  Wall  has  ascribed  the  disease 
to  the  first  or  second  of  these  morbid  changes  * * * §,  and  Drs.  Heber- 
den  and  Parry  to  the  third  -j-,  who  have  been  followed  by  Burns 
and  Kreysig.  Dr.  Cuming  found  the  heart  itself  double  its  natural 
size,  with  some  kind  of  morbid  change  in  several  of  the  surrounding 
organs.  J Dr.  Haygarth,  on  one  occasion,  found  the  mediastinum 
in  a state  of  suppurative  inflammation,  and  has  hence  regarded  this 
as  the  cause  § ; while,  as  the  pericardium  has  sometimes  evinced 
concretions  of  blood.  Dr.  Hooper  and  others  have  referred  the 
disease  to  this  affection.  ||  Dr.  Hosack  conceives  f “ that  it 
most  frequently  arises  from  a plethoric  state  of  the  blood-vessels, 
more  especially  from  a disproportionate  accumulation  of  blood  in 
the  heart  and  large  vessels  an  opinion  more  in  accordance  with 
the  observation  of  Dr.  John  Forbes,  than  any  of  the  others.  ** * * §§  Dr. 
Darwin  mentions  it  as  a sort  of  asthma,  producing  a cramp  of  a 
peculiar  kind  in  the  diaphragm,  or  the  other  muscles  of  respiration; 
while  a very  large  number  of  pathologists,  among  whom  may  be  men- 
tioned Eisner  ff,  Benger:j;J,  Dr.  Butter  and  Dr.  Macqueen  |H|, 
have  endeavoured  to  account  for  it  as  a particular  species  of  gout : 
and  hence  Dr.  Berger  attacked  it  with  gum  guaiacum,  which,  in 
his  paper  upon  this  subject  in  the  Copenhagen  Transactions,  he 
asserts  to  have  been  particularly  serviceable.  Dr.  Latham  has,  in 
various  instances,  found  it  in  persons  who,  possessed  of  sound 
chests  and  apparently  untainted  constitutions  f«||,  were  affected  with 
enlargements  of  the  abdominal  viscera,  or  other  diseases  seated  in 
these  organs. 

Tliat  there  is  a violent  and  painful  constriction  of  some  of  the 
muscles  about  the  sternum  during  the  existence  of  the  paroxysm, 
and  that  respiration  is  hence  greatly  impeded,  is  unquestionable ; 
and  that  many  of  the  above  misformations  of  structure,  or  con- 
stitutional habits,  may  occasion  a predisposition  to  sternalgia,  is 
highly  probable ; but  they  give  us  little  or  no  information  concern- 
ing the  cause  that  immediately  produces  it ; while  it  is  by  no  means 
unlikely,  that  several  of  these  morbid  changes,  thus  brought  for- 
ward as  causes,  are  themselves  only  effects  of  so  laborious  and 
perilous  a struggle.  And  hence  we  cannot,  I am  afraid,  in  our 
present  defective  knowledge  of  the  physiology  of  the  disease,  do 
more  than  adopt  the  modest  opinion  of  Dr.  Bergius  and  Dr.  He- 
berden,  and  regard  it  as  dependent  upon  a cause  that  has  not  yet 
been  traced  out,  but  which  does  not  seem  to  originate  necessarily 
in  any  structural  derangement  of  the  organs  affected. 

* Medical  Transactions,  vol.  iii.  art.  ii. 

+ Treatise  on  tlie  Syncope  Anginosa,  commonly  culled  Angina  Pectoris. 

^ Case  of  Diseased  Heart,  &c.  Dublin  Reports,  vol.  iii. 

§ Medical  Trans.,  vol.  iii.  art.  vi. 

II  Mem.  of  the  Mod.  Soc.  of  Lund.,  vol.  i.  19.  21. 

^ Americ.  Med.  and  Pliil.  Regist.,  vol.  ii.  p.  .“leC. 

**  See  note  in  transl.  of  Laennec  on  Disesises  of  the  Chest,  2d  edit.  p.  692. 

ft  Abhandliing  liber  die  Brustbriuine.  Konigsburg. 

See  Algem,  Deutsche  Bibl.  xxxvi.  125. 

§§  Treatise  on  the  Disease  commonly  called  Angina  Pectoris.  Loud.  1791. 

III!  Lond.  Med.  Journ.,  vol.  v. 

n Medical  Transactions,  vol.  iv.  art.  xvi. 
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The  variable  state  of  the  pulse,  and  the  occasional  palpitation  of 
■ the  heart,  are  best  accounted  for  by  supposing  some  such  structural 
disease  as  we  have  just  seen  occasionally  exists  there.  Yet  even 
, these  symptoms  may  depend  upon  the  habit  or  idiosyncrasy,  and 
" appear  to  have  occurred,  in  a few  instances,  in  which  dissection 
ii  has  discovered  no  such  manifest  local  cause.  So  far  as  I have 
I M itnesscd  the  disease,  it  has  commenced  in  the  respiratory  muscles 
c with  a suffocative  struggle,  and  tense  constrictive  pain : and  it  has 
not  been  till  a minute  or  two  afterwards,  and  where  the  spastic 
: action  has  extended  in  different  directions,  that  the  pulse  hXs 
, varied,  or  palpitation  ensued : as  though  the  primary  seat  of  disease 
j was  in  these  muscles,  and  the  heart  was  only  affected  secondarily, 
j [I^ennec  considers  angina  jx-ctoris  as  a variety  of  neuralgia  of 
the  heart.  The  doctrine  of  the  diseasetbeing  always  the  effect  of 
some  organic  affection  of  thi»  viscus,  he  says,  is  far  from  being 
: correct.  He  has  known  many  individuals,  who  suffered  a few  very 
severe  but  short  attacks  of  it,  and  then  hatl  no  further  return  of  it. 

: On  the  other  hand,  he  admits,  that  it  frequently  accompanies 
organic  diseases  of  the  heart.  He  has  examined  several  subjects, 
whose  cases  were  attended  either  with  hypertrophy,  or  dilatation 
'I of  the  heart;  but  in  none  of  these  instances  were  the  coronary 
-arteries  ossified.  Andral  relates  a case,  in  which,  after  death,  no 
! appreciable  morbid  change  was  detected  in  the  heart,  but  there 
w'cre  tubercles  in  the  lungs.  He  takes  the  opportunity  to  observe, 

: that  the  suspicion  of  angina  pectoris  being  dependent  upon  an 
i>  ossified  state  of  the  coronary  arteries,  is  destitute  of  proof ; and 
•the  disorder  is  set  down  by  him  ns  an  impairment  of,  what  he  calls, 
the  innervation  of  the  heart.*  Laennec  conceives,  that  the  site  of 
the  disorder  may  vary.  When  there  is  pain  both  in  the  heart  and 
lungs,  the  affection  may  be  chiefly  situated  in  the  pneumo- gastric 
nerve ; when  there  is  merely  a sense  of  stricture  in  the  heart,  the 
disorder  may  be  in  the  nervous  filaments,  which  the  heart  receives 
from  the  great  symjjathetic  nerve.  Other  nerves  are  also  simul- 
taneously affected  by  sympathy,  or  direct  anastomosis,  f] 

When  the  real  nature  of  the  disease  is  thus  doubtful,  and  its 
causes  thus  obscure  or  variable,  its  best  mode  of  treatment  must 
Ih‘  equally  uncertain;  and  though  I willingly  join  with  Dr. Hebcrdcn 
tin  thinking,  that  we  ought  not  to  despair  of  finding  a cure,  1 am 
iifraid  we  have  not  yet  found  it. 

Where  the  temperament  is  plethoric,  or  the  heart  is  evidently 
implicated  in  the  affection,  bleeding  will  often  afford  some  relief. 
Hut,  in  the  simplest  erases  of  the  complaint,  where  the  pulse  is 
little  disturbed,  and  the  heart  without  palpitation,  the  use  of  the 
lancet  has  proved  injurious,  rather  than  beneficial ; and  purging 
has  been  of  os  little  avail.  Antispasmodics  and  cordials,  and  espe- 
cially wine,  palliate  the  symptoms  for  a few  minutes,  but  afterwards 
lose  their  virtue. 

The  mode  of  treatment  which  I have  found  most  successful 
consists  in  putting  the  patient  immediately  in  an  inclined,  rather 
than  a recumbent,  position,  with  his  head  raised  high.  He 
should  instantly  take  an  emetic  of  whatever  may  be  given  most 


• Anilnil,  I’r^cU  d’Anat.  I’nthol.,  lom.  ii.  p.  3-15. 

+ .Set  Lacnnec  on  l)i»caiscs  of  llic  Chest,  &'C.  tid  ed.  p.  690. 
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Opium. 
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Intervals  may 
be  employed  to 
most  advan- 
tage. 

Chronic  pre- 
disposing 
causes  to  be 
combated. 


Tonics. 


Arsenic. 


Vicarious 

discharges. 


Setons  and 
issues. 


expeditiously,  though  the  antimonial  preparations  form  the  best 
medicine  for  this  purpose,  as  producing  a longer  action.  As  soon 
as  the  patient  rejects,  he  may  be  allowed  a little  warm  water,  ad- 
ministered to  him  sparingly.  The  diaphoresis,  hereby  induced,  B 
should  be  assisted  by  a moderate  warmth  of  bedclothes,  and  * 
particularly  by  placing  the  patient  between  blankets ; and,  if  the 
constrictive  pain  or  difficulty  of  respiration  still  outlast  the  sickness, 
opium,  intermixed  with  ether,  camphor,  or  other  diffusible  anti- 
spasmodics,  should  be  employed  pretty  freely.  And  I may  here 
observe,  as  a general  rule,  that,  where  the  common  forms  of  opium, 
as  the  e.vtract,  wine,  or  tincture,  are  found  to  affect  the  head,  the 
Lancashire  or  Cheshire  preparation  of  it,  known  by  the  name  of 
black  drop,  which  is  a solution  of  this  drug,  in  verjuice,  with,  ap- 
parently, some  portion  of  rectified  spirit,  and,  certainly,  a liberal 
combination  of  aromatics,  seems  to  have  less  tendency  to  excite 
nausea  and  headach  afterwards  : and,  from  its  being  nearly  double 
the  strength  of  the  ordinary  laudanum,  may  be  used  in  a much 
smaller  quantity.  Mr.  Batley’s  well-known  form  will  also,  in  many 
cases,  succeed  as  well.* 

But  it  is  in  the  intervals  of  the  fits  that  medical  skill  and 
ingenuity  are  likely  to  be  most  efficacious.  If  we  find  the  complaint 
connected,  as  it  often  is,  with  a morbid  diathesis  of  any  kind,  as  that 
of  gout,  with  the  sudden  suppression  of  any  habitual  discharge,  as 
that  of  the  hemorrhoidal  vessels,  or  a chronic  affection  of  any  other 
organ,  as  the  heart,  the  stomach,  or  the  liver,  our  attention  must  be 
immediately  directed  to  what  may  thus  prove  a predisposing  cause, 
which  we  must  endeavour  to  palliate  or  remove,  according  to  the 
nature  of  the  cause  we  may  be  fortunate  enough  to  detect.  The 
bowels,  in  the  mean  time,  must  be  kept  gently  open,  and  a freedom 
from  relapse  be  secured  at  night  for  a week  or  a fortnight  by  an 
opmte  pill,  or  the  extract  of  henbane. 

As  the  disease  is  greatly  dependent  upon  a morbid  mobility  and 
weakness  of  the  muscular  fibres,  either  general  or  local,  a tonic 
course  of  medicine  and  regimen  should  be  instantly  commenced,  ^ 
and  unswervingly  persevered  in.  The  diet  should  be  light;  all  ■\ 
flatulent  foods  and  drinks  be  cautiously  avoided  ; the  hours  be  early,  i 
and  the  exercise  indulged  in  be  of  the  gentlest  kind.  ^ 

Arsenic,  in  small  doses,  is  said  to  have  been  tried  with  advantage! ; , 
but  I know  nothing  of  its  effects  from  my  own  practice;  and  should 
prefer  the  oxydes  of  many  other  metals,  and  particularly  those  of 
bismuth,  copfjer,  and  iron,  as  more  likely  to  afford  a permanent  and 
radical  cure.  Sir  Gilbert  Blane  has  briefly  noted  a case,  in  which 
the  disease  yielded  to  arsenic  in  combination  with  digitalis  and 
mercury. ! 

Where  the  complaint  is  strictly  idiopathic  and  uncombined,  it  has 
often  been  found  to  give  way  to  some  local  irritation  or  vicarious 
drain.  A sudden  flow  of  blood  from  the  anus  has  completely 
removed  it.  An  ichorous  or  serdus  discharge  from  the  s^me  orgaiM 
has  proved  equally  successful ; as  has  also  an  obstinate  gleet.  And  I 
it  is  hence  not  to  be  wondered  at,  that  setons  or  issues  should  have  R 

* At  the  present  time  we  should  commonly  prefer  the  acetate  or  muriate  of  (» 
morphia;  preparations  of  opium  freed  from  narcotine.  — Ed.  | 

f Alexander,  Med,  Com.  PMinb.,  vol.  v.  p.  99.  ' 

J Medico-Chir.  Trans.,  vol.  iv.  p.  136. 
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Ibcen  p?oductive  of  equal  serrice.  The  latter  are  to  be  preferred 
.as  the  least  troublesome;  one  should  be  opened  in  each  thigh,  and 
(each  incision  should  be  large  enough  to  contain  two  peas;  which  it 
'Would  be  better  at  first  to  make  of  the  mezereon  bark,  as  already 
•recommended  for  the  same  purpose  in  asthma. 

[The  prussic  or  hydrocyanic  acid,  prepared  according  to  Scheele’s 
f formula,  and  given  during  the  paroxysm,  has  sometimes  proved 
rrapidly  successful ; and  this,  probably,  from  its  power  of  augmenting 
(action,  while  it  diminishes  irritability. 

I>aennec  has  a high  opinion  of  the  usefulness  of  magnetism, 
iwith  leeches,  blisters  to  the  fore-part  of  the  chest,  the  cherry -laurel 
: infusion,  digitalis,  or  the  fcetid  gums  ; a mild  regimen,  and  the  warm 
I or  cold  bath,  according  to  the  season  of  the  year.  •] 


SPECIES  II. 

STERNA  LG  I A C ' 1 1 RONTC  A. 

ClJItOXJC  BREASr-PASG. 

5THE  PAROXYSMS  LESS  VIOLENT.  BUT  OF  LONGER  CONTINU.\NCE; 
RECURRING  FREQUENTLY  WITH  GREAT  PALPITATION  OF  THE 
HEART,  EXCITEU  BY  SLIGHT  AND  OFTEN  L'NK.SOWN  CAUSES, 
AND  NOT  RELIEVED  BY  REST. 

IFrom  the  oliservations,  which  have  Iwen  thrown  out  at  some  length 
in  treating  of  ephbltes  and  asthma,  it  is  not  to  be  wondered  at,  that 
■ stcrnalgia  should  in  many  habits,  where  it  has  once  taken  a hold, 
I be  peculiimly  disposed  to  recur  when  the  body  is  recumbent,  and 
j particularly  during  sleep  : nor  even  that,  in  some  idiosyncrasies,  it 
^shoutd,  like  the  two  complaints  just  alluded  to,  often  originate  in 
!-such  a state  of  body. 

If,  however,  the  first  attacks  do  not  prove  fatal,  the  disease  is 
often  apt  to  become  chronic ; and  to  exhibit  the  symptoms  that 
icharacterise  the  present  species.  ITie  attack  is  now  not  only  more 
1 easily  brought  on,  but  requires  a longer  {x;ri(xl  of  time  for  its 
removal,  llest,  even  if  it  commence  during  exercise,  has  little  or 
no  effect,  and  the  paroxysm  has  at  times  been  protracted  not  only 
for  some  hours,  but  even  for  several  days,  without  remission,  and 
occasionally  with  a considerable  degree  of  danger  through  the  whole 
: period.  Yet  it  has  occasionally  continued  to  harass  and  weaken 
:the  constitution,  without  actually  destroying  it,  for  twenty  years; 
hand,  in  a few  instances,  has  been  known  to  cease  spontaneously. 
|!In  this  species  of  the  disease,  we  meet  with  far  more  instances  of 
) palpitation  of  the  heart  and  irregular  pulse  than  in  tlie  preceding: 
isancl  not  unfrcquently  these  catenating  symptoms  become  more 
; manifest  and  distressing  as  the  disease  becomes  more  inveterate  ; 
-as  though  the  morbid  state  of  the  heart  or  its  appendages  were  a 
^result  of  stenialgia,  instead  of  stcrnalgia  being  a result  of  the 


Gin.  VI. 
SrEC.  I. 
Stcrnalgia 
ambulantium. 


Ges.  VI. 
Seec.  II. 
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chronic. 

In  which  case 
removed  with 
greater  dif- 
ficulty. 


Morbid  pi^Ise 
and  palpitation 
more  frequent 
in  chronic 

cases. 


• Sec  Ijicnnec  on  Diseases  of  the  Chest,  2d  edit.  p.  69’d. 
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Treatment. 


former.  In  Sir  Gilbert  Blane’s  valuable  Table  of  Medical  Cases 
occurring  in  his  private  practice,  as  contradistinguished  from  the 
diary  of  his  public  duty  as  physician  to  St.  Thomas’s  Hospital, 
under  the  head  of  “ Palpitation  of  the  Heart  and  Angina  Pec- 
toris,” we  have  the  following  remark: — “In  one  of  these  cases, 
there  was  an  extreme  distress  of  breathing  for  five  years,  and 
the  pulse  fluctuated  from  20  to  32,  never  falling  below  the 
former,  nor  exceeding  the  latter.  Nothing  gave  material  relief. 
Leave  was  not  obtained  to  open  the  body  after  death.”*  Dr. 
Fothergill,  in  like  manner,  asserts,  not  only  that  the  pulse,  in  his 
practice,  has  been  irregular  and  intermitting  during  the  exacerba- 
tions, but  that  it  has  continued  irregular,  and  even  intermittent, 
when  the  patient  has  been  free  from  pain  and  at  rest. 

Of  the  medical  treatment  and  regimen,  I have  already  spoken 
under  the  preceding  species. 


* Mcd.-Chir.  Trans.,  vol.  iv.  p.  136.  The  late  Mr.  Robert  Bligh,  who  was 
attended  by  Dr.  Pinckard  and  the  editor,  was  attacked  in  bed  nearly  every  night, 
for  some  months  previous  to  his  death,  with  such  pain  about  the  heart,  palpi- 
tations, and  difficulty  of  respiration,  that  he  was  always  obliged  to  get  up  imme- 
diately, and  walk  about,  to  prevent  suffocation.  His  pulse  was  generally  between 
28  and  36,  regular  and  strong,  but  with  a vibratory  motion  in  it.  One  afternoon 
he  fell  down  dead.  The  editor  examined  his  body,  assisted  by  Mr.  Hooper,  of 
the  London  Road.  The  auriculo-ventricular  opening  of  the  left  side  of 

the  heart,  and  the  mitral  valves,  were  much  thickened.  The  lungs  were 
healthy,  with  the  exception  of  some  adhesions  to  the  inside  of  the  chest.  In  the 
right  bag  of  the  pleura,  about  a pint  of  bloody  serum  was  discovered.  The  liver 
was  prodigiously  enlarged,  hardened,  and  of  a dark  purple  ink  colour.  In  the 
gall  bladder  there  were  about  twenty  calculi ; and,  in  the  left  kidney,  a good 
deal  of  gravel.  Experience  certainly  does  not  at  present  justify  the  inference, 
that  angina  pectoris  is  a distinct  disorder,  depending  upon  any  determinate  series 
of  morbid  appearances ; though,  in  opposition  to  the  conclusion  of  Laennec  and 
Andral,  it  may  be  safely  asserted,  that  it  is  undoubtedly,  in  many  instances,  not 
simply  a functional  disorder  of  the  nerves  of  the  heart,  but  actually  connected 
with  organic  disease,  as  exemplified  by  dissections.  — Ed. 
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PLEURALGIA. 

PAIN  IN  THE  SIDE. 

PPUNGEKT  PAIX  IN  THE  SIDE;  DIFFICULTY  OF  BKEATIIING  ? 

WITHOUT  FEVER  OR  INFLAMMATION. 

IThe  last  frenus  of  diseases  which  occurs  under  the  present  order, 
iis  that  which  has  been  usually  denominated  pleurodyne,  for  which 
fipleuralgia  is  here  adopted  in  its  stead,  for  the  sake  of  simplicity, 
IHoth  terms  imfiort  pain  or  ache  in  the  side ; but  as  algia  is  a more 
ccommon  medical  termination  than  oilyne,  and  one  alone  is  sufficient, 
6i  preference  has  been  given  to  the  former.  On  a nice  and  critical 
examination,  it  would  not  be  difficult  to  point  out  a shade  of  difference 
bjetween  and  iSvy-ijj  but  no  such  critical  distinction  has  l>een 
tBver  attended  to  by  professional  writers,  and,  as  terminations 
ito  medical  compounds,  they  are  used  convertibly,  or  as  direct 
isynonyms.* 

The  difficulty  of  breathing,  noticed  in  the  generic  definition, 
ulepcnds  altogether  upon  the  acute  ache  produced  by  every  attempt 
tio  inflate  the  lungs ; and,  though  negative  characters  ought  to  be 
avoided  as  much  as  possible,  both  in  generic  and  specific  definitions, 
iat  is  necessary  in  the  present  instiuice  to  add,  “ without  fever  or 
iiinflammation  since  this  is  the  chief  feature  b}'  which  pleuralgia, 
por  “ stitch  in  the  pleura,”  is  distinguished  from  “ pleuritis,  or  inflam- 
[.niation  of  the  pleura.” 

! Pleuralgia,  or  pleurodyne,  is  no  more  to  be  found  in  Dr.  Cullen’s 
^Nosology,  than  sternalgia.  Pain  in  the  side  is,  in  his  opinion,  never 
uny  thing  more  than  a mere  symptom  of  some  other  complaint, 

fniost  commonly  rheumatism ; and  the  example,  which  Dr.  Cullen 
aas  thus  set,  has  been  followed  by  most  of  the  later  writers  of  our 
I'lwn  country.  There  are  two  species,  however,  that  have  a fair 
:laim  to  be  regarded  as  strictly  idiopathic.  They  do  not  often, 
sindeed,  constitute  alarming  diseases,  but,  so  long  as  they  continue, 
‘are  peculiarly  distressing  ; while  the  latter  is  often  of  long  duration, 
kand  demands  a considerable  range  of  medical  treatment. 

Sauvuges,  therefore,  is  fully  justified  in  forming  a distinct  genus 
I af  the  complaints  before  us ; and  Macbride  is  more  to  be  com- 
imended  in  following  his  example,  than  Cullen  in  departing  from  it. 
^IThc  two  species  are  as  follow  ; — 

1.  PLEURALGIA  ACUTA.  STITCH, 

i 1^. — CHRONICA.  CHRONIC  PAIN  IN  THE  SIDE. 


G«K.  VII. 
Synonym. 


Difficulty  of 
breatliing  on 
wliat  depend- 
ent. 


See  the  Author's  Prelitninary  Dissertation  to  his  Nosology,  p.  li». 
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[ORD.  n. 


Gkk.  VII. 
Spec.  I. 
Cause. 

How  relieved. 


Spasma,  how 
distinguished 
from  spasmus. 


Found  as  a 
sympUjra  in 
other  diseases  ; 
in  which,  how- 
ever, the  ex- 
citing cause  is 
different. 


SPECIES  I. 


PLEURALGIA  ACUTA. 

STITCH. 

PAIN  SUDDEN  AND  TEMPORARY:  SUPERVENING  ON  MUSCULAR 
exercise:  relieved  by  pressure. 

This  species  is  found  most  frequent  among  boys,  who  are  engaged 
in  any  violent  exertion,  and  particularly  in  hard  running.  It  is 
produced  by  too  great  and  sudden  a distention  of  the  fine  blood- 
vessels of  the  pleura,  from  undue  propulsion  of  the  blood. 

It  is  relieved  by  a handkerchief,  or  any  other  tight  bandage.  It 
gradually  subsides  on  rest,  or  even  slackening  the  pace.  When 
this  is  not  the  case,  bleeding  and  other  evacuants  are  instantly 
necessary ; together  w'ith  warm  relaxing  liniments,  and  anodyne 
fomentations. 

It  is  from  this  forcible  distention  of  tbe  minute  vessels  of  the 
pleura  that  Van  Swieten,  Sauvages,  and  Macbride,  distinguish  this 
species  by  the  name  of  pleurodyne  a spasmate ; thus  making  a 
distinction  between  spasma  and  spasmus ; and  understanding,  by 
the  former,  that  voluntary  stretching  or  straining  which  takes  place 
in  any  vehement  exertion,  contraction,  or  extension  of  a muscle,  as 
in  striving,  bearing  heavy  burdens,  or  running.  In  the  language  of 
M.  de  Sauvages,  “ Spasma  non  est  spasmus,  sed  distractio,  divulsio, 
qualis  accidere  solet  a vehement!  musculi  nisu,  contractione,  exten- 
sione;  ut  inter  luctandum,  onera  gestanda,  currendum.”  • 

This  species  is  occasionally  met  w ith  as  a symptom  in  flatulence, 
hysteria,  and  hypochondrias : in  all  these  cases,  however,  though 
the  disease  or  symptoms  are  the  same,  the  exciting  cause  is  very 
different.  There  is  here,  evidently,  a nervous  or  irritable  tempera- 
ment, and  a tendency  to  spastic  action. 

[With  regard  to  the  hypothesis  of  stitch  depending  upon  an 
immoderate  propulsion  of  the  blood  into  the  vessels  of  the  pleura, 
it  seems  to  be  unsupported  by  any  kind  of  evidence  ; nor  is  the 
editor  aware,  that  mere  distention  of  blood-vessels  will  in  any  other 
instance  satisfactorily  account  for  an  attack  of  acute  pain.  The 
stitch,  w'hich  is  so  common  to  young  persons  in  their  active  sports, 
is  generally  a pain  fixed  nearly  to  a point  either  within  one  of  the 
hypochondria,  or  under  the  false  ribs,  and  is  too  circumscribed  to 
admit  of  being  explained  b}'  the  supposed  immoderate  distention  of 
the  blood-vessels  of  the  pleura,  even  if  such  distention  could  account 
for  the  sudden  pain.] 


* Nosol.  Method.,  Cl.  v.  Ord.  ii.  Gen.  xi. 


KESPIBATORY  FUNCTION. 


[ORD.  II. 
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SPECIES  II. 

PLEURALGIA  CHRONICA. 

CHRONIC  PAIN  IN  THE  SIDE. 

>/AIN  permanent:  augmented  by  pressure:  inability  op 

LYING  ON  THE  SIDE  AFFECTED. 

IThis  species  is  more  diffused  than  the  first,  and  accompanied  with 
i considerable  degree  of  irritation  ; whence  pressure,  instead  of 

iiiminishing,  augments  the  pain.  The  cause  is  therefore  of  a 
different  kind  from  any  of  those  already  noticed,  and  is  perhaps 
iiinost  frequently  to  be  found  in  adhesions  of  the  folds  of  the  pleura 
jo  each  other,  or  to  the  intercostal  muscles,  or,  a thickening  in 
^ome  part  of  its  extent,  whereby  the  play  of  the  respiratory  organs 
»s  impeded,  and  a state  of  perpetual  irritation,  or  a ceaseless  tend- 
rmey  to  Irritation,  is  kept  up. 

' 'fhis  species  has  also  often  been  produced  by  a fractured  rib,  or 
t..ome  other  lesion  of  the  chest ; or  by  s<mie  internal  malformation, 
ior  other  structural  disease  in  the  organs  of  the  same  cavity.  Dr. 
I’Percival,  in  a note  upon  this  species,  appended  to  the  volume  of 
fNosology,  refers  to  a case  which  once  occurred  to  him,  of  pain  in 
i he  left  side,  acute  and  obstinate,  that  battled  all  remedies,  local  and 
ji^eneral ; and  which  was  at  length  found  to  have  originated  from 
inn  aneurism  of  the  aorta. 

I Chronic  pleuralgia  may  also  follow  from  an  inflammation  of  the 
joleura  ; or  from  transferred  gout  or  rheumatism.  It  is  peculiarly 
tipt  to  take  place  under  every  disease,  which,  by  lowering  the  tone 
«of  the  system,  renders  it  generally  irritable  and  subject  to  irregularity 
cif  action  ; as  is  the  case  in  worms,  syphilis,  and  phthisis.  The 
iopposile  extreme  of  plethora  has,  moreover,  not  unfrequently  been 
Ifound  to  produce  it. 

Most  of  these,  however,  may  be  regarded  ns  mere  symptomatic 
^affections.  Among  the  genuine  idiopathic  cases  may  be  mentioned, 
in  the  first  place,  those  produced  by  external  pressure,  as  habitually 
forcing  the  chest,  in  writing,  against  the  hard  edge  of  a desk  ; or, 
'"•which  still  more  frequently  occurs,  and  is  productive  of  far  severer 
effects,  by  the  absurd,  though  fashionable,  use  of  tight  stays,  which, 
■while  they  undermine  the  health,  generally  coop  up  and  distort  the 
chest  into  a shape  equally  ungraceful  and  unnatural.  This  barbarous 
custom  cannot  be  too  strongly  inveighed  against : for,  though  the 
imprisoned  young  female  may,  by  dint  of  habit,  and  where  little 
•exercise  or  exertion  is  required,  he  able  to  obtain  a sort  of  triumph 
over  the  primary  mischief  of  adhesions  hereby  produced ; yet  may 
'she  jwve  the  way  for  an  obstinate  cough,  phthisis,  and  lateral  curva- 
ture of  the  spine  ; and,  should  she  escape  these,  she  will  still  have 
other  inconveniences  to  suffer  as  soon  as  she  reaches  a state  of 
pregnancy. 

In  attempting  either  to  cure  or  to  palliate  the  present  species  of 
pleuralgia,  we  must  direct  our  eye  as  nearly  as  possible  to  its  cause. 


Cmy.  VII. 
Spec.  II. 
PrcMure  aug- 
ments the  pain 
in  Uiis  species. 
Common 
causes. 


Produced  by 
accidental  in- 
jury, or  morbid 
structure  : 


inflammation 
of  the  pleura, 
or  transferred 
gout  : 

worms,  sy- 
philis or 
phthisis : some- 
times plethora. 
When  strictly 
idiopathic. 


Tight  stays ; 
their  mischiev- 
ous effects. 


Treatment. 
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Gen.  VII. 
Spec.  II. 
Pleuralgia 
chronica. 
Bleeding  gene- 
rally requisite  ; 
by  the  arm  or 
locally. 

Dry  cupping. 
I>oosc  dress. 
Blistering. 
Sctons  and 
issues. 
Electricity. 


Internal 

medicines. 


If  the  affection  be  symptomatic,  we  must  combat  the  original 
disease.  If  idiopathic,  bleeding  from  the  arm  will  generally  be 
found  requisite,  and  freely,  if  we  suspect  plethora ; but  locally  by 
cupping  or  leeches,  if  it  be  from  the  mischievous  habit  of  dress  we 
have  just  reprobated,  and  the  constitution,  as  is  mostly  the  case,  be 
relaxed  and  delicate.  Here  also  dry  cupping  has  been  frequently 
found  serviceable.  Under  all  circumstances,  a loose  dress  should 
be  insisted  upon.  Blistering  will  often  afford  relief,  and  the  dis- 
charge should  be  rendered  permanent ; but  a seton  or  an  issue  will  i 
generally  succeed  better  than  a blister.  Electricity,  by  drawing 
sparks,  has  also  proved  frequently  of  use.  [Laennec’s  opinion  of 
magnetism  has  been  noticed  under  the  first  species,  where  the  other 
remedies  in  which  he  confides  are  also  briefly  mentioned.]  Quiet 
rather  than  exercise  is  demanded,  and  the  ablest  course  of  internal 
medicines  will  be  that  which  is  best  calculated  to  take  off  irritating 
and  irregular  action,  as  bark,  valerian,  snake-root,  conium,  and  the 
various  preparations  of  the  hop. 
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IIk  treating  of  the  very  important  and  extensive  range  of  diseases, 
included  under  the  present  class,  let  us  first  take  a brief  survey  of 
•he  sanguineous  function,  which  is  the  inmiediate  theatre  of  their 
pperation,  and  the  means  and  instruments  by  which  it  is  maintained. 

This  comprehensive  subject  may  be  most  conveniently  discussed 
jjnder  the  three  following  divisions : — 

I.  THE  MACHIXERY  OF  THE  SA SOUI S' EOUS  SYSTEM, 

11.  ITS  MOVIS’G  POWERS, 
nil.  THE  NATURE  OF  THE  FLUID  COS'VEYEU. 

I.  The  importance  of  the  blood  to  the  general  health  of  the 
imimal  system,  and  its  existence  in  every  part  of  almost  every 
iorgan,  have  l>een  known,  in  every  country  in  which  metlicine  has 
ween  studied,  from  the  first  dawn  of  its  cultivation.  It  is  not  neces- 
-Miry  to  retrace  the  wild  and  idle  hypotheses,  that  were  started  in 
t indent  times  to  account  for  the  means  by  which  this  universal  fluid 
•ravels  from  one  part  to  another,  and  appears  in  every  quarter.  It 
>■8  enough  to  observe,  that,  till  the  great  and  transcendent  doctrine 
i>)f  the  circulation  of  the  blood,  was  completely  established,  the 
siicutest  physiologists  wandered  about  in  darkness  and  uncertainty, 
eldom  satisfying  themselves,  and  still  more  rarely  the  world 
'.around  them. 

The  opinion,  indeed,  of  a circulation  of  the  blood  through  the 
k^stem  was  loosely  started  by  various  writers  even  of  very  early 
rumes  ; but,  under  every  modification,  it  was  found  to  be  accoin- 
iianied  with  so  many  ditticulties,  as  always  to  be  dropped  almost  as 
'Oon  as  it  was  revived,  and  rarely,  till  the  middle  of  the  seventeenth 
•enlury,  to  show  itself  to  any  effective  purpose.  Hippocrates 
;ues8ed  at  it ; Aristotle  assented  to  it ; Servetus,  or  Servede,  who 
vas  burnt  as  a heretic  in  1553,  imperfectly  taught  it  by  pointing 
*ut  the  smaller  circulation,  or  that  through  the  lungs  ; and  our  own 
llustrious  countryman,  Harvey,  about  a century  afterwards,  gave  a 
inish  to  the  inquiry,  by  establishing  the  larger  circulation,  or  that 
>ver  the  whole  frame. 

■ The  principal  proofs  of  a circulation  of  the  blood  offered  by 
S larvey,  and  those,  indeed,  on  which  we  chiefly  rely  in  the  present 
■iay,  are  deduced  from  the  disposition  of  the  valves  at  the  origin  of 

■ he  two  great  arteries ; from  the  mechanism  of  the  valves  in  the 

• eins  ; and  from  the  arrangement  of  those  of  the  heart ; from  the 
•*08«ibility  of  draining  an  animal  of  its  blood  by  opening  either  an 

• irtery  or  a vein  ; from  the  range  of  the  arteries  and  the  veins,  and 

■ rom  what  occurs  when  either  the  arteries  or  veins  are  opened. 


Cl.  hi. 
Proposed  scope 
of  inquiry. 

General  divi- 
sion. 


I.  Machinery 
of  the  san- 
guineous 
system. 
Unsatisfactory 
hypotheses  of 
the  ancients. 


A circulation 
loosely  su»- 
jjected  by  the 
ancients. 


Proofs  of  the 
circulation. 
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I.  Machinery 
of  llie  san- 
guineous 
system. 


Arteries  gene- 
rally terminate 
in  veins ; 

Many  of  them 
in  cxhalants : 


others  perhaps 
in  lymphatics. 


Instruments  of 
the  sanguifer- 
ous machinery. 

Heat  in  the 
more  perfect 
classes  of  ani- 
mals. 


compressed,  tied,  or  injected.  All  the  valvular  contrivances,  to 
which  a reference  has  been  made,  prevent  the  blood  from  taking 
any  other  course,  than  what  the  present  doctrine  of  the  circulation 
inculcates.  If  we  open  an  artery,  the  blood  that  jets  from  the 
puncture  flows  in  a direction  from  the  heart : and  in  a direction  to 
the  heart,  if  we  open  a vein.  A compression  or  ligature  upon  an 
artery,  puts  a stop  to  the  blood  that  flows  from  above  the  ligature ; 
but  the  same  upon  a vein  puts  a stoj)  to  the  blood  from  below  it,  in 
which  direction  the  vein  immediately  becomes  distended.  In  like 
manner,  an  acid  liquor,  injected  into  the  veins,  coagulates  the 
blood  in  the  direction  towards  the  heart,  proving  that  the  venous 
blood  is  every  where  travelling  in  this  course.  Wiile  an  examina- 
tion by  the  microscope  of  the  vessels  of  the  half-transparent  textures 
of  frogs,  and  other  cold-blooded  animals,  confirms  the  view  laid 
open  by  these  phenomena,  and  shows  to  us  a continual  flow  of  the 
blood  from  the  heart  into  the  arteries,  thence  into  the  veins,  and 
thence  to  the  heart  again;  thus  completing  the  circular  career. 

Tlie  arteries,  therefore,  generally  speaking,  terminate  in  veins ; 
but  by  no  means  the  whole  of  them,  for  many  are  exhalant  or  secre- 
tory, and  terminate  on  the  surface  of  membranes  and  other  organs 
by  minute  orifices  ; which  no  microscope,  however,  has  yet  dis- 
covered, but  whose  existence  we  have  every  reason  to  believe,  as 
we  perceive  a perpetual  oozing  of  fluids,  whose  flow  we  cannot 
otherwise  account  for.  Into  all  the  cavities  of  the  body ; which  keeps 
their  surfaces  moist,  and  makes  motion  easy.  While,  according  to 
M.  Magendie,  whose  experiments,  however,  seem  to  want  con- 
firmation, other  minute  arteries  terminate  in  lymphatics,  which  he 
makes  as  much  a part  of  the  sanguiferous  system  as  the  veins ; the 
lymphatics  conveying  the  more  attenuate  part  of  the  arterial  blood, 
slightly  tinged  of  an  opaline  or  rose-coloured  hue,J  though  some- 
times of  a madder-red;  such  as  the  Quid  which  oozes  upon  puncturing 
the  lymphatics,  or  the  thoracic  duct  after  a long  fast.  It  is  not 
necessary  to  examine  into  the  correctness  of  this  hypothesis  in  tlie 
present  place,  as  we  shall  have  occasion  to  notice  it  more  at  large 
when  treating  of  the  excernent  system,  which  will  be  found  to 
embrace  both  the  absorbent  and  secretory  vessels.  It  should  be 
remarked,  however,  that,  in  M.  Magendie’s  hypothesis,  the  veins, 
and  not  the  lymphatics,  are  the  absorbents  of  the  body.* 

Omitting,  then,  for  the  present,  the  consideration  of  the  lymphatics, 
the  machinery,  by  which  the  circulation  of  the  blood  is  principally 
effected,  consists  of  the  heart  itself,  the  arteries,  and  the  veins. 

The  heai-t  in  the  more  perfect  classes  of  animals,  as  mammals, 
birds,  and  most,  though  not  all,  amphibials,  is  a very  compound 
organ  ; for  in  all  these  the  blood,  when  received  from  the  veins,  is 
first  sent  from  this  central  organ  to  the  lungs  to  be  duly  aerated,  or, 
according  to  Mr.  Ellis’s  hypothesis,  to  be  unloaded  of  its  excess  ot 
carbon,  and  is  afterwards  returned  from  the  lungs  to  the  same  organ 
before  its  general  circulation  over  the  system  commences.  Ihese 
classes,  therefore,  are  said  to  possess  a double  circulation.  And  as 
the  heart  itself  consists  of  four  cavities,  a pair,  composing  what  is 
called  an  auricle  and  a ventricle,  belonging  to  each  of  the  two 
circulations ; and  as  each  of  these  pairs  is  divided  from  the  other 


! 


• Precis  Eleraentairc  de  Pliysiologie,  tom.  ii. 
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:hy  a partition,  these  classes  are  also  said  to  have  not  only  a double 
circulation,  but  a double  heart ; a pulmonary  and  corporeal  circula- 
• tion,  and  a pulmonary  and  corporeal  heart. 

[The  division  of  the  circulation  into  two  parts,  the  great  aortic, 
^xgstemic,  or  corporeal,  and  the  less,  or  puf/nonarg  one,  has  generally 
i^'been  adopted  since  the  time  of  the  illustrious  Harvey.  Bichat 
xt'onceived,  however,  that  a division,  founded  on  another  principle, 
was  preferable  for  the  purpose  of  illustrating  the  objects  of  the 
lolood's  motion.  The  blood  in  one  portion  of  its  course  is  reniark- 
iuble  for  its  bright  scarlet  hue;  in  another,  for  its  dark  colour.  In 
|the  first,  it  is  flowing  from  the  lungs  to  all  parts  of  the  body  ; in  the 

t second,  it  is  returning  from  these  parts  to  the  lungs.  The  first  is 
Bichat’s  circulation  of  red  blood  ; the  second,  his  circulation  of  black 
Jtlood* ; a distinction,  that  at  once  gives  a prompt  introduction  to 
I he  knowledge  of  the  purposes  of  the  circulation.] 

1 'Hie  heart,  in  which  the  chief  impelling  power  of  the  two  vascular 
ivystems  resides,  is  situated  in  the  chest,  between  the  lungs,  and 
upon  the  diaphragm,  by  all  the  motions  of  which  it  is  influenced. 
'The  texture  of  the  heart  is  fleshy,  but  very  dense  and  compact, 
consisting  of  packets  of  fibres,  more  or  less  oblique,  and  variously 
Contorted.  'I’he  lesser  ventricle,  which  has  to  propel  tlie  blood  to 
i much  greater  distance  than  the  right,  is  more  fleshy  and  strong 
^han  the  latter,  which  has  merely  to  send  the  blood  through  the 
^sser  or  pulmonary  cirailation.  \Vhcn  the  chest  and  pericardium 
[re  opened  in  a living  animal,  the  heart  may  be  seen  beating;  tlie 
ketion  of  the  auricles  and  ventricles  .nltcrnating  ; that  is  to  say,  tlie 
^vo  auricles  contract  together,  and  tlien  the  two  ventricles.  \\'hcn 
he  stethoscope  is  applied  to  the  region  of  the  heart,  the  distinct 
«)unds  of  the  action  of  the  ventricles  and  auricles  may  be  heard. 
■It  the  instant  when  the  pulse  is  perceptible  in  the  arteries,  a dull 
#i)und  is  audible,  and  directly  aflerwanis  a clearer  sound,  similar  to 
me  noise  of  a valve.  The  former  arises  I’rom  the  action  of  the 
K?ntricles ; the  latter  from  that  of  the  auricles.f 

Bie!ial,  .tn.vt.  G<Sn.,  tom.  ii. 

Sov  Laeiitu*c,  Trait^  de  rAuscultation,  fic.  tom.  ii.  p.  401.  edit.  0.  Some 
.^>eriineiits,  made  by  Dr.  Stokes  and  Mr.  Hart,  and  of  wliicli  an  aecoiinl  is 
ecu  in  tbe  Edin.  ^^ed.  aiul  Surgical  Journal  for  Octolwr,  1890,  p.  209.,  le.sd 
.•m  to  conclude,  that  LaiMincc  was  ini^itikcn  in  his  opinions  rcs|H'Cting  the  iin- 
Ise  of  the  heart.  “ It  is  not,  as  hu  states,  produced  during  the  systole,  but 
ring  the  diastole  of  the  rentricle.  In  point  of  fact,  the  pulse  in  the  extrenii. 
s,  and  the  impulse  of  the  heart,  arise  from  one  and  the  same  cause ; in  tlic 
ery  from  its  tliustole,  and,  in  the  ventricular  portion  of  the  heart,  from  the 
ioe  cause.  This  expl.ains  sniisfactorily  the  want  of  coincidence  betwe<;n  the 
•pulse  of  the  hc.art  and  t)u'  pulse  at  the  wrist.”  (Oj).  cit.,  p.  271.)  'Hie  ob- 
! valions  of  the  same  experimenters  lead  to  the  following  results  : — 1,  That,  in 
tate  of  health,  the  iinpidsc  of  the  heart  prccerles  that  of  the  arteries.  2.  That 
! ' interval  between  the  impulse  of  the  heart  and  the  pulse  in  tiie  arteries  is  in 
! direct  ratio  of  the  di-.tance  of  the  vessels  from  the  centre  of  the  circulation. 

^ r.Tlie  pulsations  of  arteries  in  dinVreut  parts,  but  at  equal  distances  from  the 
; rt,  arc  synchronous.  4.  Tlie  greater  the  distance,  the  longer  will  be  the  in- 
1 >«1.  5.  That,  although  tlie  actual  pulsations  depend  on  the  systole  of  the  left 

tricle,  yet  the  diastole  of  the  vessels  does  not  occur  synchronously  in  all  parts 
he  body,  but  is  progressive.  In  the  production  of  the  sounds  of  the  heart,  as 
ible  with  the  stethoscope,  Dr.  Stokes  and  Mr.  Hart  consider,  that  two  causes 
conccrncrL  If,  as  they  endeavour  to  show,  Ijiennoc's  first  sound,  or  that  co- 
1 ding  with  the  impulse,  lie  produced  during  the  diastol-a  of  the  ventricle,  it 
it  be  jtrodaced  by  thi$  caute,  and  the  eonlraclion  of  (he  auricle,  lo  the  produc- 
'Ob.  I,  Lb 
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The  blood  is  returned  from  the  greater  circulation  by  the  two 
large  venm  cavse  into  the  right  auricle.  At  the  same  moment,  it 
is  poured  into  the  left  auricle  from  the  pulmonary  circulation  by 
the  four  pulmonary  veins.  The  auricles  being  thus  filled  with 
blood,  contract,  when  the  blood,  partly  thrown  back  into  the  veins, 
produces,  by  its  reflux  from  the  right  auricle,  a pulse,  sometimes^ 
visible  in  the  internal  jugular  veins  of  thin  persons*,  but  the  main 
part  of  it  is  propelled  into  the  right  ventricle.  The  auricles  then 
become  relaxed,  and  the  ventricles  act,  and  drive  back  into  the 
auricles  such  blood  as  happens  to  be  situated  behind  the  tricuspid 
and  mitral  valves,  the  valves  placed  at  the  communications  between'i 
the  auricles  and  ventricles,  while  the  rest  is  thrown  by  the  right 
ventricle  into  the  pulmonary  artery,  and  by  the  left  into  the  aorta. 
All  regurgitation  from  these  two  great  trunks  is  now  impeded  by 
the  operation  of  the  semilunar  vdves,  placed  at  their  commence-fi 
ment.] 

The  heart  is  loosely  surrounded  by  a dense  and  fibrous  mem- 
brane, named,  from  its  situation,  pericardium,  possessing  little 
sensibility,  closely  connected  with  the  diaphragm,  and  reflected 
over  the  heart  and  its  large  vessels.  Physiologists  commonly  re- 
present its  use  to  be  that  of  confining  the  heart  in  its  proper  post; 
and  of  lubricating  it,  in  its  state  of  unceasing  activity,  with  a pe^ 
culiar  fluid,  denominated  liquor  pericardii,  secreted  from  the 
capdlary  arteries  of  its  internal  surface.  In  a state  of  health,  this 
fluid  is  small  in  quantity  and  of  a reddish  hue,  some  portion  of  the 
red  parts  of  the  blood  being  intermixed  with  it ; but,  in  a morbid 
state  of  the  membrane,  it  is  apt  to  accumulate,  change  its  pro-v 
pertics,  and  lay  a foundation  for  various  complaints,  f 

[With  respect  to  the  considerable  effect  imputed  to  the  peri- 
cardium in  regulating  the  motions  of  the  heart,  and  preventing 
this  organ  from  hnping  out  of  its  place,  as  the  expression  is,  one 
or  two  fiicts,  brought  to  light  by  dissection,  have  rnaterialljl 
weakened,  if  not  quite  subverted,  the  hypothesis.  A few  instances 
have  occurred  of  the  heart  being  found  without  any  pericardium 
whatever,  or  any  device  to  answer  its  purpose.  Dr.  Baillie  has 
recorded  a singular  instance  of  this  in  a man,  aged  about  forty, 
who  died  of  an  accidental  complaint,  without  seeming  to  have  suf- 
fered from  the  deficiency.^:  Many  examples  are  met  with,  where 

the  bag  of  the  pericardium  and  its  reflected  layer  on  the  heart  are 
completely  adherent  together,  without  any  particular  effect  on  the 
action  of  the  latter  viscus.  A similar  case  to  that  in  Dr.  Baillies 
works,  is  reported  by  M.  Littre.  6 The  circumstances  which  have 
most  influence  in  fixing  this  organ,  are,  its  situation  between  the 


tion  of  the  second,  on  the  other  hand,  attributed  by  Laennec  to  the  contraction^ 
tlie  auricles,  Ihc  contraction  of  the  auricles  and  the  dilatation  of  the  ventricles  a 
necessary  " h'’  respect  to  the  diastole  of  the  vessels,  empXoyed  by  irr. 

Stokes  and  Mr.  Hart,  it  would  perhaps  have  been  better  to  have  substituted  tne 
term  pulsation,  as  the  experiments  of  Dr.  Parry  tend  to  prove,  that  there  is  P 
true  dilatation  or  diastole  in  the  arteries  accompanying  the  pulse,  tis  will  be  pre-  || 

**"*'MlEcnd1e’s  Physiology  by  Milligan,  p.  360.;  and  Mayo’s  Outlines,  p.  67.  M 
t See^Bostock’s  Elem.  System  of  Physiology,  vol.  i.  p.  363.  8vo.  18^4. 
i See  Baillie’s  Works  by  Wardrop,  vol.  i.  p.  44. 

§ Hist,  de  I'Acad.  des  Sciences,  1712,  p.  37. 
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I two  lungs,  which  enclose  it  nearly  on  every  side;  and  its  connec- 
rtion  with  the  large  blood  vessels. 

When,  as  an  able  physiologist  has  observed,  we  take  into  con- 
fsideration  the  relative  importance  of  the  heart  and  brain,  as  far  as 
jregards  mere  animal  existence,  we  shall  be  led  to  decide  in  favour 
lof  the  former.  In  incubation,  as  the  immortal  Harvey  pointed  out, 
M beating  point,  a “ punctum  saliens,”  as  he  expresses  it,  which  is 
|-he  rudiment  of  the  future  heart,  precedes  the  formation  of  other 
parts  of  the  body,  and  is  visible  for  some  time  before  any  trace  of 
f he  brain  can  be  distinguished.  Acephalous  foetuses  have  been 
Unown  to  attain  their  full  size  in  the  womb,  and  even  to  have  lived 
|f  or  a short  time  after  birth,  and  then  died  from  not  being  able  to 
pffect  those  changes,  which  are  incidentally  necessary  to  an  exist- 
I ;nce  of  any  duration.  For  example,  a regular  supply  of  nutritious 
^ natter  is  essential  to  the  support  of  life  ; this  can  only  be  supplied 

1^  »y  the  introduction  of  food  into  the  stomach  by  the  act  of  degluti- 
ion  ; but  this  act,  at  least  in  the  higher  animals,  cannot  be  pcr- 
brmed  without  the  intervention  of  the  nervous  system.  * * * § 

The  sides  of  arteries  are  divisible  into  several  strata  of  dissimilar 
ubstances,  technical!}'  named  ctHiU  or  tunics.  Mascagni,  like  the 
Ider  anatomists,  who  preceded  him,  represents  both  the  arteries 
nd  veins  as  having  fourcoatsf ; but,  his  external  one  (ascitizia)  is 
aerely  the  cellular  membrane  that  connects  the  vessels  to  the  ad- 
uining  parts.  According  to  Uudolphi,  and  the  generality  of 
Modern  anatomists,  all  vessels  have  at  least  two  coats,  and  the 
rrteries  three.  Some  writers  indeed  reckon  only  two  proper  arterial 
ioats,  and  describe  every  arterial  tube,  exceeding  one  line  in  dia- 
pieter,  as  visibly  composed  of  one  adventitious  and  two  essential 
nubstances.^  The  three  arterial  coats  are  now  generally  called 
rcternu/,  middle,  and  mtemal;  denominations  adopted  by  Dr.  Jones 
: 1 his  excellent  work  on  hemorrhage ; or  eltistir,  muscular,  or 
brous,  and  membranous.  By  Bichat,  the  latter  tunic  was  styled 
iae  common  membrane  of  the  system  of  red  bUmd,  as  it  is  not  re- 
icricted  to  the  arteries,  but  extends  over  the  inner  surface  of  the 
■’ft  ventricle  and  auricle  of  the  heart,  and  lines  the  pulmonary 
fjins,  and,  in  short,  the  whole  track  of  the  scarlet  blood. 

In  examining  arteries,  one  of  the  first  things  observable  is,  that 
;»e  sides  of  the  large  arteries  are  thick  and  elastic,  so  that,  when 
j sese  vessels  are  transversely  divided,  the  section  presents  a regu- 
jrrly  circular  aperture.  1|  Elasticity  is  rather  obscure  in  the  greater 
> amber  of  Uie  textures  of  the  animal  body,  a more  prevalent 
Mature  of  which  is  softness;  yet  it  is  very  conspicuous  in  the 
I teries,  and  one  thing  that  particularly  marks  their  difference 
• om  veins,  keeping  their  sides  apart,  even  when  they  are  empty. 
F I fact,  the  arteries  and  some  cartilaginous  passages,  like  the  wind- 
i pe,  and  the  meatus  auditorius  of  the  feetus,  are  the  only  tubes 
hich  are  sufficiently  elastic  to  remain  open  of  themselves.  It  is 
^ the  elasticity  of  the  arterial  parietes  that  must  be  ascribed  the 
Jidden  return  of  their  naturally  pervious  condition,  after  their 

• See  Bostock'is  Physiology,  vol.  i.  p.  335. 

t Pfodromo,  pp.  61 — 65. 

{ K.  A.  Rudolphi,  Elem.  of  Physiol.,  to!,  i.  p.  90. 

§ Sec  Edinh.  Med.  Journ.,  vol.  xviii.  p.  259. 

II  Haller,  Elem,  Phvsiol.,  tom.  i.  p.  37. 

' I.  1.  2 
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cavity  lias  been  momentarily  effaced  by  compression,  and  the  quick- 
ness with  which  an  artery  tliat  has  been  bent  straightens  itself 
again.  According  to  Bichat,  this  property  is  also  manifestly  con- 
cerned in  the  sort  of  locomotion,  which  the  arteries  undergo  from 
the  influx  of  blood  into  them.  If  a tortuous  arterial  trunk  be  ex- 
jjosed  in  a living  animal,  the  whole  of  it  will  be  seen  to  rise  up  at 
each  pulsation,  quit  its  place,  and  straighten  itself.  As  soon  as  an 
anatonrdcal  injection  is  thrown  into  the  vessels  of  a very  thin,  di- 
minutive  subject,  a locomotion  of  all  the  tortuous  branches  of  the 
face  becomes  perceptible  through  the  integuments.  If  the  arteries 
had  not  a firm,  elastic  texture,  they  could  not  thus  yield  to  the 
impulse  communicated  to  them.  The  abdominal  branches  of  the 
vena  portae,  having  no  valves,  may  be  injected  like  the  arteries; 
but  nothing,  resembling  the  above  locomotion,  is  observable  when 
the  fluid  is  impelled  into  them.  Bichat  frequently  made  arterial 
blood  circulate  in  veins  by  means  of  curved  pipes  adapted  to  the 
vessels  of  a living  animal ; for  instance,  to  the  carotid  and  external 
jugular  vein  ; yet,  though  a kind  of  pulsation,  synchronous  with 
that  of  the  heart,  — an  evident  rustling, — could  be  felt  in  the 
veins,  thus  injected  with  arterial  blood,  no  real  locomotion  was  . ' 
discernible.* 

The  internal  coat  of  the  arteries,  though  extremely  thin,  and  j 
even  semitransparent,  is  very  close  in  its  texture,  endued  with  I 
little  elasticity  j-,  and  gives  to  those  vessels  their  smooth  polished 
lining.  It  does  not  exhibit  the  dun  yellow  colour  of  the  middle 
coat ; nor  has  it  any  fibrous  appearance,  being  every  where  perfectly  f 
level  and  slippery. J According  to  the  experiments  of  Dr.  Jones,"] 
it  is  elastic  and  firm  in  the  longitudinal  direction;  but  so  weak  in  the  ■ 
circular,  as  to  be  very  easily  torn  by  a force  applied  in  that  direc-  | 
tion.§  In  the  dead  body,  Bichat  noticed,  that  it  seemed  to  have 
an  unctuous  fluid  upon  it,  which  he  conceived,  however,  might  not  i 
be  the  case  in  the  living  subject.  It  is  of  folds  of  the  internal  coat 
of  the  arteries,  that  the  semilunar  and  sigmoid  valves  are  formedi  J 
at  the  origins  of  the  aorta  and  pulmonary  arteiy,  the  important  i 
uses  of  which  valves  have  been  already  cursorily  stated.  Thej’i 
same  membrane  also  forms  the  various  ridges  at  the  commence-lfl 
ment  of  the  arterial  branches.  It  is  very  feebly  united  to  the  9 
middle  coat ; and,  according  to  Bichat,  there  is  no  cellular  tissue' jH 
between  them.  The  morbid  changes,  to  which  it  is  subject,  prove  I 
its  vascularity.  Indeed,  during  life,  it  is  particularly  connectedi  ] 
with  arterial  diseases.  Thus  its  inner  surface  becomes  the  seat  of  j 
adhesive  inflammation,  whenever  the  blood  is  prevented  by  a liga-  '| 
ture  from  passing  along  it,  or  the  opposite  sides  of  the  vessel  are  | 
gently  held  in  contact  for  a certain  period.  In  elderly  persons,  it  j 
is  also  noted  for  its  singular  tendency  to  ossify.  Bichat  calculated,  1 
that,  in  every  ten  individuals  past  their  sixtieth  year,  the  arteries  || 
of  at  least  seven  have  earthj'  incrustations  on  them.  Tliese  ossifi*'  ^ 
cations,  which  never  aft'ect  the  middle  coat,  always  begin  upon  tlie 
external  surface  of  the  inner  coat,  being  lined  by  a thin  pellicle, 
which  intervenes  between  them  and  the  circulating  blood,  and  is 

* Blclmt,  Anaf.  Ct'ni.,  tom.  I.  p.  289.  + Hunter  on  the  Blood,  p.HL 

f Soemmcrriiig,  De  Corporis  Ilumani  Fahrica,  tom.  v.  p.  57. 

§ On  the  Process  of  Nature  in  suppressing  Ilemorrh.age,  Sec.  8vo.  Bond-  I 
1805.  P 
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plainly  the  internal  coat  itself.  These  calcareous  depositions  in 
the  arteries  are  not  regulated  by  the  laws  of  common  ossidcation, 
the  cartilaginous  state  rarely  preceding  them.  The  earthy  matter 
is  always  deposited  in  detached  plates,  or  scales,  and  the  whole 
artery  is  seldom  converted  into  one  continued  solid  tube.  Thus 
: the  fiortions  of  the  internal  coat,  between  the  scales,  was  considered 
; by  Bichat  as  so  many  articular  bands ; the  arteries  thus  ossided 
i being  composed  of  numerous  pieces,  moveable  upon  each  other, 
; and  capable,  in  a certain  degree,  of  yielding  to  the  impulse  of  the 
; circulation.  While  these  earthy  plates  continue  thin,  the  inside 
\ of  the  artery  retains  its  natural  snjoothness ; but,  when  they 
j acejuire  thickness,  they  project  into  the  ciiviiy  of  the  vessel  ; the 
i thin  pellicle  breaks  at  their  circumference;  and  they  then  adhere 
I : merely  to  the  dbrous  coat. 

i The  middle  emit,  which  is  the  thicki  st,  consists  of  several  layers 
jiof  drm, compact  dbres,  considerecl  by  Hunter,  Junes,  and  many  other 
itpliysiologists,  as  Jlesh>/  or  muscular.  It  is  sometimes  called  tlic 
\ifibroHs  coat,  and  often  the  muscular.  Bichat  names  it  tAe  jtroj>er 
Vmcmhrane  of  an  artery,  and  observes,  that  it  is  very  apparent  in  the 
large  arteries,  but  less  perceptible  in  their  ramidcations,  where  it 
j is  gradually  lost.*  Its  dbres  have  a circular  direction;  being, 
I'howeVer,  rather  obli(juely  connected,  and  interlacetl  with  eacli 
j ethcr,  than  complete  circles.  According  to  Jo?hs,  they  are  of  a 
|:peculiar  nature,  well  supplied  w ith  nerves,  and  in  form  and  disj)o- 
|^Bition  like  muscular  dbres,  but  difterent  from  them  in  [assessing  a 
jrremarkable  degree  of  elasticity.  'I'hey  also  differ  from  muscular 
fdbres  in  being  of  a yellowish  dun  colour ; in  not  having  the  same 
Itaste  when  boiledf;  and  in  having  no  dbrine  as  one  of  their  con- 
■stiluent  parts.  With  respect  to  the  colour  of  muscular  dbres,  a 
i'cd  colour  is  peculiar  only  to  those  of  vertebrated  animals,  and, 
?ven  in  amphibia,  they’  appear  very  pale,  and,  in  numerous  dshes, 
|itill  paler.  3Iany  of  the  lower  animals,  as,  for  instance,  the 
tiCtinioc,  po.sscss  a manifest  power  of  contraction  ; yet,  as  Dr,  Bos- 
; ock  observes,  their  substance  is  quite  as  unlike  that  of  the  muscles 
f *f  warm-blooded  animals,  as  the  transverse  dbres  of  the  arteries 
i re  alletlged  to  be.;};  The  non-muscularity  of  the  middle  coat  of  an 
■rtery,  therefore,  must  not  be  inferred  from  the  mere  circumstance 
( f its  not  corresponding  in  colour  to  the  muscles  of  the  human 
} od}'. 

^ Such  physiologists  as  consider  the  middle  coat  of  the  arteries  to 
e muscular,  amongst  whom  are  Haller,  Walther,  Hunter,  and 
oemmerring,  build  their  opinions  upon  various  grounds,  some  of 
le  drmest  of  w hich  were  explored  by  Mr.  Hunter.  It  is  also 
fgued,  that  the  dbres  become  soft  and  greyish  in  the  small  arteries, 
ad  iLssume  much  of  the  appearance  of  those  in  the  intestines ; 
hat,  notwithstanding  the  dryness,  resistance,  elasticity,  and  fragi- 
?ty  of  the  arterial  dbres,  not  more  difference  really  exists  between 

* Anat.  Grm'r.,  tom.  i.  p.270.  Vtt,  arcuriling  to  Hunter’#  ixpcriini'iin,  tlic 
Jailer  the  arteries  are,  tlie  mure  contractile  ami  muscular  llie.  I'ecomc  in  rela- 
in  to  their  size;  whie,  comparatively  speaking,  the  proportion  of  elastic  matter 
most  abundant  in  Uie  great  arteries.  — Kn. 

t Uudulphi's  Klements,  vol.  i.  p.  KO.;  J.  J.  Uerzelitis,  .Animal  Chemistry, 
2.'5. 

1 Klein.  .Syst.  of  Physiol.,  vol.  i.  p.  39f>. 
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them  and  the  muscular  fibres,  than  between  tliose  of  different 
muscles;  and  that  the  muscularity  of  arteries  is  proved  by  their 
functions.  With  such  statements  Bedard  joins  another,  which  J 
disagrees  with  the  researches  of  Berzelius  ; namely,  that  he  has 
detected  a proportion  of  fibrine  in  the  middle  coat  of  the  arteries.* 

Dr.  Jones  represents  the  elasticity  of  an  artery  as  so  particularly 
inherent  in  the  middle  coat,  that,  if  this  coat  were  separated  from 
the  two  others,  it  would  retain  its  cylindrical  form,  while  they 
M'ould  collapse.  This  statement  is  certainly  not  applicable  to  the 
largest  arteries,  the  outer  coat  of  which  possesses  very  considerable 
elasticity,  and  perhaps  even  a greater  degree  of  it  than  the  middle 
one. 

T.  he  external  coat  of  the  arteries  is  often  described  as  condensed 
cellular  membrane.  Its  texture  towards  the  middle  coat  is  close, 
and  smooth,  hut,  more  externally,  it  is  open  and  rough,  in  conse- 
quence of  the  cellular  substance  by  which  it  is  connected  to  an 
additional  covering  named  the  arterial  sheath.  The  external  coat 
is  remarkable  for  its  density,  whiteness,  and  great  elasticity.  If 
an  artery  be  surrounded  with  a tight  ligature,  the  middle  and 
internal  coats  will  be  completely  divided,  while  the  external  coat 
will  remain  entire.  Hence,  the  strength  of  an  artery  must  depend 
in  a great  measure  upon  this  coat,  and  its  importance  may  be  con- 
ceived from  the  fact,  that  it  encloses  and  transmits  the  vasa 
vasorum,  by  which  the  artery  itself  is  nourished. 

The  sheath  of  arteries  is  merely  the  lamellated  cellular  substance 
that  forms  around  them  a sort  of  canal.  On  one  side,  it  is  con- 
nected to  their  external  coat  by  numerous  filaments  of  cellular 
membrane;  while,  on  the  other,  it  is  continuous  with  the  common  i 
cellular  substance.  It  does  not  exist  where  arteries  are  covered 
by  serous  membranes.  Other  arteries  are  likewise  destitute  of 
it,  apparently  in  consequence  of  their  being  no  cellular  membrane;  t 
in  their  vicinity,  as  in  the  brain.  In  the  limbs,  it  is  generally  very  | 
compact ; but,  in  some  other  situations,  it  is  quite  lax,  as  around  ^ 
the  spermatic  arteries.f  ^ 

According  to  Bichat,  although  the  cellular  tissue  forms  the  ex-  j 
ternal  coat  of  the  arteries,  and  serves  for  the  insertion  of  the  arte- 
rial  fibres,  it  is  not  continued  into  their  interstices ; a peculiarity, 
he  says,  in  which  the  arterial  tissue  differs  from  that  of  muscles,  % 
veins,  &c.  This  absence  of  cellular  tissue  he  also  remarked  r 
between  the  middle  and  internal  coats ; though  the  observation  1“ 
disagrees  with  the  statements  of  Haller,  Soemmerring,  and  others.  'J^ 

* B^-clard,  Additions  a I’Anat.  Gen.,  p.  78.  According  to  Cuvier,  tlic  iniddkdKr 
coat  of  tlie  arteries,  which  is  fibrous  in  man  and  the  horse,  is  decidedly  muscuIa|B. 
in  the  elephant.  Dr.  Wedemeyer,  summing  up  all  the  objections  made  to  theW 
doctrine  of  the  muscularity  of  the  arteries,  states,  that,  whereas  the  true  musculalfjK^ 
fibre  is  reddish,  soft,  extensible  during  life,  and  very  brittle  after  death,  the  fibrous  yij 
coat  of  the  arteries  is,  on  the  contrary,  yellowish,  firm,  hard,  and  very  elasti!;»t 
even  after  death ; that  its  vasa  vasorum  do  not  distribute  themselves  as  in  the" 
muscular  fibre;  that  it  does  not  contain  any  fibrine  ; that  it  is  not  excited  to  I&. 
contract  by  galvanism,  or  any  other  irritant ; and  that,  in  its  extreme  liability  to 
the  deposition  of  calcareous  matter  between  itself  and  the  inner  serous  coat,  1*’'^ 
shows  its  resemblance  to  white  fibrous  tissi'c  in  other  parts  of  the  body,  as  well 
its  difierence  from  true  muscular  tissue,  between  which  and  serous  membraiw®! 
calcareous  matter  is  rarely  secreted.  See  Untersuchungen  iiber  den  Kreislatrf  ||  > 
des  Blut-s,  &c.  Hannover,  1828. — Ed.  i f 

t See  B6clard,  Additions  k I’Anat.  Gdn.,  p,  79.  r i 
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;]It  is  to  the  want  of  cellular  substance  in  the  proper  arterial  tissue, 
j'that  Bichat  refers  a great  deal  of  the  fragility  by  which  it  is  cha- 
;-racterised  ; the  difficulty  of  arterial  dilatations ; the  freedom  of 
(.arteries  from  fat,  anasarca,  hydatids,  cysts,  and  various  tumours,  to 
; which  the  cellular  membrane  is  liable.* 

Arteries  are  furnished  with  minute  arteries  and  veins  of  their 
.'own,  technically  named  vasa  vasorum,  and  without  tlie  agency  of 
| which  the  nutrition,  growth,  and  morbid  states  of  the  arterial  sys- 
jttem  would  defy  all  rational  explanation.  These  small  nutrient 

[arteries  originate  from  the  neighbouring  ramifications,  and  not  from 
the  artery  itself,  to  which  they  are  distributed.  One  exception  to 
this  arrangement  is  pointed  out  by  Bichat:  the  aorta,  at  its  com- 
rmencement,  gives  off  the  coronary  arteries,  which,  besides  supply- 
. ng  the  heart,  ramify  on  that  great  vessel. 

Absorbent  vessels  are  very  manifest  around  the  large  arteries, 
■'or  instance,  the  crural.  The  enlargement  of  the  cavities  cf  arteries, 
ws  the  body,  limbs,  and  other  parts,  increase  in  siie,  implies  the 
continual  performance  of  absorption  in  the  arterial  structure. 
[Other  powerful  arguments,  in  support  of  this  inference,  may  be 
tilrawn  from  various  pathological  facts,  especially  from  the  liability 
iof  arteries  to  ulceration. 

According  to  Soemmerringf , all  the  arteries  have  nerves,  which 
tklso  appear  to  him  to  be  smaller  and  fewer  in  the  large  trunks  than 
n the  branches  of  middling  diameter.  Hence,  he  concludes  that 
he  more  minute  arteries  are,  the  greater  is  their  proportion  of 
nerve,  in  relation  to  their  size.  lie  states,  that  the  vertebral 
Mrtery,  and  the  large  mesenteric  branches,  in  thin  subjects,  can  be 

[seen,  without  any  difficult  preparation,  surrounded  by  a beautiful 
let  work  of  nerves-  Lucae  asserts  that  he  has  followed  the  nerves 
even  into  the  substance  of  arteries.  The  late  Mr.  Wilson  also  suc- 
ceeded in  tracing  filaments  of  nerves  into  the  arterial  coats.  “ I can 
lave  no  doubt,”  he  remarLs,  “ of  nervous  filaments  communicating 
^vith  the  packets  of  muscular  fibres,  as  there  is  sufficient  proof,  in  the 
(tetion  of  blushing,  that  these  fibres  are  much  influenced  by 
^emotions  of  the  inind.”J  The  heart  and  larger  arteries  receive 
iuut  few  nerves  directly  from  the  cerebro-spinal  jiortion  of  the 
Uervous  system,  their  nerves  being  principally  su|>plicd  by  the 
itanglionic  system  of  the  great  sympathetic,  which  appears  to  have 
: he  organic,  or  nutritive,  functions  of  life  more  especially  under  its 
jofluencc.  The  two  divisions  of  the  nervous  system  are,  however, 

[ ntimately  connected  by  the  numerous  branches  which  the  great 
sympathetic  receives  from  the  spinal  marrow,  and  by  a few  smaller 
I iranches  coming  from  the  brain.  In  an  experiment  made  by  Sir 
' iverard  Home,  the  great  sympathetic  nerve  was  irritated  in  the 
Meeks  of  dogs  and  rabbits,  and  a temporary  increase  of  puksation 
^ j said  to  have  been  thereby  produced  in  the  carotid  arteries.  § In 
i'xperiments  of  this  kind,  the  physiologist  should  be  careful  not  to 
^:onfmind  the  general  disturbance  of  the  circulation  from  the  pain 
luid  agitation,  with  a local  augmentation  of  the  pulse  of  a particular 
irterv  from  the  effect  of  the  irritation  of  the  nerve,  or  nerves,  by 
r vhicli  is  supposed  to  be  influenced. 

• See  Anat.  Gen.,  tom.  i.  pp.  <285 — 287. 

+ Dc  ('oquMis  litimaiii  Fulirica,  tom.  v.  p.  59. 

} On  the  VaM:iilar  System,  p. § I’liil.  Trans.,  ISll. 
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The  veins  are  membranous  tubes,  like  the  arteries,  but  differ 
from  these  vessels  in  having  a thinner  and  less  fibrous  texture,  and 
in  being  often  furnished  with  valves,  which,  in  the  arterial  system, 
are  nowhere  found,  except  at  the  roots  of  the  aorta  and  pulmonary 
artery.  The  veins  are  nearly  destitute  of  that  texture  which  is 
seen  in  the  middle  coat  of  tlie  arteries,  and  are  consequently  to  be 
regarded  as  little  more  than  simply  elastic  tubes.  As  Soemmerring 
remarks,  it  is  only  in  the  large  trunks  of  the  veins,  that  any  fibrous 
appearance  can  be  traced.*  Tlieir  office  is  to  return  the  blood  to 
the  heart,  after  it  has  served  the  purposes  for  which  it  was  sent  . 
from  the  two  ventricles  of  that  organ.  Their  action,  is,  therefore, 
entirely  mechanical,  and  the  blood  is  transmitted  by  them  (as  far,  * 
at  least,  as  they  themselves  are  concerned)  upon  hydraulic  princi- 
pies.']'  That  the  large  veins  have  longitudinal  fibres  is  generally 
admitted  ; but  the  transverse  or  circular  ones  ascribed  to  them  by  ^ 
Marx  J seem  to  Uudolphi  to  be  nothing  more  than  cellular  mem- 
brane. He  has  never  seen  distinct  circular  fibres  in  the  veins  of' 
the  human  subject,  nor  even  a single  one  in  the  vena  cava  of  a 
horse.  § The  force  with  which  the  veins  resist  any  power  tending, 
to  tear  them,  is  much  greater  than  might  be  expected  from  their 
apparent  tenuity.  Their  area  is  much  larger  in  proportion  to  r 
their  sides  than  that  of  the  arteries ; and,  according  to  the  experi- , 
ments  and  calculations  of  Wintringham,  the  proportion,  which  the  ' 
thickness  of  the  arterial  coats  bears  to  that  of  the  venous  tunics,  is 
in  the  largest  trunks  as  fifteen  to  one.  The  veins  also  bear  greater 
distention  than  the  arteries  without  bursting.  In  Wintringham's 
experiments,  the  vena  cava  inferior  sustained  a column  of  water 
weighing  I76lbs.,  while  the  aorta,  in  the  same  situation,  was  burst 
by  a column  of  158 lbs.  11  oz.  The  iliac  vein  was  to  the  artery  in 
this  respect  as  103-t  to  1000.  But,  in  the  vessels  of  the  viscera^, 
the  arteries  exceeded  the  veins,  and,  in  an  old  dog,  the  aorta  l 
was  stronger  than  the  vena  cava.  In  the  living  subject,  how-  | 
ever,  the  veins  are  found  more  liable  to  dilatation  and  rupture  thatt.j 
the  arteries.  They  yield  more  readily,  and  admit  of  greater  dilata-'# 
tion.  The  inner  coat  or  lining  of  veins  is  thinner,  more  dilatable,'^ 
and  less  brittle,  than  that  of  arteries.  Ossification  never  'takes  1 
place  in  it ; and,  as  all  what  Bichat  calls  the  common  membrane  of.l 
the  black  blood  is  of  the  same  nature,  the  tricuspidal  valve,  with  f 
the  semilunar  or  sigmoid  valve  of  the  pulmonary  artery,  and  the  ■ 
lining  of  that  vessel,  never  exhibit  bony  deposits,  which  are  so  ^ 
common  in  the  corresponding  parts  of  the  system  of  red  blood. 

The  valves  of  the  veins  are  produced  by  folds  of  the  interna^ 
coat.  In  the  larger  trunks  they  are  generally  arranged  in  pairs,  as 
at  the  entrance  of  the  internal  jugular  into  the  subclavian,  in  the  • 
large  veins  of  the  leg  and  arm,  and  the  vena  azygos.  Three  valves  ^ 
situated  together  are  sometimes  observed,  but  not  frequently. 
Solitary  valves  are  frequently  seen  in  the  smaller  veins.  The  siz< 
of  the  valves  is  proportioned  to  that  of  the  vessel,  but  they  are  not 
always  large  enough  to  close  it  completely.  'I'he  valves  are  chiefly 
found  in  veins  which  have  a perpendicular  position,  as  in  the  linibt^ 

* Do  Corp.  Hum.  FabricA,  vol.  v.  p.  328. 

•f  See  Boslock’s  Elein.  Syst.  of  I’liysiol.,  vol.  ii.  p.  -lO.S.  i 

) Diatribe  (le  Structura  aique  Vita  Venarum.  Carlsr.  1819.  • 

§ Elcin.  of  I’liysiol.,  vol.  i.  p.  90. 
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{' penis,  testicle,  neck,  and  the  vena  azygos.  Tliey  are  particularly  i.  Machinery 
i luinierous  in  the  limbs  and  cutaneous  veins,  and  very  scarce  in  the  of  thesan- 
i viscera.  I'hcre  are  no  valves  from  the  right  auricle  down  to  the 
i iliac  veins;  none  in  the  hepatic,  renal,  uterine,  umbilical,  cerebral,  ^ 

; or  coronary  veins,  excepting  the  single  one  at  the  mouth  of  the  co-  « vIwL 
l^ronary  in  the  auricle  itself.  According  to  Haller,  there  are  none 
i 1 in  tlie  small  veins  generally,  the  diameter  of  which  is  less  than  one 
i!line.  The  valves  begin  in  the  iliac  veins,  where,  however,  they 
lurc  not  numerous;  and  they  are  found  in  such  branches  of  the  hy- 
ipogastric  veins  as  do  not  come  from  the  uterus  and  bladder.  The  of  tlio 
tcrtcct  of  the  valves  in  compelling  the  blood  to  run  in  one  direction 
in  the  veins  is  manifest.  They  lie  close  to  the  side  of  the  vessel, 
and  make  no  resistance  to  the  blood's  natural  course ; but,  when 
■ that  fluid  is  repelled  in  the  vein,  it  lifts  up  the  loose  edge,  and 
-causes  the  margins  of  the  two  valves  to  form  a partition  in  the 
I cavity  of  the  vessel.  Hence  the  blood  ennnot  retreat  farther  than 
the  situation  of  the  first  pair  of  valves;  consequently,  any  portion 
I of  a venous  trunk  has  to  sustain  only  the  quantity  of  blood,  con- 
tained between  the  two  valves  which  liound  it.  Had  it  not  been 
(for  this  arrangement,  tlie  whole  column  of  venous  blood,  when  its 
! return  to  the  auricle  was  impelled,  would  have  pressed  on  the 
; minute  veins  with  a degree  of  force  which  the  coats  of  these 
vessels  could  not  have  resisted.  The  necessity  of  such  a structure 
arises  out  of  the  comparatively  slow  motion  of  the  venous  blood, 
t the  absence  of  an  impelling  agent  at  the  commencement  of  the 
venous  circulation,  and  the  degree  in  which  it  is  influenced  by  the 
I force  of  gravitation.  In  consequence  of  the  valves,  all  pressure 
1 must  have  the  effect  of  sending  the  blood  on  towards  the  heart. 

I Tor  the  same  reason,  the  swell  of  the  muscles,  when  they  act,  must 
. promote  the  venous  circulation. 

The  coats  of  veins  are  furnished  with  minute  arteries  and  veins,  Niurknt  vcsseli 
not  essentially  different  from  the  nutrient  vessels  of  the  arteries,  and  nervt-s  of 
i Their  exh.ilants  and  absorbents  are  calculated  to  be  few ; and 
their  supply  of  nerves  much  inferior  to  what  the  arteries  possess. 

The  following  are  some  of  the  considerations,  which  led  Mr.  Hunter’s  argu- 
I Hunter  to  believe  the  arteries  muscular,  as  well  as  elastic.  When  nanu  m proof 
the  inside  of  the  arteries  and  veins  of  the  alligator  and  turtle  is 
inspected,  he  says,  fasciculi  of  muscular  fibres  can  be  plainly  seen.*  terki. 

Tut,  in  order  to  prove  the  point,  he  had  recourse  to  experiments, 
in  which  he  contrasted  the  action  of  the  arteries  with  that  of  simple 
' clastic  substances.  “Action  in  an  elastic  body,”  he  observes,  ‘ can 
. only  be  produced  by  a mechanical  power;  but  muscles,  acting  upon 
i another  principle,  can  act  quickly  or  slowly,  much  or  little,  accord- 
ing to  the  stimulus  applied;  though  all  muscles  do  not  act  alike  in 
this  rcspcf't.  If  an  artery  is  cut  through,  or  laid  bare,  it  will  be 
found  that  it  contracts  by  degrees,  till  its  whole  cavity  is  closed  ; 
but,  if  it  be  allowed  to  remain  in  this  contracted  state  till  after  the 
death  of  the  animal,  and  be  then  dilated  beyond  the  state  of  rest 
of  elastic  substances,  it  will  only  contract  to  the  degree  of  that 
state.  This  it  will  do  immediately  ; but  Uic  confracUon  will  nut  be 
ffjiiul  to  that  of  which  it  was  capable  while  alive. 

“ The  posterior  tibial  artery  of  a dog  being  laid  bare,  hnd  its  size 
attended  to,  it  was  observed  to  be  so  much  contracted  in  a short 

* On  the  Blootl,  p.ll8. 
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time,  as  almost  to  prevent  the  blood  from  passing  through  it,  and,  I 
when  divided,  the  blood  only  oozed  from  tbe  orifice.  a 

“ On  laying  bare  the  carotid  and  crural  arteries,  and  observing  * 
what  took  place  in  them,  while  the  animal  was  allowed  to  bleed  f 
to  death,  these  arteries  very  evidently  became  smaller  and  ^ 
smaller.  ** 

“ When  the  various  uses  of  the  arteries  are  considered  ; such  as 
their  forming  different  parts  of  the  body  from  the  blood;  their  per- 
forming the  different  secretions  ; their  allowing  at  one  time  the 
blood  to  pass  readily  into  the  smaller  branches,  as  in  blushing, 
and  at  another  preventing  it  altogether,  as  in  paleness  from  fear ; 
and  if  to  these  circumstances  we  add  the  power  of  producing  a 
diseased  increase  of  any  or  of  every  part  of  the  body ; we  cannot 
but  conclude,  that  they  are  possessed  of  muscular  powers.” 

Certain  experiments,  to  which  Mr.  Hunter  had  recourse,  led  him 
to  infer,  that  the  large  arteries  are  most  elastic,  and  the  small  ones 
most  muscular.  He  injected  the  uterus  of  a cow,  after  it  had  been 
separated  from  the  animal  more  than  twenty-four  hours,  and  he 
allowed  it  to  stand  another  day,  at  the  end  of  which  the  larger 
vessels  had  become  much  more  turgid  than  they  were  when  first 
injected;  and  the  smaller  arteries,  he  says,  had  contracted  so  as  to 
force  the  injection  back  into  the  larger.  He  regarded  this  as  a 
proof,  that  the  muscular  power  of  the  small  arteries  is  superior  to 
that  of  tlie  large  ones,  and  that  they  retain  it  longer  after  their 
detachment  from  the  rest  of  the  system.  The  latter  character  is 
one,  that  Mr.  Hunter  particularly  ascribed  to  all  the  involuntary 
muscles,  to  which  class  the  arterial  fibres  belong.*] 

Nothing  can  differ  more  widely  than  the  relative  spissitude  and 
power  ascribed  to  the  elastic  and  muscular  arterial  coats,  compared 
with  each  other  in  different  parts  of  the  circulating  course.  As  the 
heart  is  the  salient  point  of  the  circulation,  and  pours  forth  about 
two  ounces  of  blood  at  every  jet,  the  greatest  force  is  exerted 
against  the  arteries  that  immediately  issue  from  the  heart.  Here, 
therefore,  we  find  the  greatest  resisting  power ; for,  in  the  aorta 
and  pulmonary  artery,  the  elastic  tunic  is  stronger  than  the 
muscular,  by  which  contrivance  these  vessels  are  never  too  much 
dilated  by  the  action  of  the  heart  in  its  contraction,  or,  as  the 
Greeks  call  it,  systole.  In  like  manner,  this  tunic  becomes  stronger 
at  the  bending  of  tbe  joints,  and  continues  so  through  the  whole 
length  of  the  curve  ; and  the  same  provision  takes  place  at  the 
sharp  angles  made  by  a trunk  and  its  branch,  oi’  at  an  angle  formed 
by  the  division  of  one  trunk  into  two.  As  the  arteries,  however, 
recede  from  the  heart,  the  blood,  resisted  at  every  step  by  the 
elastic  tunic  of  the  canal  it  flows  through,  progressively  loses  its 
impetus,  and  a less  elastic  power  becomes  necessary  and  is  actually 
provided.  At  a considerable  distance,  therefore,  from  the  heart, 
in  whatever  direction  the  arteries  ramify,  their  muscular  tunic  soon 
balances  their  elastic,  and  gradually  becomes  superior ; till  at 
length,  in  the  capillary  arteries,  it  is  nearly,  if  not  altogether,  the 
only  tunic  of  which  the  canal  consists  : whence  the  ease,  with 
which  these  vessels  collapse  on  some  occasions,  as  from  loss  of  blood, 
or  the  exercise  of  terror,  or  any  other  depressing  passion  ; and  the 


* Op-  cit.,  p.  1 15. 


523 


PHYSIOLOGICAL  PROEM.  [CL.  III. 

jiequal  facility  with  which  they  open  in  other  cases,  as  in  the  sudden 
l^olush  of  shame  or  modesty. 

[Many  of  the  phenomena,  which  Mr.  Hunter  and  other  distin- 
>guished  physiologists  refer  to  tlie  muscularity  of  the  arterial 
‘System,  liichat  ascribes  to  a property  which  he  terms  contractility 
vof  tissue,  that  is  to  say,  a property  depending  upon  organization, 
l^and  not  upon  life.  He  takes  a view  of  such  contractility  as  ope- 
irrating  in  the  transverse  and  longitudinal  directions.  In  the  former 
i;lt  is  much  more  strongly  marked,  than  extensibility.  He  observes, 
'that  as  soon  as  an  artery  ceases  to  be  distended  with  blood,  it 
rcvidently  shrinks.  Hence:  1.  The  conversion  of  the  umbilical 

lartery  and  ductus  arteriosus,  after  birth,  into  ligamentous  imper- 
'vious  substances.  2.  The  obliteration  of  an  artery  lUl  the  way 
•from  the  place  of  a ligature  to  the  point  a[  which  the  first  colla- 
!tcral  branch  goes  off.  3.  The  diminution  of  the  calibre  of  an 
aartery  between  two  ligatures,  as  soon  as  the  blood  between  them 
iis  discharged  by  a puncture.  4.  In  experiments  upon  dogs,  into 
\which  blood  was  transfused,  with  the  view  of  causing  an  artificial 
iplethora,  Bichat  found  that  the  diameter  of  the  arteries  was  nearly 
.double  what  it  was  in  dogs  of  the  same  size,  after  profuse  hemor- 
'rhage.  The  same  difference,  he  says,  may  be  noticed  in  two 
.animals  of  equal  size,  when  one  has  been  killed  by  hemorrhage  and 
:the  other  by  asphyxia.  .5.  'fliese  experiments  left  no  doubt  in 
1 Bichat’s  mind  of  the  fulness  and  smallness  of  the  pulse,  an  artery 
‘.being  really  more  or  less  bulky  according  to  the  quantity  of  blood 
'which  it  contains.*  There  is  a limit,  however,  beyond  which  the 
'Vessel  cannot  be  extended  ; but,  from  a deficiency  of  blood,  it  may 
■ contract  to  such  a degree  us  to  represent  as  it  were  but  a thread, 
j Mr.  Hunter  calculated  the  degree  of  contraction  that  takes 
Jf  place  in  the  different  arteries  of  an  animal  bled  to  death.  He  sub- 
^ jected  to  very  careful  admeasurement  the  arteries  of  a horse  killed 
I tin  this  manner,  and  whose  muscles  had  all  been  allowed  to  contract 
’■equally,  whence  “we  might  reasonably  presume  that  the  vessels,  at 
least  such  of  them  as  were  furnished  with  muscles,  would  also  be 
contracted,  the  stimulus  of  death  acting  equally  upon  muscles  in 
every  form  and  every  situation.”  He  removed  from  the  carcase 
sections  of  the  aorta,  iliac,  axillary,  carotiil,  crural,  humeral,  and 
' radial  arteries,  with  the  precaution  of  not  altering  in  the  least  their 
I texture,  or  state  of  contraction.  He  measured  them  when  slit 
I open,  so  as  to  learn  their  greatest  degree  of  contraction.  He  then 
i stretched  them  transversely,  and  measured  them  when  elongated 
! as  much  as  possible.  Lastly,  he  measured  them  a third  time,  in 
j the  state  to  which  they  recoverd  by  their  own  powers.  He  found 
! that  the  power  of  recovering  was  greatest  near  the  heart,  and 
; gradually  diminished  towards  the  extremities  of  the  body.  This 
was  owing,  as  .Mr.  Hunter  supposed,  to  the  extension  having 
; entirely  destroyed  the  power  of  muscular  contraction,  which  is 
comparatively  greatest  in  the  small  arteries,  while  the  degree  of 
contraction,  which  actually  took  place  after  such  extension,  pro- 
ceeded from  elasticity,  which  is  most  abundant  in  the  larger 
trunks. 

Here  what  Mr.  Hunter  imputes  partly  to  mu.scularity,  and  partly 
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to  elasticity,  Bichat  would  refer  to  contractility  of  tissue.  The 
latter  is  of  opinion,  that  most  physiologists  Imve  confounded  this 
kind  of  contractility  in  the  arteries  with  irritability,  the  difference 
of  which  is  shown  by  its  always  ceasing  a few  hours  after  death, 
whereas  the  contractility,  spoken  of  by  Bichat,  takes  place  after 
death,  though  in  a less  marked  degree. 

Mr.  Hunter,  who,  as  we  have  seen,  refers  all  contractility  of  the 
arteries  to  muscularity  and  elasticity,  relates  some  experiments,  the 
tendency  of  which  is  to  prove  that  they  have  no  muscular  power  of 
contraction  in  the  longitudinal  direction.  In  the  first  experiment, 
a longitudinal  section  of  the  aorta  ascendens,  measuring  two  inches, 
after  having  been  stretched  and  allowed  to  contract  again,  measured 
the  same  length.  The  same  thing  was  observed  in  portions  of  the 
carotid  and  humeral  arteries.  “ These  experiments,”  Mr.  Hunter 
says,  “ appear  to  be  decisive,  and  prove,  that  the  muscular  poioer 
acts  chiefti/  in  the  transverse  direction  ; yet,  it  is  to  be  observecl,  that 
the  elastic  power  of  arteries  is  greater  in  the  longitudinal  than  the 
transverse  direction.  This  appears  to  be  intended  to  counteract  the 
lengthening  effect  of  the  heart,  as  well  as  that  arising  from  the 
action  of  the  muscular  coat ; for  the  transverse  contraction  of  that 
coat  lengthens  the  artery,  and  therefore  stretches  the  elastic,  which 
again  contracts  upon  the  diastole  of  the  artery.”* 

Many  of  Mr.  Hunter’s  observations  embrace  the  subjects  of  the 
vital  properties  of  the  arteries ; as,  for  instance,  whenever  he 
reasons  about  the  disputed  question  of  their  muscularity.  Bichat, 
after  considering  the  elasticity,  extensibility,  and  contractility  of 
tissue,  or  the  properties,  which  he  believed  to  depend  on  the 
-structure  or  organization  of  arteries,  offers  some  interesting  reflec- 
tions on  their  vital  properties.  First,  he  inquires,  whether  animal 
sensihilitg  exists  in  them  ? The  application  of  a ligature  to  an  artery, 
he  says,  sometimes  produces  pain ; but  more  frequently  not.  The 
latter  statement  the  editor  deems  incorrect,  or,  at  least,  repugnant 
to  what  he  has  noticed  in  the  practice  of  surgerj'.  Nor  can  Bichat’s 
observation  be  reconciled  with  what  he  presently  says  about  the 
great  sensibility  of  the  inner  coat  of  the  arteries.  However,  as  he 
admits,  that  they  sometimes  give  pain  |when  tied,  this  affirmative 
proof  of  their  sensibility  is  all  that  can  be  required.  He  states,  v 
that,  in  whatever  manner  the  carotid  of  a dog  be  irritated,  whether 
with  a scalpel,  acids,  alkalies,  &c.  the  animal  never  betrays  signs  of 
pain.  With  regard  to  the  inner  coat,  however,  he  found,  that, 
although  the  injection  of  a mild  fluid,  like  water,  at  the  temper- 
ature of  the  animal,  caused  no  uneasiness,  the  injection  of  a sti- 
mulating-fluid like  ink,  diluted  acids,  wine,  &c.  excites  very  acute 
pain.-j- 

Animal  contractility,  as  Bichat  terms  it,  or  (as  it  might  be 
expressed)  contractility  under  the  influence  of  the  brain,  and 
resembling  that  of  the  voluntary  muscles,  is  stated  by  this  author 
not  to  belong  to  the  arteries.  Such  contractility,  he  asserts,  could 
only  depend  upon  a connection  between  these  vessels  and  the  brain  ; 
yet  irritation  of  this  organ,  producing  convulsions  of  parts  subject 
to  the  will,  has  no  eft’ect  upon  the  arteries  ; and  opium,  which,  in 
a certain  dose,  paralyzes  those  parts,  leaves  the  vessels  unaffected. 


* Hunter  on  the  Blood,  p.  128. 
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■Wnother  assertion  made  by  Bicliat,  is,  that,  if  the  spinal  marrow  be 
i3xposed,  irritated,  and  compressed,  the  action  of  the  arteries  is 
[tneither  increased  nor  diminished,  even  though  the  voluntary 
rmuscles  be  at  the  same  time  convulsed  or  paralyzed  from  it.  On 
!the  other  hand,  the  experiments  of  Dr.  Philip  contradict  Bichat  on 
Uhis  interesting  point,  and  show,  that  the  motion  of  tlie  blood  in  the 
fcapillaries  is  "inrtuenced  by  stimulants,  applied  to  the  central  parts 
lof  the  nenous  system  ; which  circumstance,  if  established  as  a fact, 
rmust  depend  upon  the  contractile  power  of  those  vessels.*  In 
(idirect  opposition  to  the  result  of  Sir  Everard  Home's  experiment, 
iialready  mentioned,  Bichat  found  the  arteries  to  be  quite  unaffected, 
leither  by  irritation  of  the  cerebral  nerves,  which  accompany  them, 
or  by  that  of  the  ganglionic  nerves,  which  are  irregularly  and 
eabumlantly  distributed  upon  their  external  surface.  He  even  tried 
L-galvanism,  without  any  effect. 

The  same  physiologist  represents  the  arterial  system  as  destitute 
oof  what  he  calls  org<ntic  sensible  rontradilitg,  or  that  kind  of  con- 
tract ility  which,  in  his  system,  is  cla.'sed  as  one  of  the  properties 
(of  organic  life,  and  illustrated  in  the  action  of  the  heart,  intestines, 
>'&c.  In  whatever  manner  an  artery  Ire  irritated  in  the  living  body, 
Hie  asserts  that  it  constantly  remains  motionless.  Even  when  the 
ifiiterial  coats  are  stripped  off  layer  by  layer,  either  in  a living 
mnimal,  or  one  recently  killed,  none  of  that  trembling  and  pidjrita- 
!tion  is  perceived,  which  occur  in  the  fibres  of  organic  muscles  under 
^similar  circumstances.  The  conclusion,  to  which  Bichat’s  experi- 
iments  lead  him,  is,  that  during  life  the  arteries  have  no  contraction 
Uhat  is  uiuler  the  vital  influence,  and  he  refers  all  the  circumstances, 
'usually  brought  forward  to  prove  the  contrary,  to  contraciility  of 
ttissue.  Thus,  he  observes,  when  an  artery  is  tied  at  two  [Hunts, 
land  opened  in  the  interspace,  it  empties  itself  of  the  blootl  contained 
.in  it,  as  well  as  of  any  other  fluid  accidentally  placed  in  it.  llic 
(■same  thing  also  occurs,  when  only  one  ligature  is  so  applied,  that 
iit  intercejits  the  influence  of  the  heart.  'I'he  dependence  of  these 
(circumstances  upon  contractility  of  t'ussue.  he  argues,  is  so  much 
ithe  fact,  that,  ns  long  as  the  artery  is  free  from  putridity,  they  take 
[place  in  the  dead  subject.  If  an  artery  be  filled,  and  then  opened, 
lit  empties  itself  tiy  contracting.  The  contraction,  produced  hy 
(.defect  of  extension,  is  what  Bichat  regarded  as  a test  of  contractility 
■ of  tissue;  irritability,  or  organic  sensible  contractility,  always 
implies  the  operation  of  a stimulus. 

Bichat  describes  organic  insensible  conlractilifg,  or  ionicitg,  as 
plainly  existing  in  arteries.  In  those,  which  [uilsate,  he  says,  it  is 
restricted  to  the  purposes  of  nutrition  ; but,  as  soon  as  the  influence 
of  the  heart  on  the  motion  of  the  blood  ceases,  which  (according 
[ to  his  theory)  is  probably  at  the  beginning  of  the  capillary  system, 

I then  the  organic  insensible  contractility  begins  to  have  effect,  not 
ronly  u[M)ii  the  nutrition  of  the  coats  of  the  vessels,  but  also  upon 
the  circulation  within  them.  Indeed,  in  this  physiologist's  views, 
lithe  circulation  in  the  small  vessels  is  altogether  maintained  by  their 
'tonic  [Kiwer,  the  heart  having  absolutely  no  concern  with  it. 

Bichat  re[)resents  the  arteries  as  endued  with  organic  sensibilifg, 

I which  he  says  is  never  separated  from  the  organic  insensible  con- 
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tractility.  In  the  large  trunks,  liowever,  where  it  is  only  necessary  ■ 
for  their  nutrition,  it  prevails  in  a very  obscure  degree.  It  is  by  B 


the  organic  insensible  contractility,  and  the  organic  sensibility, 
tliat  Bichat  would  solve  many  of  the  difficulties  attending  the  com- 
prehension of  the  process  of  secretion.  What  Mr.  Hunter  and 
numerous  modern  physiologists  would  ascribe  to  the  action  of 
vessels,  Bichat  refers  to  those  two  rather  imaginary  properties  of 
the  minute  arteries.  The  difference  seems,  after  all,  to  consist 
rather  in  words  than  meaning. 

The  following  is  a summary  of  the  principal  arguments,  respect- 
ing the  muscularity  of  arteries  : — 

1.  When  arteries  are  stimulated  In  living  animals  with  a sharp 
instrument*,  strong  acids f,  or  electricity]:,  the  portion  of  the 
vessels  so  stimulated  is  declared  by  the  subjoined  experimenters  to 
contract.  On  the  other  hand,  the  contraction  of  an  artery  on  its 
being  pricked,  variously  stimulated,  or  even  galvanized,  is  positively 
denied  by  Bichat  §,  who  ascribes  the  change  produced  by  acids  to 
a kind  of  crispation,  attended  with  chemical  injury  of  structure, 
whereby  the  vessel  is  for  ever  prevented  from  resuming  its  pristine 
diameter,  which  it  would  do,  if  the  contraction  depended  on  mere 
stimulation.  But,  in  opposition  to  him,  we  have  again  the  galvanic 
experiments  of  Giulio  and  Rossi,  and  that  of  Sir  E.  Home,  who,  as 
we  have  noticed,  produced  violent  throbbing  in  the  carotid  by 
apjilying  alkali  to  the  great  sympathetic  nerve.]] 

2.  Arteries  are  said  to  be  capable  of  a peristaltic  motion.  The 
editor  is  not  acquainted  with  the  facts  on  which  Soemmerringf 


* Verscliuir,  De  Arter.  et  Venanim  Vi  Irritabili,  p.  17. 

Zimmennann,  De  Irritabilitate,  p.  24.  Larrj',  in  Vandermonde’s  Journ.; 
. vi.  p.  7.  Verschuir,  op.  cit  p.  19. 

Birker,  De  Nat.  Hum.,  p.  45.  Lugd.  Bat. 


t 

tom. 

§ Wedemeyer’s  experiments  support  tbe  doctrine  of  Haller  and  Bicbat,  ibat 
tbe  greater  arteries  do  not  possess  irritability,  or  vital  contractility.  With  a 
battery  of  fifty  pairs  of  plates,  Wedemeyer  galvanized  the  carotid  artery,  and  tbe 
thoracic  and  abdominal  aorta,  sometimes  during  life,  sometimes  immediately  after 
death,  caused  in  various  modes,  and  the  artery  was  sometimes  left  in  connection 
with  the  heart,  and  sometimes  removed  from  ihe  body  ; hut  its  residt  was  always 
the  same  : he  never  could  remark  any  contraction.  Neither  could  he  excite  any 
contraction  with  mechanical  stimulants.  Wedemeyer  coidd  not  perceive  that 
galvanism  produced  any  contraction  of  the  arteries  of  the  umbilical  cord  and 
placenta,  as  asserted  by  Osiander.  The  apparent  contraction  of  the  aorta  under 
electricity,  he  says,  is  nothing  else  than  increased  pulsation,  arising  from  the 
action  of  the  electric  fluid  on  the  heart,  which  is  excited  to  increased  action.  I 
Oesterrheichcr  has  observed  in  fishes  alternate  contraction  and  dilatation  of  the 
bronchial  artery.  Wedemeyer  has  made  the  same  observation  ; but  says  that  this  ^ 
may  easily  he  accounted  for,  because,  near  the  origin  of  the  vessel  at  the  heart, 
distinct  muscular  fibres  may  be  traced,  not  at  all  like  the  hard  fibrous  coat  of  the 
arteries  in  general.  The  same  structure,  he  says,  is  particularly  conspicuous  in  ‘ 
the  torpedo.  On  the  other  hand,  Cuvier’s  statement,  that  the  fibrous  coat  of  the  1 
arteries  in  the  elephant  is  plainly  muscular ; and  Bedard’s,  that  the  same  tissue  ; 
in  the  arteries  of  the  human  subject  actually  contains  fibrine;  must  not  be  for-  ’ 
gotten  in  forming  a judgment  on  this  contested  point.  ( 

II  Oesterrhcicber  explains  this  fact  on  a different  principle  : if  a nerve,  supply- 
ing any  vessel,  be  divided,  and  then  stimulated  at  tbe  end  farthest  from  the  brain,, 
the  artery  does  not  pulsate  with  greater  force  ; and  hence,  if  its  pulsation  is  in- 
creased, when  the  nerve  is  not  previously  divided,  this  arises  from  nothing  else 
than  the  increased  action  of  the  heart,  caused  by  the  pain  inflicted  on  the  animal., 
_Ep. 

^ De  Corp.  Hum.  Fabncti,  torn.  v.  p.  66. 
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founds  this  statement;  unless  it  refer  to  Dr.  Wiytt’s  exploded 
hypothesis  of  an  oscillation  in  the  minute  vessels. 

, ,S.  The  doctrine  of  the  contractile  power  of  the  capillaries  has 

received  important  corroboration  from  the  experiments  of  Drs. 
Wilson  i^iilip,  Thomson,  and  Hastings.  These  gentlemen  placed 
the  web  of  a frog’s  foot  in  the  microscope,  and  distinctly  saw  the 
( Capillaries  contract  upon  the  application  of  such  stimulants  as  cause 
!the  contraction  of  the  muscular  fibre.  Dr.  Hastings  found,  also, 
'the  large  arterial  trunks,  and  even  the  veins,  contract,  as  Verschuir 
«ind  others  had  previously  noticed.  Dr.  Thomson  has  seen  the 
.«rteric8  contract  in  such  a degree,  on  the  application  of  ammonia, 
i that  their  cavity  appeared  to  be  quite  effaced.  On  the  contrary, 
the  muriate  of  soda  always  caused  a dilatation  of  them  • 

4.  Arteries  are  alleged  to  pulsate  very  differently  in  different 
! parts.  With  reference  to  strength  and  fulness  of  the  vessels,  the 
^editor's  own  observations  enable  him  to  corroborate  this  fact;  but 
•Ihe  has  never  known  an  artery  of  one  part  of  the  body  beat  more 
! .slowly  or  quickly,  than  the  rest  of  the  arterial  system.  The  occur- 
irrence,  however,  is  mentioned  by  writers  os  a fact.  An  increased 
i;flow  of  blood  to  any  particular  organ,  whether  in  health  or  disease, 
iis  inexplicable,  unless  some  change  in  the  diameter,  or  action,  of 
I '.the  vessels  supplying  it,  be  taken  into  the  account, 
j 5.  In  one  case  upon  recoril,  the  pulse  of  the  arteries  of  a paralytic 
i arm  was  quite  indistinguishable  ; while,  in  the  other  arm,  it  was 
i full  and  strong.f  Here  it  is  argued,  that,  if  the  pulse  had  depended 
! upon  the  heart  alone,  it  would  have  been  as  strong  in  the  paralytic 
tas  in  the  healthy  limb.  Some  highly  instructive  examples  of  the 
; entire  want  of  pulsation  in  the  arteries  of  paralytic  limbs  are 
i recorded  by  Dr.  Storer  J,  by  whom,  however,  this  effect  is  described 
I as  exceedingly  uncommon. 

i ().  Another  argument  is  derived  from  the  operation  of  local  sfimu- 
i lants  in  producing  inflammation.  The  lachrymal  gland,  when  the 
'.eyes  are  irritated,  or  when  it  is  itself  affected  through  the  mind, 

I pours  forth  tears.  The  saliva  is  more  cojjiously  secreted  from  the 
'•effect  of  stimulating  medicines,  or  of  the  sight  and  smell  of  victuals. 

7.  It  is  argued  also,  that,  as  the  nerves  of  arteries  are  quite 
evident  and  abundant,  these  vessels  must  lie  connected  with  the 
brain,  and  be  influenced  by  affections  of  the  nervous  system, 
i Putting  out  of  the  present  consideration  the  results  of  experiment.s, 
in  which  the  effect  of  stimulating  the  nerves  of  arteries  was 

• .See  T..ect.  on  Inflammation. 

•f  Ilollinann  von  tier  Kmpliiullirhkeit,  &c.  § 842. 

f Trans,  for  Improvement  of  .Med.  Knowl.,  vol.  Hi.  p.  448.  Such  cases 
•eem  to  atrect  very  much  the  doctrines,  maintained  by  Wedemeycr  and  others, 
that  all  the  plienomena  of  the  arterial  pulse  may  Ix'  imitated  exactly,  when  life 
has  been  for  many  hours  extinct,  by  im|>elling  water  into  the  vessels  by  succes- 
sive jets  from  a syringe ; that  the  pulse  is  ow  ing  entirely  to  the  impulse  com- 
municated by  tlie  heart,  in  cunserjuence  of  which  the  artery  is  partly  dilated,  and 
partly  made  to  shift  its  place ; that  all  the  phenomena  of  the  circulation  may  be 
referred  to  the  clastic  contractility  of  the  arterial  coats,  and  that  the  greater  arteries, 
therefore,  contribute  to  move  the  blood  forward  only  by  restoring,  through  their 
elastic  reaction,  the  force  ex[M;nded  in  dilating  ihciii.  'Ilie  power  of  arteries  to 
contract  ireyond  the  [toint  to  which  their  elastic  materials  w ill  bring  them,  as  de- 
monstrated by  Hunter,  is  here  also  to  I>e  reinemberisl,  as  not  admitting  of  expla- 
nation witliout  reference  to  a vital  contractility.  — lln. 
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examined,  and  about  which  the  flattest  contradictions  prevail,  let 
us  only  recollect  the  quick  action  of  blushing;  the  instantaneous 
paleness  of  fear  ; the  influence  of  the  mind  over  the  secretions ; 
and  the  sudden  distention  of  the  corpora  cavernosa  from  mental 
causes  ; and  we  can  scarcely  fail  to  conclude,  that  the  arteries  are 
under  the  influence  of  the  nervous  system. 

8.  One  important  argument,  in  favour  of  the  contractile  power 
of  the  arteries,  is  derived  from  cases  in  which  the  circulation  was 
carried  on,  although  the  heart  was  either  wanting,  defective  in  its 
structure,  or  more  or  less  ossified.  Examples  of  the  first  kind  arc 
recorded  by  Hewson* * * §  and  Brodief,  and  of  the  latter  by  A.  Burns, 
and  other  writers.  According  to  Mr.  A.  Burns,  the  left  ventricle 

^ of  the  heart  may  be  so  ossified,  that  it  can  have  no  share  in  pro- 
pelling the  blood  into  the  arteries.  Yet  the  circulation  is  continued 
through  all  parts  of  the  body.  And,  from  what  happens  in  cases  of 
ossified  arteries,  he  infers,  no  doubt  with  considerable  exaggeration, 
that  the  circulation  can  be  much  better  conducted  without  the 
action  of  the  ventricles,  than  without  the  reaction  of  the  arteries. 
The  cases  of  ossified  heart  reported  by  Mr.  A.  Burns  are  highly 
interesting.  J 

Drs.  W.  Philip  and  Hastings  §,  in  their  experiments,  saw  the  cir- 
culation in  the  small  vessels  continue  for  some  time  after  the  heart 
had  been  removed  from  the  body;  a circumstance  hardly  explicable 
without  the  admission  of  an  action  in  the  vessels  themselves. 

9.  It  is  decidedly  proved,  that,  during  life,  an  artery  can  con- 
tract below  its  middling  diameter,  or  that  width  to  which  its  mere 
elasticity  would  reduce  it.  How  can  this  be  effected,  but  by 
muscularity  ? 

10.  Arteries,  empty  at  the  moment  of  death,  and  even  con- 
tracted below  their  middling  diameter,  recover  their  ordinary  size 
as  soon  as  the  vital  influence  is  completely  exhausted.  Their 
muscular  power  is  then  annihilated,  and  their  elasticity  predo- 
minates. II 

^ From  the  tenour  of  all  that  has  been  said,  the  existence  of  a 
power  of  contraction  in  the  minute  vessels  can  hardly  be  doubted, 
whatever  may  be  the  opinion  espoused  respecting  the  muscularity 
of  the  arterial  trunks.  Some  physiologists,  not  exactly  agreeing 
with  Mr.  Hunter,  may  yet  be  disposed  to  consider  the  latter  sim- 
ply in  the  light  of  a mechanical  or  hydraulic  system,  and  the 
capillaries  as  the  physiological  or  vital  organs, 

* Exp.  Inq.,  vol.  ii.  p.  15. 

f Pbil.  Trans.,  1809,  p.  161. 

j:  On  Diseases  of  tlic  Heart,  p.  129,  &c. 

§ Treatise  on  the  Mucous  Membrane,  Introd.,  p.  51. 

it  See  Experiments  in  Hunter  on  tlie  Blood,  p.  116,  &c. 

.See  Bostock’s  Physiology,  vol.  i.  p.  403.  Dr.  M.aTshall  Hall  inclines  to 
the  opitiion,  that  the  capillaries  are  rather  passive  than  active  canals,  through 
which  the  blood  is  circulated  by  the  impulse  of  the  arteries,  the  absorbing  action 
of  the  veins,  and  also  by  capillaiy  attraction.  He  fully  admits,  however,  the 
contractility  of  the  small  arteries.  (On  the  Circulation,  &c.)  Galvanism  would 
appear,  from  the  investigations  of  Dr.  Ueuss,  of  Moscow,  and  those  of  M.  Du- 
trochet,  Mr.  I'aust,  Dr.  Mitchell,  and  Dr.  Stevens,  to  exercise  a locomotive  influ- 
ence  on  the  circulating  fluids.  Eor  information  on  this  curious  question,  see; 
Nouvelles  Recherches  sur  I’Endosmose  et  I’Exosmosc,  &c.  par  M.  Dutrochet, 
1828  ; Faust’s  Experiments,  &c.  on  the  Endosmose  and  Exosmose  of  Gases,  and 
the  Relation  of  these  Phenomena  with  Respiration  ; Amcr.  Joiirn.  of  Med. 
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Tlie  wisdom  with  which  the  structure  of  the  body  is  contrived,  I.  ^fachmery 
i-s  most  convincingly  exemplified  in  tlie  vascular  system.  We  have 
nstances  of  it  in  the  universal  situation  of  the  arterial  trunks  in  the 
direction  of  the  Hexion  of  the  joints,  whereby  they  are  hindered  situ- 

ir'rom  being  overstretched,  and  are  protected  from  external  injury; 

1 111  their  occasional  tortuosities,  by  which  they  arc  enabled  to  adapt  i„g„,  and  ana- 
! hemselves  to  the  continually  changing  positions  of  organs,  without  stomose*  of 
f ;uffering  from  extension ; and  in  their  anastomoses,  or  frequent  arteries, 
vcomniunications  with  one  another,  by  w’hich  the  necessary  supply 
.»f  blood  to  parts  is  rendered  secure,  when  any  particular  trunk  is 
^temporarily  obstructed  by  pressure,  or  permanently  obliterated  by 
i his  and  other  causes. 

After  having  divided,  and  ramified  to  a considerable  extent,  and  Capillaries. 

.n  a manner  generally  resembling  the  branching  of  a tree,  the 
arteries,  both  of  the  greater  and  lesser  circulations,  terminate  in 
j.  hc  general  capillary  system.  The  exact  point  at  which  the  arte- 
f -ies  end,  and  the  capillaries  begin,  cannot  be  demonstrated.  Ac- 

t cording  to  Bichat,  it  is  where  the  blood  ceases  to  be  at  all  under 
he  influence  of  the  heart,  and  the  circulation  is  first  maintained 
dtogether  by  a contractile  .power  of  the  minute  vessels,  to  which 
ie  allots  the  mysterious  term  of  insensible  organic  contractility. 

But,  this  imaginary  limit  would  not  satisfy  many  physiologists, 
particularly  those  who  argue,  that  the  action  of  the  heart  always 
•xtends  its  eft’ect  to  the  capillaries,  as  well  as  the  arteries  in  gene- 
ral. Anatomists  commonly  describe  the  arteries  as  terminating 
tin  excretory  tubes,  exhalants,  veins,  &C. ; but,  in  reality,  the  capil- 
lary system  constantly  intervenes  between  those  vessels  and  the 
hrteries.  The  microscopic  investigations  of  Dr.  Marshall  Hall 
into  the  action  of  the  capillary  vessels  tend  to  show,  that  they  are 
1 1 network  of  pellucid  vessels,  differing  from  the  small  arteries  in 
, ’he  circumstance  of  their  subdividing  w ithout  becoming  smaller ; 
iind  freely  anastomosing  with  each  other,  like  nervous  plexuses, 
forming  thus,  as  Bichat  always  inculcated,  an  intermediate  system 
^of  vessels  between  the  arterial  and  venous  system.  * As  already 
Vibserved,  while  the  large  arteries  arc  regarded  by  some  physiolo- 
•.jists  as  merely  mechanical  tubes,  the  minute  ones,  or  capillaries, 

»:.re  known  to  be  the  part  of  the  vascular  system,  in  which  all  the 
important  objects  of  the  circulation  are  mainly  prepared  and  ac- 
i omplished,  as  nutrition,  secretion,  the  oxydation  of  the  blood,  its 
Hecarbonization,  &c.f  ] 


i Science,  vol.  vii.  Nov.  1830;  Stevens  on  the  Healthy  and  Diseased  Properties 
‘ f the  Blood,  &c.  — Eo. 

• On  the  Circulation  of  the  Blood,  by  Marshall  Hall,  M.D.  AVedemeyer’s 
ccount  of  the  structure  and  disposition  of  the  minute  vessels  is  contained  in  his 
Untersuchunfcen  iiber  den  Kreislauf  des  Bluts,"  1828;  or  in  the  100th  No. 
>f  the  Edinh.  Sled,  Journ.,  July,  1829. 

t With  regard  to  exhalant  pores.  Dr.  Wedemeyer  objects  to  the  notion  that 
oey  are  visible  and  organic,  or,  ns  be  explains  the  term,  endowed  with  a species  of 
• oiitractility,  by  means  of  which  they  retain  certain  substances,  and  discharge 
•thers.  He  maintains,  that  if  any  such  pores  existed,  they  would  l>e  perceptible 
•'ith  the  aid  of  the  microscope  ; and  he  considers  that  all  the  phenomena  of  ex- 
alation  may  l>e  produced  through  invisible  pores,  or  the  interstices  between  the 
■Itimatc  particles  which  form  the  organic  tissues,  and  may  be  explained  by  the 
'henomena  of  capillary  attraction,  as  modified  by  the  action  of  the  nen'ous  sys- 
em  on  textures.  In  these  views,  as  has  l>een  corrcctlv  noticed  (Edinb.  Jleil.  and 
1 VOL.  1.  mm' 


il 


1 


530 

I.  Machinery 
of  the  san- 
guineous 
system. 


Diameter  of  the 
arterial  system, 
a cone. 

Conic  propor- 
tion varies  in 
diti'erent  ages. 


Why  the  pulse 
diti'erent  in  dif- 
ferent ages. 


Why  the  ar- 
teries are 
found  empty 
after  death. 


AVhy  blood  is 
accumulated  in 
the  chest  after 
death. 


CL.  III.]  PHYSIOLOGICAL  PltOEM. 

1 have  observed,  that  tlie  force,  with  which  the  blood  is  at  first 
projected  from  the  heart,  is  progressively  diminished  by  the  resist- 
ance  it  encounters  in  the  tliick  and  powerfully  elastic  tunic  of  the 
trunks  or  large  arteries  into  which  it  is  immediately  propelled. 
There  are  two  other  causes  which  co-operate  in  producing  a progres- 
sively diminishing  force.  The  first  is  the  short  angles  against 
which  the  blood  has  to  strike  at  the  origin  of  all  the  different 
branches ; and  the  next,  and  most  important,  is  the  larger  diame- 
ter of  the  general  mass  of  the  arteries,  compared  with  that  of  the 
heart,  or  the  arteries  from  which  they  immediately  proceed ; the 
range  of  the  diameter  augmenting  in  proportion  to  the  increase  of 
the  ramifications.  From  experiments,  indeed,  made  by  Mr.  John 
Hunter  on  the  carotids  of  camels  and  swans  *,  the  very  same 
arteries  appear  gradually  to  widen  from  the  end  nearest  the  heart 
to  that  most  remote  from  it  From  all  which  he  concludes,  that 
the  aggregate  diameter  of  the  arterial  system  forms  a cone,  whose 
apex  is  at  the  heart.  And  he  concludes  also,  and  most  correctly, 
that  this  conic  proportion  is  most  obvious,  increases  most  rapidly, 
and  spreads  with  its  broadest  base  in  infants,  or  rather  in  the 
fetus;  for  here  the  main  trunks  of  the  arteries  are  extremely 
short,  while  the  capillaries  are  very  large,  and,  from  the  obliter- 
ation of  many  vessels  in  subsequent  life,  more  numerous  than  at  . 
any  other  period.  It  is  highly  probable,  indeed,  that  while  the 
aorta  in  childhood  is  not  a fourth  part  of  the  size  of  the  same 
vessel  in  an  adult,  the  aggregate  of  the  capillaries  of  the  former  ; 
possesses  a diameter  more  than  four  times  as  large  as  the  aorta  in 
the  latter.  ^ 

We  may  hence,  in  some  degree,  account  for  the  difference  in  ^ 
the  quickness  of  the  pulse  at  different  periods  of  life.  In  early  ; 
infancy  it  beats  as  much  as  140  strokes  in  a minute;  towards  the  \ 
end  of  the  second  year  it  is  reduced  to  100;  at  puberty  it  is  only  I 
80 ; about  virility  75  ; and  after  sixty  years  of  age  seldom  more  I 
than  60  in  a minute.  For  reasons  connected  with  the  preceding,  | 
it  is  more  frequent  in  persons  of  short  stature,  those  of  strong  j 
passions  of  mind,  those  of  great  muscular  exertion,  and  in  females. 
From  the  increasing  diameter  of  the  blood-vessels  as  they  diverge  ^ 
from  the  heart,  the  blood  has  a greater  space  for  moving  forward, 
and  is  able  to  move  with  more  freedom ; and  hence  one  reason  for 
the  empty  state  in  which  the  arteries  are  found  immediately  after  ■ 
death  : a second  reason  is,  that  the  tunics  of  the  veins,  possessing 
little  or  no  elasticity,  readily  dilate  to  the  distentive  power  of  the 
blood  as  it  moves  forward  : a third,  and,  indeed,  the  principal  rea- 
son, as  sufficiently  proved  by  Dr.  Carson,  is  the  natural  elasticity 
or  resilience  of  the  lungs,  which,  by  keeping  them  after  death  in  a ' 
state  of  dilatation,  allows  the  blood  to  accumulate  here  as  in  the 
vacuum.  And  hence,  again,  the  reason  of  the  accumulation  of  i» 
blood,  which  is  usually  found  in  the  chest  after  death,  as  well  as  r 
the  empty  state  of  the  vessels. 


Surgical  .Tourn.  for  July,  1829,  p.  87.),  he  approaches  closely  to  the  theory  which  | 
M.  Dutrochet  has  founded  on  his  discovery  of  endosmose  and  exosinose.  (See  I 
op.  cit..  No.  99.)  Magendie’s  experiments  tend  to  establish  the  fact,  that  the  1 
exhalants  do  not  terminate  in  open  orifices,  hut  that  exiialation  and  secretion  take 
place  through  the  thin  coats  of  the  vessels.  — En. 

• On  Blood,  Inflammation,  &c.  part  i.  sect.  vui.  p.  170. 
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This  vacuity  of  the  arteries  after  death,  was  one  of  the  objec-  I.  Madiincrv 
itions  urged  very  forcibly  by  the  ancients  against  the  circulation  of  the  san- 
of  the  blood,  or  even  its  following  at  all  the  course  of  the  arteries; 
and  which  Dr.  Harvey  very  unsatisfactorily  replied  to,  by  assert- 
ing,  contrary,  indeed,  to  fact,  that  the  heart  continues  to  contract 
fyr  some  time  after  death,  and  even  after  it  has  received  blood;  for  of 

it  is  generally  found  loaded  with  blood.  circulation. 

The  pulmonary  artery,  which  receives  from  the  heart  the  blood  Diamrter  of 
rretumed  into  it  from  the  veins,  bears  a ver)'  close  proportion  to  the  aorta  ana 
•.the  diameter  of  the  aorta  f,  which  sends  the  blood  from  the  heart  pulmonary  ar- 
oover  the  whole  of  the  larger  circulation.  The  aorta  itosscsses 
more  strengtli,  but  their  elasticity  is  nearly  equal,  and  the  measure 
; of  each,  on  being  slit,  is  about  3f  inches  : and  hence  there  cun  be 
t little  doubt,  that  the  quantity  of  blood  sent  back  to  the  heart  is 
on  an  exact  balance  with  that  which  flows  from  it.  Jt  is  not,  Halancc  of 
ihowever,  at  any  time  the  identical  bloori,  which  is  thus  returned  arterial  and 
!to  the  heart ; for  every  organ  takes  from  the  general  current,  as  I’*"®'*’ 

it  visits  it,  such  parts  and  such  principles  as  it  stands  in  need  of 
tto  support  the  wear  and  tear  of  its  own  action  ; while  another  con- 
'sideruble  portion  is  thrown  off,  as  we  have  already  observed,  in  the 
•form  of  secretions  or  exhalations,  from  various  emunctories  that 
vopen  externally  or  into  internal  cavities.  But  the  drain  which  is 
-hereby  produced  on  the  arterial  blood,  is  compensated  by  the 
various  fluids  collected  from  every  part  by  the  absorbent  vessels, 
l and  by  the  flow  of  the  chyle  from  the  digestive  organs  ; both 
--which  are  poured  into  the  thoracic  duct,  and  finally  intermixed 
>with  the  returning  current  of  venous  blood  a short  time  before 
iiit  reaches  the  heart ; and,  in  this  manner,  the  balance  of  arterial 
sand  venous  blood  is  maintained. 

With  respect  to  the  actual  quantity  of  blood  contained  in  the  Sum  total  of 

* entire  system,  our  means  of  determination  are  so  inexact,  and  blood  es- 
vconsequently  tlte  calculations,  or  rather  the  conjectures,  that  have 

tbeen  offered  upon  the  subject,  are  so  strikingly  discrepant,  that  it  ^ ^ 

3<s  not  easy  to  reach  a satisfactory  conclusion.  It  is  only  neces- 
■*sary  to  state  a few  of  the  different  opinions  that  have  been  offered, 

-to  show  the  absurdity  of  several  of  them.  Muller  and  Abeild- 
i-gaard  estimate  the  weight,  even  in  an  adult,  at  very  little  more 
? Ilian  eight  jwunds  Borelli  at ‘20;  Planch  at  28;  Haller  at  30; 

;Dr.  Young  at  -tO  §;  Hamberger  at  80;  and  Keil  at  100.  Blumen- 
Hiach  states  the  proportion  in  an  adult  healthy  man  to  be  as  1 to  .5 
■ of  the  entire  weight  of  the  body.  Yet,  little  reliance  can  be 
^placed  on  this  last  mode  of  determination,  on  account  of  the  great 
' diversity,  in  point  of  bulk  and  weight,  of  adults,  whose  aggregate 
quantity  of  blood  is  in  all  probability  nearly  alike.  The  mean 
i numbers,  ns  those  of  Baron  Haller  and  Dr.  Young,  making  the 

• amount  from  30lb.  to  -Mllb.,  appear  most  reasonable  ; and,  perhaps, 

^1  not  far  short  of  the  sum  intended  by  Blumenbach.  The  sub- 
ject requires  further  examination,  and  a nicer  estimate. 

II.  There  s another  question,  which  has  also,  in  all  ages,  greatly  H.  Moving 

occupied  the  attention  of  physiologists,  but  upon  which  we  still  po"‘«f*ofihe 

‘ sanguint>ous 

* See  Dr.  Carson  “ On  the  Vacuity  of  the  .Arterie*  after  Dcatli.”  Medico-  system. 

Chir.  Trans.,  vol.  xi.  jjart  i. 

■f  See  Hunter  on  Blood,  p.  133. 

I Blumenb.  Elem.  Phya. , p.  iv.  sect.  C.  § Phil.  Tians.,  1809,  p.  5. 
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remain  in  a very  considerable  degree  of  indecision ; and  that  Is, 
the  MOVING  POWERS  employed  in  the  circulation;  or,  in  other 
words,  the  projectile  force  by  which  the  blood  is  sent  forward.  ' 1 

[Harvey,  Haller,  Spallanzani,  Legallois,  Parry,  and  IMagendie 
maintain,  that  f/ie  sole  inmnng  poiver  of  the  blood  is  the  action  of  the 
heart.  Pecquet,  Bartlwline,  Bohn,  Senac,  Verschuir,  Zimmer-  ' 
mann,  John  Hunter,  Blumenbach,  Soemmering,  Langenbeck,  ; 
Tiedemann,  Bticlard,  Sir  E.  Home,  Dr.  Hastings,  and  Dr.  W. 
Philip  infer  from  their  researches,  that  the  circulation  does  not 
depend  on  the  heart  alone,  but  is  also  supported  by  muscular  con- 
truction  of  the  arteries.  Darwin,  Bichat,  Richerand,  and  probably 
Meckel,  deny,  that  the  greater  arteries  possess  vital  contractility, 
or  contribute  to  the  propulsion  of  the  blood,  but  assign  to  the 
smaller  arteries  and  capillary  vessels  a vital  contractility,  through 
means  of  which  the  blood  is  first  attracted,  and  then  propelled,  and 
ascribe  to  the  circidation  in  them  a nearly  complete  independence  of 
the  influence  of  the  heart.  Others,  as  Cams,  Treviranus,  Ddllinger, 
and  Oesterreicher,  are  led  by  their  enquiries  to  believe,  that 
neither  the  larger  arteries,  nor  the  capillary  vessels,  contribute  by 
their  contractions  to  the  progress  of  the  blood  ; but,  that  the  blood  ' 
moves  chiefly  through  means  of  its  vitality,  or  an  inherent  potver 
of  motion,  and  that  its  movement,  as  thus  effected,  is  materially 
sujiported  by  the  action  of  the  heart  alone.*  ] ^ 

The  heart  forms  the  salient  point  of  motion,  and  with  its  systole  < 
or  contraction  the  circulation  commences.  But  what  is  it  that  excites 
the  heart  to  contract?  One  of  the  most  common  answers  to  this  ; 
question,  in  the  writings,  of  physiologists,  is,  the  flow  of  the  blood  ; 
into  the  ventricles.  But  this  is  merely  to  argue  in  a circle  ; for  the 
question  still  returns,  what  is  it  that  makes  the  blood  flow  into  the 
ventricles  ? Others  have  referred  the  cause  to  an  immediate  im- 
pulse from  the  brain.  Now,  in  contractions  of  the  voluntary  muscles, 
there  is  no  doubt  of  the  existence  of  such  an  impulse,  for  we  are 
conscious  of  it,  and  assent  to  it ; but  we  are  neither  conscious  of,  nor 
assent  to,  any  thing  of  the  kind  in  respect  to  the  contraction  of 
the  heart ; and  are  perfectly  sure,  that  no  such  pow'er  of  the  will 
takes  place  during  sleep.  It  is  a mere  assumption ; and  an  as- 
sumption which  can  only  apjdy  to  a part  of  the  great  animal  king- 
dom, even  during  wakefulness  ; for,  as  it  is  only  in  mammals  and  , 
birds  that  the  nerves  can  be  thus  influenced  in  their  passage  to  the 
heart,  the  postulate  does  not  account  for  the  contraction  or  dilat- 
ation of  the  heart  in  other  classes  of  animals.f 

Mr.  John  Hunter  ascribes  this  action  of  the  heart,  or  rather  the 
whole  career  of  the  circulation,  of  which  he  regards  the  action  of 
the  heart  as  a single  and  ordinary  link  in  the  general  chain,  to 
what  he  calls  a stimulus  of  necessity ; by  which  he  seems  to 
mean,  an  instinctive  power,  dependent  on  the  general  sympathy  of 

• See  Wedemeyer’s  Untersuchungen  uber  den  Kreislauf  des  Bluts,  &c.  Ila-  I 
never,  1828;  and  Edinb.  Med.  and  Surgical  Journ.,  No.  c.,  July,  1829,  in  ; 
which  a detail  of  the  contents  of  Wedeincyer’s  treatise  will  be  found  ; the  first  part 
of  which  treats  of  the  part  pcrlbrmed  by  the  greater  arteries  in  the  circidation  ; the 
second,  of  the  movement  of  the  blood  in  the  minute  arteries  and  capillaries;  the 
third,  of  the  movement  of  the  blood  independently  of  mechanical  actions ; and 
the  fourth,  of  the  phenomena  of  capillary  attraction  in  the  animal  system. — Ed. 

•j-  Hunter  on  Blood,  p.  H8. 


MIYSIOLOGICAL  PROE-Sf. 


[cL.  nr. 


533 


I ■ f-  -- 


' Ore  system,  which  in  every  part  is  craving  or  d«.nian(ling  such  an 
alteration;  or,  in  other  terms,  is  uneasy  without  it.  His  words 
. are  as  follow  : — “ The  alternate  contraction  and  relaxation  of  the 
'heart  constitutes  a part  of  the  circulation;  and  the  whole  takes 
it  place  in  consequence  of  the  necessity,  the  constitution  demanding 
i 1 it,  and  becoming  the  stimulus.  It  is  rather,  therefore,  the  w’ant  of 
h repletion,  which  makes  a negative  impression  on  the  c'onstitution, 
tiwliich  becomes  the  stimulus,  than  the  immediate  impression  of 
tdsomething  applied  to  the  heart.  This  we  see  to  be  the  case, 
:.Avherever  a constant  supply,  or  some  kind  of  akl,  is  wanted  in  con* 
j^sequence  of  some  action,  We  have  as  regularly  the  stimulus  for 
jr respiration,  the  moment  one  is  finishetl  an  immediate  demand 
it^itaking  place ; and  if  prevented,  as  this  action  is  under  the  influ- 
(lence  of  the  will,  the  stimulus  of  want  is  increased.  We  have  the 
^stimulus  of  want  of  food,  which  takes  place  regularly  in  health, 
Rand  so  it  is  with  the  circulation.  The  heart,  w’e  lind,  can  rest  one 
tstroke,  but  the  constitution  feels  it ; even  the  mind  and  heart  are 
jllhereby  stimulated  to  action.  The  constant  want  in  the  constitu- 
tition  of  this  action  in  the  heart,  is  as  much  as  the  constant  action 
; of  the  spring  of  a clock  is  to  its  pendulum,  ail  hanging  or  depend- 
ing on  each  other.”  * 

Mr.  Hunter’s  “Treatise  on  the  Blood”  is  a work  of  such  stor- 
ing merit,  so  rich  in  its  facts,  and  so  valuable  in  its  remarks,  that, 
ootw'ithstanding  a few  nice-spun  and  chimerical  speculations  that 
occasionally  bewilder  it,  there  is  no  book  on  physiology  which  a 
jtudent  ought  to  study  more  assiduously.  Yet  I am  much  afraid, 
iiJiat  the  language  now  read  has  no  great  deal  of  meaning  in  it  ; 
uid  that  it  d(x?s  little  more  than  tell  us,  that  the  heart  contracts 
oecause  it  contracts,  or,  rather,  that  the  circulation  takes  place  be- 
cause it  takes  place. 

Few  physiologists  indeed  seem  to  have  adopted  this  opinion  : 
and  hence  a far  more  plausible  and  intelligible  hypothesis  has  been 
ince  offered.  'J’his  consists  in  supposing  the  heart  to  be  stimu- 
ated  by  the  oxygen  of  the  blood  introduced  into  it  iir  the  lungs  by 
he  process  of  respiration.  Such  was  the  favourite  opinion  of  Dr. 
))ar  in;  and  such  appears  to  have  been  the  opinion  of  Blumenbach, 
iho  was  so  fully  persuaded  of  the  oxygenized  state  of  the  blood 
J?hen  first  received  by  the  heart  and  poured  into  the  arteries,  that 
e expresses  a desire  of  changing  the  terms  arterial  and  venous 
loot!  for  oxygenized  and  carbonized. 

That  oxygen,  if  introduced  into  the  blood,  would  stimulate  the 
eart,  there  can  be  no  doubt,  from  numerous  experiments  which 
rove,  that  a very  small  quantity  of  any  foreign  body  whatever, 
ven  an  ounce  or  two  of  solution  of  gum-arabic,  infused  into  the 
lood  by  opening  a vein,  will  not  only  stimulate  the  heart,  but  the 
tomach,  intestinal  canal,  and  other  organs,  with  which  the  heart 
:;adily  sympathises,  f [Whether  the  gum-arabic  thus  injected 
Jto  the  veins  would  stimulate  the  preceding  viscera,  recpiires  proof; 
ut  various  experiments  of  M.  Magendie  show,  that  it  would  pro- 
uce  death  on  another  principle ; namely,  that  of  obstructing  the 


• On  Hlooil,  |>  H9 
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1 1.  Moving 
j)o\vers  of  Uie 
sanguineous 
system. 


By  what  power 
is  the  circula- 
tion maintained 
after  it  has  once 
commenced  ? 

Harvey’s 

opinion. 


At  first  received 
with  universal 
assent. 


But  no  common 
result  arrived 
at. 


The  heart  itself 
not  the  sole 
propulsive 
power. 

Proofs  of  this 
assertion. 


capillary  circulation  in  the  lungs.  The  hypothesis  of  Darwin 
is  refuted  by  the  fact,  that  it  would  at  all  events  only  account  for 
the  contraction  of  the  lefl  cavities  of  the  heart;  since  those  of  the 
right  side,  which  perform  their  contractile  functions  perfectly  well, 
receive  blood  that  has  not  undergone  the  oxygenating  change  of 
respiration.  Mr.  Brodie  found  in  his  experiments  on  rabbits,  that ; 
the  heart  continued  unaltered  for  at  least  two  minutes  after  that 
viscus  and  the  great  blood-vessels  were  empty  of  blood;  and  hence  i 
he  concluded,  that  its  action  does  not  depend  upon  the  presence  of  -- 
the  blood  in  its  cavities.*  It  should  also  be  recollected,  that  if  the^. 
contact  of  the  blood  were  necessarily  followed  by  the  contraction^: 
of  the  heart,  this  organ  would  never  be  relaxed,  because,  though' 
the  quantity  of  that  fluid  undoubtedly  varies  at  different  moments  v. 
in  the  auricles  and  ventricles,  it  is  difficult  to  suppose  that  they^; 
are  ever  free  from  it.  Senac’s  doctrine,  that  the  contraction  of; 
the  heart  is  caused  by  the  stimulus  of  the  distention  of  the  blood,) 
is  also  one  that  cannot  now  be  retained.] 

But  passing  by,  till  this  question  is  settled,  the  doctrine  of  the| 
primum  mobile,  or  first  moving  power,  of  the  blood  from  the  hearlj 
— by  what  means  is  the  motion,  thus  mysteriously  commenced, 
maintained  afterwards  through  the  whole  circulatory  course  ?| 
Harvey  replied  to  this  question  by  asserting,  that  it  is  maintained 
by  the  action  of  the  heart  alone,  which  propels  the  blood  equally ' 
through  the  entire  length  of  the  arteries  and  veins,  both  which  he 
regarded  as  tubes  alike  inert,  and  in  no  respect  contributing  to  the 
propulsive  energy. 

This  dictum  was  at  first  received  with  universal  assent;  and  the 
mechanical  physiologists  immediately  set  to  w'ork,  in  order  to  cal- 
culate the  force  with  which  the  heart  acts  at  every  contraction,  in 
the  same  manner  as  they  had  endeavoured  to  calculate  the  force  of 
the  stomach  in  the  process  of  digestion.  It  is  not  necessary  to 
enter  into  the  details  of  these  estimates.  It  is  sufficient  to  observe,’ 
that,  from  Michelot  to  Sauvages  or  Cheselden,  they  all  differed  from 
each  other  as  widely  as  in  calculating  the  quantity  of  blood  in  the' 
system  ; and  that,  while  Keil  estimated  the  projectile  power  of  the 
heart  at  five  ounces,  and  Hales  at  fifty-one  pounds  [and  a half,™ 
Borelli  fixed  it  at  no  less  than  one  hundred  and  eighty  thousand 
pounds,  f If 

There  are  various  facts,  how^ever,  (and  several  have  been  already  i 
mentioned  in  the  course  of  this  proem,)  which  sufficiently  prove, 1 
that  the  heart  cannot  be  the  sole  propulsive  powder  through  the| 
entire  range  of  the  circulation.  Tlie  two  following  are  also  much| 
insisted  upon : Firstly,  that  the  pulse,  if  the  systole  of  the  hoartj) 
were  the  only  projectile  force,  must  take  place,  not  synxiiro- t 
NousLY  all  over  the  system,  as  it  is  well  known  to  do,  except  in  fl- 
few  morbid  cases  in  which  local  causes  interfere,  but  subsequently  I" 
to  the  contraction  of  the  heart,  and  successively  through  thel 
w’hole  line  of  the  arterial  tubes,  in  proportion  as  they  lie  more  re-J' 


* See  Cooke  on  Nervous  Diseases,  Introd.,  p.  61. 
f For  some  valuable  m.atter  on  this  point  see  the  Researches  of  J.  L.  ^ 
Boiseuille  on  the  Force  of  the  Aortal,  or  Left  Side  of  tlie  Heart,  in  Bresebenfi 
Repertoire  G6n.  d’Anat.,  &c.  3ine  trimestre  de  1828  ; or,  the  translation  '-J 
Edinb.  Med.  and  Surgical  Journ.,  No.  for  July  1829,  p.  28 — En. 
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:jnole  from  the  salient  point.  • And,  secondly,  that  whatever  may 
he  the  projectile  power  of  the  heart,  it  must  altogether  cease  with 
the  arteries,  and  cannot  reach  the  veins. 

And  hence  arose  another  hypothesis,  which  ascribed  the  propul- 
j>sive  power  to  a progressive  vis  a tergo,  or  a force  communicated 
jfrom  the  ventricles  of  the  heart  to  the  commencement  of  the  arteries, 
producing  a vibration  or  alternate  dilatation  and  contraction  of  their 
tunics,  through  their  wdiole  length,  to  the  veins ; and  thus  acting  in 
iconjunction  with  the  projectile  force  of  the  heart  itself. 

In  proof  of  tills  auxiliary  power  afforded  by  the  coats  of  the 
sarteries,  the  phenomenon  of  pulsation  was  triumphantly  appealed 
ito;  which,  it  was  maintained,  gave  a direct  and  incontrovertible 
evidence,  that  an  alternate  dilatation  and  contraction,  or  enlarge- 
ment and  diminution,  in  the  diameter  of  the  arteries,  is  constantly 
taking  |>lace.  This,  by  Bichat,  is  attributed  solely  to  the  locomotion 
of  the  arterial  tubes,  proj’agated  to  their  terminal  ramifications,  and 
ilhence  continued  to  the  veins ; but,  by  most  modern  physiologists, 
tto  a joint  power,  compounded  of  the  action  of  the  heart  and  the 
ajrteries. 

Bichat’s  doctrine  has  of  late  been  incontrovertibly  refuted  by  one 
>or  two  very  simple  experiments  of  M.  Magendie.f  Besides  which, 
iiowever,  it  is  now  a well-ascertained  fact,  and  one  that  has  been 
thoroughly  elucidated  by  Dr.  Barry  of  Bath,  that  no  increase  of 
'size,  or  indeed  change  of  bulk  of  any  kind,  takes  place  in  arteries, 
during  either  the  systole  or  diastole  of  the  heart's  ventricles  in  a 
Estate  of  health.  J 'The  arteries  of  animals,  to  ascertain  this  point, 
l.'iave  been  exposed  in  different  parts,  and  to  considerable  lengths, 
'■without  evincing  the  least  aiiparent  increase  of  size.  And  hence 
■ t is  the  pressure  of  the  finger,  or  of  some  other  substance,  against 
'^lic  side  of  an  artery  that  alone  occasions  pulsation,  in  consequence 
;of  the  resistance  hereby  made  to^the  regular  flow  of  the  blood; 

[ he  alternating  beat  lieing  produced  by  the  greater  momentum 
with  which  the  current  strikes  against  the  finger  or  other  cause  of 
obstruction,  during  the  systole,  than  during  the  diastole  of  the 
■"leart. 

Ddllinger  confirmed  Parry’s  experiments,  by  laying  bare  the 
carotid  of  a dog  before  his  pujiils,  which  gave  to  the  eye  no  proof 
of  altered  form  or  motion,  though  a pulse  was  distinctly  felt  by  the 
inger.  And  iii  like  manner,  a pulsatory  mgtion  is  always  felt  by 
die  fingers,  when  applied  to  a leaden  water-pipe  while  a pump  is 
It  work  u|)on  it  at  one  end,  and  alternately  giving  a fresh  pressure 
:o  the  column  of  water  it  contains  by  forcing  in  a fresh  supply  : 
yet  the  pi|ie  is  all  this  time  incompressible. 

[.Sir  David  Barry  plunged  his  arm  into  a horse’s  chest,  and  found 
'.he  aorta  constantly  full,  without  any  variation  of  its  distention  for 
111  instant,  though  he  took  hold  of  it  for  five  minutes,  and  repeated 
the  experiment.  On  the  other  hand,  the  vena  cava  was  so  little 
distended  that  it  felt  like  a thin  flaccid  nienibrane.§3 


II.  Moring 
powers  of  the 
sanguineous 
system. 

Hypothesis  of 
vis  a tergo- 


Supposed  proof 
derivetl  from 
pulsation. 


Dichat's  ex- 
planation. 


Arteries  sustain 
no  change  of 
bulk  from 
pulsation. 


Pulsation  alona 
priKlucetl  by 
pressure  from 
without. 


This  is  still  maintained  to  l)c  the  fact  by  M.  Poiscuille,  as  will  be  presently 
noticed.  — F)(,. 

■f  Priicis  KI4mentaire  de  Physiologic,  lorn.  ii.  p.  320. 

f Kxp.  Impiiry  into  the  Nature,  Cause,  and  Varieties  of  the  .Arterial  Pulse, 
kc.  Hath,  1 8 1 B. 

S Dissert,  sur  le  Passage  du  Sang  a trarers  Ic  Cocur,  p.  78,  Paris,  1827. 
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II.  Moving 
powers  of  llie 
sanguineous 
system. 

The  pulse  of 
an  inflamed 
part  r.nrely  syn- 
chronizes with 
that  of  the  heart 
or  of  the  neigh- 
bouring parts. 


Whetlicr  the 
pulsations  in 
inflamed  parts 
ever  exceed  in 
number  those 
of  other  parts 
of  the  body  ? 


Capillaries 
possess  more 
contractibility 
than  the  larger 
arteries. 
Confirmed  by 
Bostock. 


Important  ef- 
fect of  this  fact 
on  inflam- 
mation. 


Hence  the  hy- 
pothesis of  a 
vis  h tergo 
unsatisfactory, 
whencesoever 
derived. 


In  inflammation,  tlie  puJse  of  the  inflamed  part,  in  consequence 
of  local  excitement,  is  much  more  frequent  than  that  of  the  heart 
or  of  any  other  organ.  , Thus,  in  a whitlow,  the  radial  artery  may 
give  to  the  finger  a hundred  pulsations  in  a minute,  while  not  more 
than  seventy  strokes  may  be  exhibited  in  any  other  part  of  the 
system.  The  rapidity  of  the  pulse  is  in  this  case  usually  in  pro- 
portion to  the  degree  of  the  inflammatory  action  *:  and  hence,  if 
the  system  should  labour  at  the  same  time  under  ten  different  in- 
flammations in  different  parts  or  organs  of  a different  structure,  as 
glands,  muscles,  and  membranes,  it  is  possible,  that  it  may  have  so 
many  different  scats  of  pulsation  taking  place  at  such  different 
parts  at  one  and  the  same  time,  while  all  of  them  are  at  variance 
with  the  pulsation  of  the  heart.  Even  where  there  is  no  inflam- 
mation, such  discrepancies  in  the  pulse  are  occasionally  to  be  met 
with,  insomuch  that  Riel  gives  a case  in  which  the  heart,  the 
carotids,  and  the  radial  arteries  all  pulsated  differently  f ; and  we 
can  hence  readily  perceive,  wliy  they  should  be  more  frequent  and 
striking  under  tbe  increased  action  produced  by  inflammation,  and 
often,  in  a debilitated  organ,  more  disposed  to  irregular  action,  and 
particularly  irregular  contractile  action,  in  its  capillaries. 

[Respecting  the  correctness  of  the  statement,  that  the  pulsations 
of  inflamed  parts  are  often  more  numerous  and  frequent  than  those 
of  the  rest  of  the  system,  the  editor  has  never  seen  a case  in  con- 
firmation of  it ; and,  were  not  the  thing  asserted  by  so  many  men 
of  eminence,  he  should  be  inclined  to  set  it  down  as  erroneous.  In 
whitlows,  and  other  cases,  the  arteries  leading  to  the  part  affected 
throb  with  increased  force  ; but  never,  as  far  as  the  editor’s  obser- 
vations reach,  with  a quickness  exceeding  that  of  the  action  of  the 
heart.  However,  if  the  statement  made  by  writers  be  accurate, 
physiologists  need  no  longer  doubt  and  dispute  about  the  muscu- 
larity of  arteries,  and  even  of  those  which  cannot  be  regarded  as 
capillaries,  to  which  all  physiologists  impute  a contractile  power, 
under  some  name  or  another.] 

We  aredet  a little  into  the  mystery  of  the  above-mentioned  pheno- 
menon by  the  curious  fact,  that  some  of  the  arteries  possess  a higher 
degree  of  contractile  power  than  others,  and  that  the  capillaries 
possess  the  highest  measure  allotted  to  any  of  them.  “ Indeed,  every 
fact,”  observes  Dr.  Bostock,  “ with  which  we  are  acquainted,  respect- 
ing the  mechanism  and  functions  of  the  sanguiferous  system,  lead 
us  to  the  same  conclusion,  that  the  large  arteries  are  to  be  regarded 
as  canals  transmitting  the  blood  from  the  heart,  where  it  receives 
its  great  impulse,  into  the  smaller  branches  ; and  that  it  is  chiefly 
in  these  smaller  branches  that  it  exercises  its  various  functions.”! 
We  may  hence  see  why  the  capillaries  are,  in  many  cases,  so  much 
sooner  excited  than  the  larger  canals,  and  exhibit  so  much  more 
violence  of  action  : a distinction  of  high  importance  in  explaining 
the  doctrine  of  inflammation,  though  it  has  been  less  attended 
to  by  pathologists  than  it  deserves. 

The  hypothesis,  therefore,  of  a vis  a tergo,  whether  dependent 
upon  the  heart  alone,  upon  the  arteries  alone,  or  upon  a combina- 
tion of  the  two,  has  by  no  means  proved  sufficiently  satisfactory,  or 

• Exposition  of  the  Principles  of  Pathology,  &c.  By  Daniel  Pring,  M.D- 
p.  119.  8vo.  18'i3. 

•f*  IVIemorabilia  Cliiiica,  vol.  ii.  fascic.  1—6.  Hall.  179S. 

} Elementary  System  of  Physiology,  vol.  i.  p.  402.  8vo.  1824. 
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i 'been  sufficiently  supported  by  evidence  in  respect  to  the  entire 
4 circulation.  Under  no  modification  does  it  account  for  the  flow  of 
I ! the  bloo<l  through  the  veins.  And  in  regard  to  the  whole  of  the 
•views  which  have  been  thus  far  examined,  Mr.  John  Hunter,  as  I 
i have  already  observed,  was  so  extremely  discontented,  that  he 
] placed  no  more  stress  upon  one  part  or  organ  of  the  sanguiferous 
system  than  upon  another  ; upon  the  heart  than  upon  the  arteries  ; 

■ or  upon  the  arteries  than  upon  the  veins  ; regarding  the  whole 
economy  as  the  result  of  a sort  of  instinct,  to  which,  as  just  noticed, 
he  gave  the  name  of  a stimulus  of  necessity  ; and  which  opinion  he 
supported  by  making  an  appeal  to  insects  which  have  no  proper 
lieart;  to  worms,  most  of  which  have  no  heart  whatever;  and  to 
monsters  wliich  have  been  born  without  a heart ; whilst  at  the  same 
time  he  contended,  that  veins,  at  least  the  larger,  exhibit,  under 
certain  circumstances,  an  expansile  and  contractile  power  as  well 
as  arteries.  “ I think  it  probable,”  says  he,  “ that  where  there  is 
an  universal  action  of  the  vascular  system,  the  action  of  the  arteries 
and  veins  is  alternate  : that  where  the  arteries  contract,  as  in  many 
fevers,  the  veins  rather  dilate,  more  especially  the  larger.”  • And 
it  is  hence,  again,  highly  probable,  that,  in  this  “ universal  action  of 
the  vascular  system,”  the  secernents,  or  extreme  arteries,  take 
an  important  part ; and  not  impossible,  though  jhe  thing  needs 
proof,  that  they  operate,  as  has  been  suggested  by  Dr.  Pringf , by 
a kind  of  suction,  which  may  be  regarded  as  a ris  a frtniie. 

Upon  the  whole,  we  may  conclude  with  Haller,  that  the  heart 
exerts  a very  considerable  tlegree  of  force  in  the  general  economy 
of  the  circulation,  although  it  is  impossible  to  estimate  its  jiowcr 
with  mathematical  precision.  And  we  may  reasonably  refer  the 
first  or  arterial  half  of  the  general  circuit  of  the  blood  to  this  force, 
if  not  alone,  in  conjunction  with  the  aid  contributed  by  the  elastic 
and  contractile  tunics  of  the  arteries  themselves,  whether  pulsation 
be  a result  of  these  powers  alternately  exercised,  or  of  mere  local 
pressure,  j: 
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• On  nlootl,  p.  187. 

•f-  Ubi  supra,  p.  I3‘i.  1C5.  With  rcsj>ect  to  Bicliat’s  doctrine,  that  the  impul- 
sive power  of  the  heart  is  almost  nugatory  in  relation  to  the  blood  in  the  capil- 
laries. Dr.  Wedemeyer  does  not  admit  its  correctness,  observing,  that  tlie 
transmission  of  the  heart’s  impulse,  even  to  the  extreme  capillaries,  may  be 
infcrretl  from  the  slight  force  reipiiretl  to  impel  water,  a solution  of  indigo,  or 
fresh  drawn  blootl,  through  them  with  a syringe,  even  from  a large  artery  ; a 
force  cerltiinly  inferior  to  that  with  which  the  blood  in  the  same  artery  flows 
through  it  under  the  action  of  the  heart  during  life.  This  statement,  as  an 
able  critic  has  remarked,  receives  corroboration  from  the  late  discovery  of  M. 
I’oiseuille,  of  I’aris,  that  each  molecule  of  blood  retains  the  force  it  received  from 
the  heart,  even  after  it  has  passed  through  a long  course,  and  through  many  sul>- 
(livisions  of  the  arterial  system.  ( F.dinb.  Med.  Joum.,  No.  c.  p.  88.)  ' That 
tlie  impulse  of  the  heart  extends  even  to  the  capillaries  is  further  shown  by  the 
efl'ecu  of  depletion,  or  of  fainting,  on  sanguinolent  sccretion.s  on  redundant 
secretions,  and  on  hemorrhage.  — En. 

t It  woidd  appear  from  Dr.  Poiseuille’s  experiments,  that  the  force  with 
which  a molecule  of  blood  moves  in  the  carotid  or  in  the  aorta,  is  precisely  the 
same  with  the  force  of  its  movements  in  the  smallest  arterial  branches  : or,  in 
other  terms,  tliat  a molecule  of  blood  moves  with  the  same  force  throughout  the 
whole  arterial  system  ; “ a fart,”  says  this  author.  “ which  I was  far  from  anti- 
cipating. It  is  not  easy  to  account  for  the  uniformity  here  unfolded.  When 
the  heart  contracts,  a wave  of  blood  is  pushed  into  the  arterial  system,  already 
full  of  blood.  The  phenomena  tliat  ensue  arc  dilatation  of  the  arteries,  and  a 
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It  yet  remains,  however,  to  account  for  the  second  half,  or  that 
wlticli  consists  in  the  passage  of  tlie  blood  through  the  veins  ; and, 
upon  this  subject,  there  is  one  most  important  and  elucidating  fact, 
which,  till  of  late,  has  never  been  in  any  degree  brought  forward  in 
the  course  of  the  inquiry.  It  is  this  : that,  when  the  heart,  by  the 
contraction  of  its  ventricles,  has  exhausted  itself  of  the  blood  con- 
tained within  it,  a comparative  vacuum  must  follow,  and  the  blood  ' ^ 
from  the  vena:  cava:,  or  venous  system  at  large,  be  sucked  up  into 
the  right  auricle.*  This  ingenious  remark  seems  first  to  have  been 
thrown  out  by  Dr.  Wilson  Philipf  : and  Dr.  Carson,  of  Liverpool, 
taking  advantage  of  it,  has  constructed  a sinqile  and  beautiful 
theory  of  the  projectile  powers  employed  in  the  circulation,  the  j 
general  principle  of  which  may  be  expressed  in  a few  words.  The  f 
heart  is  supposed  to  act  at  one  and  the  same  time  in  a twofold  ; 
capacity.  By  the  contraction  of  the  ventricles,  it  propels  the  blood  ' 
through  the  arteries ; and  by  the  dilatation  of  the  auricles,  it  draws  < 
it  up  from  the  veins.  It  is  at  once,  therefore,  a forcing  and  a i 
suction  pump.  The  contraction  of  the  heart,  and  consequently  its 
comparative  vacuum,  are  supposed  to  be  considerably  assisted  by 
the  elasticity  of  the  lungs,  and  the  play  of  the  diaphragm,  which 
we  had  occasion  to  notice  at  some  length  in  our  physiological  proem 
to  the  preceding  class,  and  the  great  resistance  which  they  jointly 
afford  to  the  atmospheric  pressure ; whilst  this  very  pressure, 
ajiplied  on  every  part  of  the  exterior  of  the  animal  frame,  contri- 
butes in  an  equal  degree  to  the  ascent  of  the  blood  in  the  veins ; • 

for,  as  the  column  of  venous  blood  is  perpetuall}'  girt  on  all  sides,  ] 
and  cannot  fall  back  because  of  the  numerous  valves  with  which  i 
the  veins  are  furnished,  it  must  necessarily  take  an  opposite  or  i 
ascending  direction. 

A suction  power,  however,  as  existing  in  any  part  of  the  heart, 
has  been  positively  denied  by  Sir  David  Barry;  whose  hypothesis 
transferred  it  from  the  ventricles  of  this  organ  to  the  cavity  of  the 
thorax,  or  rather,  to  the  great  veins  contained  within  such  cavity. 
The  grand  cause  of  the  venous  part  of  the  circulation  is,  witli 
him,  “ atmospheric  pressure,  diminished,  or  entirely  taken  off, 
around  the  cardiac  ends  of  the  venous  tubes  during  the  expan- 
sion of  the  chest,  but  unaltered  and  entire  around  every  other 
part  of  their  surface,  opposed  only  by  the  gravity  of  the  fluid  acted 
upon.”j;  He  has,  indeed,  sufficiently  shown,  by  a multitude  of 


kind  of  locomotion  of  tlie  arterial  system,  by  which  its  curvatures  tend  to 
straighten  themselves.  These  changes  cannot  take  place,  except  at  the  expense  of 
the  force  with  which  the  wave  is  propelled  from  the  heart,  but  hardly  has  the 
arterial  system  become  dilated,  and  scarcely  have  its  curvatures  yielded  to  the 
action  of  the  heart,  when  the  arteries,  through  the  elasticity  of  their  coats,  con- 
tract again,  and  restore  to  the  force  of  the  blood  all  the  loss  it  had  sustained.  In 
this  way,  perhaps,  we  may  explain  how  the  intensity  of  the  force,  communicated 
to  the  blood  by  the  heart,  is  preserved  (as  the  experiments  referred  to  show),  even 
to  the  last  arterial  ramifications.”  See  lidinb.  Med.  and  Surg.  Journ.  for  July, 
18‘29,  or  Breschet’s  ll^pcrtoire  Gdn.  d’Anat.,  &c.  1828. 

* Bichat  and  Dr.  Bostock  deny  the  existence  of  this  suction-power,  which, 
however,  has  Wedetneyer  in  its  favour,  who  conceives  that  the  heart  has  the 
power  of  promoting  the  capillary  circulation,  though  only  in  a feeble  degree,  by 

the  suction-power  of  its  auricular  cavities,  or  the  blood  in  the  veins Eu. 

f Inquiry,  &c.  pp.  9-  H-  16,  &c. 

I Experimental  Researches,  &c.  p.  57.  1826. 
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experiments,  tliat  the  suction  operation  of  the  great  veins  is  pre- 
cisely coincident  with  the  instant,  in  which  the  animal  experimented 
upon  endeavours  to  form  a vacuum  in  the  chest : that  the  black 
blood  passes  through  the  veins  only  during  the  act  and  time  of 
inspiration  ; and  that  this  venous  movement  is  always  placed  under 
the  influence  of  atmospheric  pressure.  There  can,  hence,  be  no 
doubt  that  the  action  of  the  atmosphere  upon  the  cavity  of  the 
chest,  during  the  alternating  process  of  inspiration  and  expiration, 
exercises  a much  more  jKjwerful  eflect  upon  the  circulating  system 
than  has  hitherto  been  taken  into  the  account.  But,  as  the  pulsa- 
tion of  the  heart  and  arteries  may  be  made  to  continue  with  regu- 
larity, even  in  mammalian  animals,  by  a forcetl  quiescence  of  the 
lungs,  for  sixty  or  eighty  strokes  in  succession,  in  divers  for  half  un 
hour,  and  in  syncope  for  a much  longer  period  of  time;  and,  as  a like 
circle  of  action  is  found  to  prevail  in  animals  below  this  rank,  us  in 
fishes  and  reptiles,  whose  mode  of  respiration  is  diflerent,  and  docs 
not  allow  of  the  same  thoracic  suction  power,  Sir  David  Barry  seems 
to  have  overrated  the  assistance  which  the  venous  circulation  derives 
from  this  quarter,  in  concluding,  that,  of  all  the  contributing  forces, 
“ the  pressure  of  the  atmosphere  is  by  far  the  most  intense  in  its 
degree,  the  most  constant  in  its  influence,  and  the  most  unvarying 
in  its  amount : that,  without  which,  the  circulation  could  not  be 
maintained  beyond  a few  moments.”*  It  is  well  observed  by  Dr. 
Bostock,  that,  in  the  healthy  state  of  the  system,  we  respire,  upon 
the  average,  about  twenty  times  in  a minute,  while  the  average 
velocity  of  the  pulse  may  be  estimated  at  eighty,  so  that  the  heart 
contracts /f>Mr  times  durhiy  each  act  of  respiration  ; and  nuist  conse- 
quently receive  the  blood  during  all  the  various  states  of  distention 
to  which  the  lungs  are  subject ; yet  we  do  not  perceive  that  the 
pulse  exhibits  any  corresponding  variations  either  in  its  strength  or 
its  velocity.  And,  further,  we  shall  find  it  very  difficult  to  produce 
any  eflect  upon  the  pulse  by  the  most  powerful  voluntary  efforts  of 
inspiration  or  expiration ; yet,  in  such  cases,  the  capacity  of  the 
thorax  will  certainly  undergo  a much  greater  change  than  it  can 
possibly  experience  in  its  ordinary  action,  f 
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• Experimental  IlesearclK-s,  &c.  p.  58.  Svo.  1S26. 

+ Elementary  System  of  I’liysiology,  vol.  ii.  p.  5fi.  Svo.  182ff.  Tlie  above 
ol>servatiuns  on  Sir  David  Harry's  theory  were  lately  found  amongst  Dr.  Good’s 
papers,  and  would  have  Ireen  inserted  in  the  last  edition  of  this  work,  had  they 
been  put  into  the  editor's  hands  early  enough  for  the  pur|»ose.  Wedemeyer  in- 
fers from  an  experiment  made  on  a horse,  the  particulars  of  which  are  given  in  the 
Ediiib.  Med.  Joiirn.,  No.  c.  p.  89.,  that,  in  the  natural  state  of  the  breathing,  the 
suction  power  must  Ire  very  insigniticant,  which,  according  to  Sir  David  Harry’s 
researches,  is  exerted  U)>on  the  venous  blood  by  inspiration.  AVedemeyer  objects 
to  that  autlior's  statements,  1.  That  the  tendency  to  a vacuum  in  the  chest  during 
inspiration  must  be  compleudy  overcome  by  the  entrance  of  the  air,  an  elastic 
mobile  fluid,  before  any  material  suction  power  can  be  exerted  on  a heavy  in- 
elastic liquid,  such  as  the  blood.  2.  That  the  afflux  of  blood  in  a tube  towards 
the  jugular  vein  of  the  horse,  was  oinerved  by  Sir  David  Harry  to  corresjamd 
with  inspiration  only  when  the  animal  was  lying,  and  consequently  breathing  with 
unnatural  force  with  one  side  only  of  the  chest;  and  that,  in  the  erect  ptrsturc, 
no  such  correspondence  is  to  l)e  observevl,  unless  the  animal  be  excited  to  violent 
respiration.  3.  That  the  tendency  to  a vacuum  in  the  chest  cannot  account  for 
the  movement  of  the  blood  in  tlie  pulmoiiary  veins,  which  are  subjected  outwardly 
to  tlie  same  (lower  which  is  supposed  to  act  on  the  blood  within  them.  4.  That 
tlie  venous  circulation  may  be  kept  up  in  the  mammalia  by  artilicial  breathing, 
for  tw  enty.fi  ve  minutes  or  longer  after  decapitation,  although,  in  such  circum- 
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There  are,  nevertheless,  numerous  difficulties  that  yet  remain  toj 
be  explained;  such  as  the  proportion  of  projectile  power  furnished! 
by  the  conducting  pipes  themselves;  by  what  means  the  want  ofaj 
diaphragm  is  compensated  in  birds  and  reptiles  which  have  no  such  I 
organ  ; what  constitutes  the  projectile  power  in  animals  that  have 
no  heart,  and  consequently  no  double  pump  to  work  with*  ; [thej 
mode  of  contraction  in  the  vessels  ; since,  as  there  are  no  valves  iri,f 
the  arteries,  if  the  contraction  be  supposed  to  take  place  simulta-i 
neously  in  their  whole  course,  it  may  appear  to  some  physiologists  • 
as  likely  to  have  a tendency  to  propel  the  blood  backwards  or  for-  ’ 
wards.  Indeed,  Bichat  avails  himself  of  the  fact,  that  the  arteries 
have  no  valves,  to  strengthen  his  position,  that  these  tubes  cannot 
be  muscular.] 

There  is  al«o  another  curious  fact,  which  physiology  has  pointed 
out,  but  has  never  hitherto  been  able  to  explain ; and  that  is,  a 
direct  communication  between  remote  or  unconnected  organs, 
apparently,  by  some  other  channel  than  the  circulation  of  the 
blood.  Something  of  this  kind  seems  to  exist  between  the  spleen 
and  the  stomach,  the  former  of  which  has  been  proved  by  Sir 
Everard  Home  to  receive  fluids  from  the  cardiac  portion  of  the 
latter,  though  we  can  trace  no  intercourse  of  vessels : but  the 
most  extraordinary  example  of  this  kind  which  at  present  we  seem 
to  possess,  is,  the  communication  which  exists  between  the  stomach 
and  the  bladder.  For  the  experiments  of  Sir  Everard  Homef, 
and  the  still  more  decisive  ones  of  Dr.  Wollaston  and  Dr.  Marcet  j, 
seem  to  have  established  beyond  a controver.sy,  that  certain  sub- 
stances introduced  into  the  stomach,  as  rhubarb,  or  prussiate  of 
potash,  may  pass  into  the  bladder  without  taking  the  course  of  the 
blood-vessels,  and  consequently  by  some  other  channel ; a channel, 
indeed,  of  which  we  know  nothing.^  This  is  a subject  well  worth 
studying : for  if  two  organs,  so  remotely  situated  as  the  stomach 
and  the  bladder,  be  thus  capable  of  maintaining  a peculiar  inter- 
course; so  other  organs  may  possess  a like  intercommunion;  and, 
by  such  means,  lay  a foundation  for  those  numerous  sympathies 
between  distant  parts  which  so  often  strike  and  astonish  us.  M. 
Magendie’s  hypothesis,  that  veins  are  absorbents,  may  explain  the 
facts  in  Sir  Everard  Home's  experiments,  but  has  no  bearing  upon 
that  of  Dr.  Wollaston  and  Dr.  Marcet. 
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stances,  tlie  chest  internally  is  constantly  subjected  to  pressure ; and  that  in  frogs 
and  other  cold-blooded  animals,  the  venous  circulation  will  continue  for  hours, 
after  the  breathing  has  been  annihilated  hy  laying  open  the  chest.  5.  That  the 
venous  circulation  goes  on  in  the  foetus,  and  in  many  of  the  lower  animals,  with- 
out any  respiratory  movements  whatsoever.  These  objections,  along  with  what 
has  been  advanced  by  Dr.  Arnott  on  the  subject,  seem  to  an  able  critic  to  render 
the  supposed  discovery  of  Sir  David  Barry  exceedingly  doubtful.  Vid.  Edinb. 
Med.  Journ.,  No.  cc,  and  Wedemeyer’s  Untersuchungen  iiber  den  Kreislauf 
des  Bluts,  1828.  — En. 

* Diatribe  Anatomrco-Physiologica  do  Structura  atque  Vita  Venarum  : a Me- 
dicorum  ordine  Ileidelburgensi  praimio  proposito  ornata.  Auctore  Henrico  Marx. 
8vo.  Carlsrhue,  1822. 

t Phil.  Trans.,  1811,  p.  163.  j Ibid.,  p.  96. 

^ In  some  particulars  of  a remarkable  and  perhaps  quite  unique  case  of 
tainiaj,  voided  from  the  meatus  urinarius,  it  is  stated  by  Mr.  Law,  of  Penritli, 
■who  attended  the  patient,  that  (1i»  turpentine  which  she  took  by  the  mouth,  found 
its  way  into  the  bladder  in  twenty  seconds.  The  letter,  mentioning  this  curious 
fact,  was  shown  to  the  editor  by  his  friend  Mr.  Docker,  late  of  Canterbury'. — Ed. 
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^ Tlie  discovery  of  the  circulation  of  the  blood  has  given  a great 
j importance  to  the  doctrine  of  pulsation  ; for  by  the  strength 
I or  weakness,  the  slowness  or  frequency,  the  hardness  or  softness, 
| ,*he  freedom  or  oppression,  the  regularity  or  irregularity  of  the 
^eat  of  the  artery  against  the  pressure  of  the  finger,  we  are  now 
iiable  to  determine  many  momentous  facts,  relative,  not  merely  to 
’the  state  of  the  heart,  but  of  the  general  system ; and,  in  many 
vcases,  to  prognosticate  upon  grounds  which  were  altogether  un- 
>J<nown  to  the  earlier  cultivators  of  medicine.  And,  on  this  account 
lit  is,  that  the  Greek  physicians  took  but  little  notice  of  the  pulse, 
vwhich,  even  in  the  days  of  Celsus,  was  regarded  as  a res  falla- 
'cissima. 

'I’he  pulse  is  influenced  indirectly  by  the  general  state  of  the 
body,  but  directly  by  that  of  the  heart,  or  of  the  arteries,  or  of 
both,  or  of  the  quantity  of  blood  which  the  vessels  have  to  contain. 

In  an  adult  male  of  good  .health,  and  not  too  corpulent,  the  com- 
mon standard  of  the  jmlse  may  be  fixed  at  seventy  strokes  in  a 
ininute  ; but  it  varies  in  difl’erent  individuals  from  sixty  to  eighty, 
ii being  greatly  afl'ected  by  the  temperament,  and  partly  by  the  habit 
• of  life.  In  the  man  of  a high  sanguine  character,  it  rarely  sinks 
’.below  eighty,  and  is  often  at  ninety;  and  in  the  melancholic,  it 
•seldom  rises  above  sixty,  and  sometimes  sinks  to  forty.  In  some 
' idiosyncrasies  the  discrepancy'  is  so  considerable,  and  complicated 
I with  other  changes  than  those  of  frequency  and  tardiness,  that 
there  is  no  reducing  them  to  any  rule.  .Sir  .lohn  Floyer,  who  has 
numerous  bright  openings  in  the  midst  of  a gcnorally'  obscure 
horizon,  set  down  the  standard  number  of  pulses  in  health  at 
seventy-five,  and  alfirms  that  they  cease  altogether  at  forty,  and 
are  followed  by  a loss  of  all  sense  and  motion.  * 

I.izarri  tells  us,  however,  of  a person  whose  pulse  was  not  more 
than  ten  beats  in  a minute. f Dr.  Ilebcrden  says,  he  once  saw  a 
person  whose  pulse,  as  he  was  told,  did  not  number  in  the  beginning 
of  his  illness  above  twelve  or  sixteen  in  a minute  ; though  he  sus- 
pects, in  this  and  all  other  instances,  where  it  is  below  forty,  that 
the  artery  beats  oftener  than  it  can  be  felt ; because  such  low 
pulses  are  usually  unequal  in  their  strength,  and  some  of  the  beats 
are  so  faint  as  but  just  to  be  perceived ; so  that  others,  probably 
still  fainter,  are  too  weak  to  make  a sensible  impression  on  the 
finger.  He  had  attended  two  patients,  who,  in  the  best  hcaltb, 
had  always  very  unequal  pulses,  ns  well  in  their  strength  as  in  the 
spaces  between  them,  but  which  constantly  became  regular  as  the 
patient  grew  ill,  and  gave  a never  failing-sign  of  recovery  in  their 
once  more  returning  to  a state  of  irregularity.  \ In  w’omen  the 
pulse  is,  generally  speaking,  six  or  eight  strokes  in  a minute  quicker 
than  in  men,  and  hence,  many  women,  of  firm  health  and  a lively 
disposition,  have  a standard  pulse  of  eighty-five. 

In  a weakly  frame,  the  pulse  is  usually  rapid  ; for  debility'  is 
almost  always  accompanied  with  irritability,  and  the  heart  partakes 
ot  the  general  infirmity.  In  this  case,  also,  from  the  feebleness 
with  which  the  heart  contracts,  the  ventricle  is  but  imperfectly 

* The  I’liykician's  Pulse- WaU-li,  Ac.  2 vols.  8vo.  Lond.  1707 
t Haccolta  d'  Opusruli  Scientifici,  p.  265. 
t Med.  Trans.,  vol.  ii.  art.  ii.  p.  29. 
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emptied,  and  consequently  sooner  filled  again,  and  sooner  stimulated 
to  contraction.  Hence,  in  infancy  the  pulse  is  peculiarly  quick, 
and  gradually  becomes  slower  as  the  child  increases  in  strength. 

Dr.  Heherden,  who  paid  particular  attention  to  this  subject,  esti- 
mates the  pulse  on  the  day  of  his  birth,  and  while  asleep,  from  a 
hundred  and  thirty  to  a hundred  and  forty;  and  fixes  it  at  little 
less  than  the  same  rate,  or  that  of  a hundred  and  twenty  strokes, 
for  the  first  month.  During  the  first  year  he  calculates  it  at  from  : 
a hundred  and  twenty  to  a hundred  and  eight ; during  the  second,  ; 
at  from  a hundred  to  ninety ; during  the  third,  from  a hundred  and  ’ 
eight  to  eighty,  at  which  it  continues  for  the  three  ensuing  years.  ^ 
In  the  .seventh  year,  it  is  frequently  reduced  to  seventy-two ; and  ^ 
in  the  twelfth,  to  seventy.*  In  advanced  age,  the  pulse  sinks  often  i 
considerably  below  sixty  strokes  in  a minute.  “ I knew  one,”  says  ^ 
Dr.  Ileberden,  “ whose  chief  distemper  was  the  age  of  fourscore, 
in  whom,  for  the  last  two  years  of  his  life,  I only  once  counted  so 
many  as  fort)’-tvvo  pulsations  ; but  they  were  seldom  above  thirty, 
and  sometimes  not  more  than  twenty-six.  And  though  he  seemed 
heavy  and  torpid,  yet  he  could  go  out  in  a carriage,  and  walk  about 
his  garden,  receive  company,  and  eat  with  a tolerable  appetite.” 

I have  at  this  moment  under  my  care  a case  of  still  greater 
anomaly,  in  which  the  pulse  is  never  more  than  thirty,  and  more 
commonly,  even  after  walking,  not  more  than  twenty-seven  strokes 
in  a minute.  Mr.  Alexander,  the  patient  I refer  to,  is  sixty-five 
years  of  age.  About  six  years  ago,  from  the  bursting  of  a pipe  for 
the  conveyance  of  coal-gas,  he  fell  down  in  a fit  of  asphyxy,  from 
which  he  revived  with  great  difficulty.  The  reducing  plan  was 
carried  too  far,  and,  though  he  has  recovered  from  the  accident, 
and  his  head  is  uniformly  clear,  he  is  dyspeptic,  and  subject  to  pal- 
pitations of  the  heart.  [In  September,  1828,  a gentleman,  named 
Paine,  was  confined  in  the  Fleet  prison,  whose  pulse  was  sometimes 
as  low  as  thirty,  and  hardly  ever  above  forty : he  suffered  a good 
deal  from  asthma.] 

The  pulse  may  be  counted  with  great  accuracy  up  to  a hundred 
and  forty,  or  a hundred  and  fifty  in  a minute  ; and  if  the  stroke  be 
equal,  and  the  wrist  slender,  so  that  we  can  take  in  more  than  half 
the  artery  by  the  pressure  of  two  fingers,  we  can  reach  a hundred 
and  eighty;  Professor  Frank  gives  an  instance  of  two  hundred  f in 
a case  of  complicated  carditis ; but,  beyond  this,  there  is  great 
confusion  and  uncertainty ; and  it  is  difficult,  therefore,  to  under- 
stand by  what  nice  mode  of  measurement  Dr.  Wendt  could  dis- 
tinguish, as  he  tells  us  he  has  done,  a pulse  of  two  hundred  and 
forty-three  strokes  in  a minute,  j;  Sir  John  Floyer  sets  down  a 
hundred  and  forty  as  the  amount  of  “ as  many  pulses  as  can  be 
counted.” 

The  pulse  is  quickened  by  very  slight  excitements,  both  external 
and  internal.  The  stimulus  of  the  air,  of  the  light,  and  of  sounds, 
is  sufficient  to  make  that  of  an  infant  awake  fifteen  or  twenty 

• Med.  Trans.,  vol.  ii.  art.  ii.  p.  29. 

■)•  De  Cur.  Horn.  Morb.  Epit.,  tom.  ii.  p.  175.  8vo.  Manlieim,  1792. 

^ De  Mutatione  quadam  Pulsus  insigni.  Erlang.  1778.  V.  Bald.  Syll.  v. 

§ The  Plij-sician’s  Pulse-Watch ; or  an  Essay  to  explain  the  old  Art  of  feeling 
the  Pulse,  and  to  improve  it  by  the  Help  of  the  Pulse- Watch.  2 vols.  8vo. 
Lond.  1707. 
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|?'5trokes  more  frequent  than  when  it  is  asleep,  and  beyond  their 
I 'ontrol.  The  pulse  of  an  adult  is  usually  quickened  eight  or  ten 
‘Strokes  during  the  digestion  of  a meal ; and  running,  or  any  sudden 
» md  rapturous  emotion  of  the  mind,  will  double  the  ordinary  scale. 
iThe  depressing  passions,  on  the  contrary,  check  it,  and  have  sonie- 
jiimes  put  a total  stop  to  the  heart’s  motion,  with  a deadly  shock, 
aand  killed  the  patient  in  a moment.  There  are  many  drugs  that 
nhave  a like  tendency,  of  which  all  the  simple  narcotic  poisons 
nfford  examples.  The  digitalis  and  hyoscyamus  are  expressly  used 
ron  account  of  this  property : the  prussic  acid,  and  the  plants  that 
fcontain  it,  as  bitter  almonds  and  the  leaves  of  the  frruniu  lanro- 
"‘'erasiis,  when  given  in  free  doses,  destroy  the  irritability,  and  cx- 
itinguish  the  pulse  instantly ; and  this  so  effectually  that  the  heart, 
■when  immediately  examined,  has  been  insensible,  not  only  to 
ipuncture,  but  to  concentrated  acids. 

; .\s  the  excitement  of  the  stomach  during  the  natural  process  of 

^kligestion  is  capable  of  accelerating  the  pulse  eight  or  ten  strokes 
in  a minute,  there  can  be  no  difficulty  in  conceiving,  that  it  may 
be  still  more  accelerated  by  a morbid  excitement  of  any  other  large 
organ,  and  particularly  where  the  primary  scat  of  excitement  is  in 
the  sanguiferous  system  itself.  And  as,  generally  speaking,  the 
( frequency  of  the  beat  is  in  projvortion  to  the  degree  of  excitement, 

‘ the  pulse  becomes  a sort  of  nosometcr,  or  measurer  of  the  violence 
l iand  danger  of  the  disease : and  it  measures  it  etjually,  whether  the 
return  of  the  beat  be  below  the  standard  of  health  or  above  it. 

flow’ far,  in  cither  case,  the  pulse  may  vary  from  its  natural 
number,  without  great  danger,  depends  upon  a multitude  of  col- 
‘lateral  circumstances,  as  the  age  of  the  patient,  his  idiosyncrasy, 
the  peculiar  disease  he  is  lal>ouring  under,  and  the  strength  or 
weakness  of  the  system.  And  hence,  in  addition  to  the  number  of 
the  pulse,  we  should  also  attend  to  its  degree  of  fulness,  softness, 

! firmness,  freedom,  and  regularity ; a critical  knowledge  of  which 
can  only  be  learnt  by  experience  and  a nice  discrimination. 

It  has  been  highly  injurious,  however,  to  the  study  of  medicine, 
that  this  subject  has  been  often  too  finely  elaborated,  and  the 
variations  of  the  pulse  been  ramifiexl  into  so  many  divisions  and 
subdivisions,  and  nice  unnecessary  distinctions,  as  to  puzzle  the 
young  and  be  of  no  use  to  the  old.  And  hence,  some  of  the  best 
pathologists  of  modern  times  have  been  too  much  disposed  to 
shake  off  nearly  the  whole  of  the  incumbrance,  and  pay  no  atten- 
tion whatever  to  the  pulse  except  in  regard  to  its  frequency. 
Amongst  this  number  was  Dr.  Heberden:  — “ Such  minute  distinc- 
tions of  the  several  pulses,”  says  he,  “ exists  chiefly  in  the  imagin- 
ation of  the  makers,  or,  at  least,  have  little  place  in  the  knowledge 
and  cure  of  diseases.  Time,  indeed,  has  so  fully  set  them  aside, 
that  most  of  these  names  of  pulses  are  now  as  unheard  of  in  prac- 
tice as  if  they  had  never  been  given.”  • And  in  forming,  there- 
fore, his  prognostic  of  a disease,  while  he  appeals  to  tlie  pulse 
merely  in  respect  to  its  number,  he  draws  his  other  grounds  of 
decision  from  the  nature  of  the  malady,  and  the  violence  of  its 
•pecific  signs. 
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But  this  is  to  limit  the  subject  to  too  strict  a boundary ; and  to 
exclude  ourselves  from  what,  in  many  instances,  are  clear  and 
even  leading  diagnostics.  There  are  some  practitioners,  and  of 
very  high  merit  too,  whose  fingers  are  no  more  capable  of  catching 
the  finer  distinctions  of  the  pulse,  than  the  ears  of  other  persons 
are  the  niceties  of  musical  sounds.  I suspect  this  was  the  case 
with  Dr.  Heberden,  as  it  was  also  with  the  late  Dr.  Hunter;  of 
whom  Mr.  John  Hunter  observes,  that,  “ though  he  was  extremely 
accurate  in  most  things,  he  could  never  feel  that  nice  distinction 
in  the  pulse  that  many  others  did,  and  was  ready  to  suspect  more 
nicety  of  discrimination  than  can  really  be  found.  Frequency  of 
pulsation  in  a given  time  is  measurable  by  instruments ; smartness 
or  quickness  in  the  stroke,  with  a pause,  is  measurable  by  the 
touch,  but  the  nicer  peculiarities  in  the  pulse  are  only  sensations 
in  the  mind.  I think,”  continues  this  distinguished  physiologist, 

“ I have  been  certain  of  the  pulse  having  a disagreeable  jar  in  it 
M’hen  others  did  not  perceive  it,  when  they  were  only  sensible 
of  its  frequency  and  strength : and  it  is,  perhaps,  this  jar  that  is 
the  specific  distinction  between  constitutional  disease  or  irritation 
and  health.  Frequency  of  pulsation  may  often  arise  from  stimulus, 
but  the  stroke  will  then  be  soft ; yet  softness  is  not  to  be  depended 
on  as  a mark  of  health ; it  is  often  a sign  of  dissolution  ; but  then 
there  must  be  other  attending  symptoms.”* 

Dr.  Fordyce’s  table  of  the  pulse  is,  perhaps,  unnecessarily  com- 
plicated ; but  the  strength  or  weakness,  fulness  or  smallness,  hard- 
ness or  softness,  regularity  or  irregularity  of  the  pulse,  are  indica- 
tions nearly  as  clear  as  its  frequency  or  slowness,  and,  in  many 
cases,  quite  as  diagnostic  of  the  general  nature  of  the  disease., 
Frequency  and  slowness  of  the  pulse,  taken  by  themselves,  indicate 
little  more  than  the  degree  of  irritability  of  the  heart,  or  the  force 
of  the  stimulus  that  is  operating  upon  it.  The  strength  and  regu- 
larity, or  w'eakness  and  irregularity  of  the  pulse  are  as  palpable  to 
the  finger  as  the  preceding  sign,  and  show,  in  characters  nearly  as 
decisive,  the  degree  of  vigour  or  debility  of  the  heart ; and,  hereby, 
except  where  this  organ  is  labouring  under  some  local  affection, 
the  vigour  or  debility  of  the  system,  which  a mere  variation  in  the 
state  of  the  frequency  of  the  pulse  will  not  tell  us.  A full  and  a 
small  pulse  may  be  distinguished  with  almost  as  much  ease  as  any  > 
other  property  it  possesses  ; this  Mr.  John  Hunter  ascribes  to  the 
state  of  the  arteries : but,  if  I mistake  not,  it  gives  us  rather  a 
measure  of  the  quantity  of  blood  circulating  through  the  system, 
than  of  the  muscular  strength  of  the  arteries,  or  of  the  heart  itself; 
which  is  often  a very  important  indication,  and  especially  when 
combined  with  the  preceding  signs ; as  it  will  then  be  our  best 
guide  in  cases  where  we  have  determined  upon  emptying  the 
vessels  as  far  as  we  can  do  it  without  danger.  Hardness  and  soft- 
ness of  the  pulse,  together  with  that  vibratory  thrill  which  has 
been  called  wiriness,  are  not  quite  so  easily  learnt  as  its  fulness  and 
smallness,  but  a nice  finger  will  readily  discriminate  them,  and  prac- 
tice will  point  out  the  difference  to  every  one.f  These  characters 

* On  Blood,  partii.  ch.  iii.  p.  318. 

+ If  a pulse  be  exceeding  hard,  and  at  the  same  time  small-,  then  it  has  been 
called  a tviry  pulse ; if  a pulse  be  both  hard  and  large,  it  is  a strong  pulse  also  j 
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I iDr.  Fordyce  makes  dependent,  and,  I think,  with  great  reason,  on  li.  Moving 
I the  state  of  the  arteries,  rather  than  on  that  of  the  heart,  or  on  the  powers  of  the 
j quantity  of  the  circulating  fluid;  and  JNIr.  John  Hunter  concurs  in  sanguineous 
? ’the  same  view.  They  measure  the  degree  of  vascular  tone,  or  power 
I of  resistance ; and  when  the  same  effect,  whether  above  or  below 
( the  natural  standard,  takes  place  in  the  capillary  arteries,  it 
j ; produces  that  change  in  the  pulse  which  he  distinguished  by  the 
( iniames  of  obstruction  and  freedom,  but  which  it  is  not  always  easy  Obstructed  and 
jtto  discriminate  from  several  of  the  preceding  qualities;  nor  is  it  of  free  pulse. 
Lgrcat  importance,  as  we  have  in  such  cases  other  symptoms  that 
I more  strikingly  manifest  the  same  fact. 

I Thus,  far,  perhaps,  the  doctrine  of  pulsation  may  be  studied  to  Examples  of 
advantage : but  when,  beyond  this,  we  come  to  a distinction  doctrine 

^between  the  free  and  dilated  pulse,  as  proposed  also  by  Dr.  an 

IFordycc ; the  quick  and  the  frequent,  as  proposed  by  .Stahl  ’;  and  the 
.idicrotic,  coturnising,  and  inciduous,  proposed  by  Solanof,  as  mere  Pulse  of 
.'Subvarieties  of  the  rebounding,  or  redoubling,  itself  a variety  of  the  Solano, 
lirrcgular  pulse,  we  perplex  [lathology  with  a labyrinth  in  which  the 
.‘Student  is  lost,  and  the  master  wanders  to  no  purpose.  “ Infida," 

>says  Professor  I'rank,  “ arbitraria  ct  a-quivoca  est  multorum  de 
jpulsibus  criticis  doctrina.”|  , 

De  llordeu  acquired  great  reputation  in  the  middle  of  the  last  Organic  pulses 
icentury,  for  aj»plying  the  doctrine  of  pulsation  as  an  index  to  the  Bordcu. 

iidiseases  of  every  distinct  organ  of  the  body  ; whence  he  not  only 
Jidopted  most  of  the  subdivisions  of  Solano,  but  added  others,  and 
^subdivided  them  still  further.  He  started  it  as  a new  hypothesis,  On  what 
swhich  he  endeavoured  to  support  by  facts  and  argtiments,  that  founded, 
ievery  separate  organ  possesses  a principle  of  life  in  some  measure 
‘oeculiar  to  itself,  and  independent  of  the  rest  of  the  frame;  that 
:*ach  is  endowed  with  a proper  function,  and  susceptible  of  proper 
.len.sations  and  movements ; and  that,  by  the  agreement  and 
co  operation  of  .all  these  distinctive  powers,  the  life  and  health  of 
’.he  entire  system  are  built  up  and  maintained.  These  principles 
iare  developed  and  defended  in  his  thesis,  “ De  ScnsCi  generice  con* 
liderato,"  published  at  Montpelier  in  174-2.  Though  arrogating 
■he  merit  of  originality,  they  are,  however,  little  more  than  a 
'•evival  of  the  ancient  doctrine  of  harmony  invented  by  Aris- 
coxenus,  and  at  one  time  very  popular  in  Greece,  as  we  learn  from 
X.ucretius : — 


— Multa  quidem  sapientum  turba  pularuiit 
Sensum  aniini  certa  non  esse  in  parte  locatum  ; 

^'erunl  liabituin  queindani  vitalcm  corporis  esse, 

‘apmoman’  Graiei  quain  dicunt. § 

M.  De  Hordeu,  in  adopting  this  hypothesis,  supposed,  further,  How  applie.1. 


f • pulse  be  small  and  so/l  together,  then  it  must  l>e  considered  as  u'cak.  .See 
' Elliotson’s  .Lectures,  delivered  at  the  London  University,  pub.  in  Med.  Gaz.  for 
|83*-2,p.Ml. 

t De  Difrerentia  Pulsus  celeris  et  fre<|ucnti$. 

f'  t Nova:  Observationes  circa  Crisium  Praedictiones  et  Pulsus.  YVctsch,  Mc- 
I heinar  ex  pulsu.  Vind.  1770.  Vienn.  1773. 

% I De  Curandis  Horn.  Morbis  Epitome,  tom.  i.  p.  .30. 

^ i De  Her.  Nat.,  lib.  iii.  98.  See  the  author’s  examination  of  this  hypothesis 

^ ■t'd  its  resemblance  to  others  of  later  date,  in  the  notes  to  his  Translation  of 
-ucretiiis  book  v.  100.  and  101. 
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that  an  affection  of  any  particular  organ  will  occasion  a peculiar 
variation  in  the  pulse  from  its  natural  state;  and,  by  a careful 
attention  to  these  changes,  he  conceived  himself  capable  of  ascer- 
taining the  seat  of  the  disease,  and  the  channel  through  which 
nature  was  aiming  at  a crisis.  He  describes,  in  consequence,  an 
overwhelming  multiplicity  of  organic  pulses : but  his  general 

division  is  into  superior  and  inferior  pulses  ; and  this  he  founds 
on  an  observation  that  the  actions  of  the  parts  seated  above  the 
diaphragm,  and  of  those  below,  excite  very  different  impressions 
on  the  circulatory  system.  These  views  are  chiefly  given  in  the 
most  famous  of  all  his  publications,  entitled  “ llecherches  sur  le 
Pouls,  par  rapport  aux  Crises.”  Paris,  1756.  8vo.  This  hypothesis 
became  extremely  popular  in  France  and  Germany,  and  excited 
a considerable  degree  of  attention  at  Edinburgh.  It  is  now,  how- 
ever, little  heard  of,  and  is  by  no  means  worth  reviving. 

In  effect,  a voluminous  and  complicated  classification  of  pulses  is  , 
rather  a proof  of  an  active  fancy  than  of  a sound  judgment : and 
though  Dr.  Heberden  and  Dr.  Hunter  may  have  thought  too  lightly 
of  this  branch  of  pathognomy,  it  is  better  to  adopt  their  simplicity  \ 
than  the  puerile  conceits  of  many  more  elaborate  pulse-makers.}  ’ 
The  Chinese  have  a more  operose  system  of  pulsations  than  any  i 
that  have  appeared  in  Europe  : but  nothing  can  be  more  whimsical.  J 
than  their  divisions,  though  Floyer  fell  in  love  with  them,  and  | 
thought  them  models  of  wisdom  and  accuracy.  Avicenna  treated 
of  the  pulse  musically;  and  Hoffenuffer,  pursuing  his  principles, 
drew  up,  in  1641,  a musical  scale  of  the  pulse,  dividing  it  into  , 
musical  time,  and  marking  the  different  beats  by  semibreves,; 
minims,  and  crotchets,  semiquavers,  and  demisemiquavers  ; thus 
reducing  his  patient  to  a harpsichord,  and  his  profession  to  a 
chapter  on  thorough-bass. 

HI.  [Blood,  when  first  drawn  from  the  vessels,  is  an  adhesive 
fluid,  of  a homogeneous  consistence,  of  the  specific  gravity  of  about  : 
1‘050,  of  a red  colour  in  man  and  the  higher  animals,  and  of  the 
temperature  of  about  98“  in  the  human  subject.  Soon  after  its 
discharge  from  the  vessels,  if  it  be  suffered  to  remain  at  rest,  it 
begins  to  coagulate,  and,  as  the  process  advances,  it  separates  into 
two  distinct  parts,  namely,  a red  mass  floating  in  a yellowish  fluid,  j 
The  red  part  is  called  the  clot,  or  crassamentum,  and  the  fluid  j)art  | 
the  serum.  The  average  time,  requisite  for  the  coagulation  of  j 
venous  blood,  is  said  to  be  seven  minutes  ; and  the  crassamentum  j 
has  been  estimated  to  amount  to  about  one-third  of  the  weight  of 
the  serum.*  In  the  act  of  coagulation,  it  is  generally  believed  tliat 
-an  evolution  of  heat  takes  place,  though  the  point  is  yet  a contested 
one.  Dr.  J.  Davy’s  investigations  f disagreeing  with  those  on  which 
the  preceding  doctrine  is  founded,  and  corroborating  the  view 
adopted  by  Mr.  Hunter.  i 

The  coagulum,  or  clot,  may  be  deprived  of  its  red  colour  by  I 
repeated  ablution  in  water ; thus  showing,  as  Dr.  Bostock  ob-  I 
serves,  that  the  colouring  matter  is  only  mechanically  mixed  with  I 
the  substance  left  behind,  called  fibrin,  and  not  chemically  com-  ( 
bined  with  it. 


* .See  Bostock’.s  Physiology,  vol.  i.  p.  4:M. 
t Ellin.  Med.  .Tourn.,  No.  95. 
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Many  causes  of  sudden  death  have  the  curious  effect  of  impeding 
,:the  coagulation  of  the  blood.  This  is  exemplified  in  persons 
i'  rapidly  killed  by  lightning  and  electricity  ; a blow  on  the  stomach, 
or  injury  of  the  brain  ; by  the  bite  of  a rattlesnake,  and  other 

■ venomous  ajiimals ; by  acrid  vegetable  poisons,  like  laurel-water ; 

! excessive  fatigue;  and  even  violent  agitation  of  the  mind.  In  the 

• same  cases,  Mr.  Hunter  found  a singular  coincidence  between  the 
•want  of  coagulability  in  the  fibrin  of  the  blood  and  the  lo.ss  of  con- 

(itractility  in  the  muscles  after  death.  'J’he  body  is  also  disposed  to 
!j  putrefy  with  unusual  quickness.  Hence  there  appears  some  ana- 
jilogy,  if  not  identity,  between  muscular  contraction,  and  the  coagu- 
I nation  of  the  fibrin  of  the  blood;  an  opinion  strengthened,  as  Dr. 

: Bostock  has  observed,  by  the  fact  that  the  chemical  composition 

I of  fibrin  is  similar  to  that  of  muscle.  From  the  relation  between 
h the  [coagulation  of  the  blood  and  the  contractility  of  muscles, 

< Mr.  Hunter  appears  to  have  deduced  his  celebrated  hypothesis  of 
|:  the  life  of  the  blood  ; a doctrine,  wbich  embraces  the  principle  that 
ha  fluid  is  capable  of  organisation,  and  nia}'  be  endued  with  functions 

I I either  identical  with,  or  very  sin)ilar  to,  those  which  are  the  most 

• characteristic  of  the  living  animal  solid.* 

At  the  temperature  of  160°,  the  serum  itself  coagulates,  from 
which  a fluid,  termed  the  serosity,  may  yet  be  obtained  by  press- 
I ure.  The  coagulated  part  is  albumen,  which  principle  exists 
: also  in  the  serosity,  but  is  suspended  by  the  presence  of  an  alkali. 

The  coagulation  of  the  blood  is  a circumstance,  not  only  in- 
' teresting  to  the  physiologi.st,  but  a source  of  useful  information  to 
1 the  medical  practitioner ; for  certain  appearances  of  the  blood,  after 
: its  coagulation,  are  a general  indication  of  inflammation,  or  other 
' disturbance  in  the  system.  Thus,  when  the  upper  stratum  of  the 

• coagulum  ha.s  a yellow  bully  look,  in  consequence  of  the  red  glo- 
' bules  fiaving  subsided  from  it ; when  its  surface  is  more  or  less 

concave,  and  the  quantity  of  serum  in  the  basin  copious; ’the 
i blood  is  said  to  be  sizy,  and  to  exhibit  the  fn/Jf)/  root,  or  injiamma- 
tory  crust.  As,  however,  the  huffy  coat  frequently  occurs,  when 
no  inflammation  nor  inflammatory  fever  exists,  the  state  of  the  pulse 
; and  other  symptoms  should  always  be  duly  considered,  and  the 
decision  for  the  further  use  of  the  lancet  never  be  founded  merely 
on  the  look  of  the  blood,  without  reference  to  other  circumstances 
in  the  case.] 

To  speak  minutely  of  the  constituent  principles  of  tuf. 
BLOOD,  would  carry  us  too  far  into  the  regions  of  animal  chemistry ; 
and  I shall  hence  limit  myself  to  a very  brief  analysis  of  those 
that  are  fixed  or  confinable,  having  already  paid  some  attention  to 
the  gases  in  the  physiological  proem  to  the  preceding  class. 

For  the  first  judicious  account  of  these  principles,  we  are  in- 

■ debted  to  an  elaborate  memoir  of  MM.  Parmentier  and  Deyeux, 
who  arranged  them  under  the  following  heads : — 1 . A peculiar 
aroma,  or  odour,  of  which  every  one  must  be  sensible  who  has 

' been  present  at  a slaughter-house,  on  cutting  up  the  fresh  bodies 
of  oxen.  2.  Fibrin,  or  fibrous  matter,  frequently  also  called  co- 
agulable  lymph,  and  gluten.  3.  Gelatine.  4.  Albumen.  5.  Red 

■ colouring  matter.  6.  Iron.  7.  Sulphur.  8.  Sotla.  9.  Water. 
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Still  minuter  anti  more  exact  experiments  have  since  been  made 
upon  particular  portions  or  the  whole  of  the  blood,  especially  by 
Dr.  Marcet  *,  Dr.  Bostock  f,  and  Berzelius  which  confirm  the 
greater  part  of  the  preceding  results,  but  have  detected  a few  ^ 
errors,  which  it  is  necessary  to  notice. 

Neither  the  blood  of  man,  nor  of  quadrupeds,  so  far  as  they  have 
been  examined,  contain  any  gelatine.  “ The  mistake,”  says  M. 
Berzelius,  “ arises  from  the  gelatinous  appearance  of  the  albumen: 

I have  never  been  able  to  detect  a particle  of  gelatine  in  blood, 
and,  as  far  as  my  researches  extend,  I have  found  gelatine  to  be  a 
substance  altogether  unknown  to  the  economy  of  the  living  body, 
and  to  be  produced  by  the  action  of  boiling  water  on  cartilage,  skin, 
and  cellular  membrane  ; substances  which  are  totally  distinct  from 
fibrin  and  albumen.”  It  follows,  therefore,  that  wherever  gelatine 
is  found  in  the  animal  frame,  it  is  produced  by  a decomposition 
and  recombination  of  the  particles  of  the  blood  by  the  action  of 
the  secernents.  But,  instead  of  the  gelatine.  Dr.  Bostock  has  i 
since  discovered  in  the  serosity,  or  that  part  which  remains  when  j 
the  lymph  or  serum  has  parted  with  its  albumen  by  heat,  a distinct 
substance,  which  he  has  tlenominated  from  its  quality,  uncoagul-  ^ 
able  matter§,  and  which  Dr.  Marcet  has  called  muco-extractive 
matter.  Berzelius  has  affirmed  it  to  be  impure  lactate  of  soda. 

The  sulphur,  detected  in  the  blood  by  Parmentier  and  Deyeux, 
does  not  exist  in  a free  state,  but  is  a component  part  of  its  albu- 
men, as  are  also  its  carbon  and  hydrogen,  which,  in  consequence, 
have  as  strong  a claim  to  be  considered  as  consituent  principles  as 
sulphur.  It  is  by  means  of  its  constituent  sulphur,  that  the  albumen 
of  blood,  or  of  an  egg,  becomes  capable  of  blackening  a silver 
instrument  employed  to  stir  it. 

The  iron  traced  in  the  blood  is,  in  like  manner,  a constituent 
principle  of  the  red  colouring  matter,  and  exists  in  so  intimate  an 
union  with  it,  that  it  cannot  be  detected  b}.^  the  best  reagents  we 
possess,  till  the  composition  of  the  colouring  matter  is  totally 
destroyed  by  heat,  or  some  other  means. 

With  these  explanations,  we  are  now  able  to  proceed  to  a clear 
comprehension  of  the  following  brief  analysis  of  the  blood,  as 
corrected  by'  the  later  experiments  of  Berzelius,  supported  by  those 
I have  just  adverted  to  of  Dr.  Marcet  and  Dr.  Bostock.  i 

Blood  is  composed  of  two  parts  : one,  homogeneous  and  liquid  ; 
and  one,  only  suspended  in  the  liquor,  and  spontaneously  separating 
from  it  when  at  rest. 

The  homogeneous  and  liquid  part  consists  of  much  albumen, 
and  a little  fibrin,  both  combined  with  soda,  and  all  dissolved  in 
water.  It  also  contains  a small  portion  of  a few  other  saline  and  _ 
animal  substances.  ||  ■ j 

The  suspended  part  consists  of  the  colouring  matter.  It  differs  I 
from  albumen  chiefly  in  its  colour  and  its  insolubility  in  serum,  j 

* Trans.  Medico- Cliirurg.  Soc.,  vol.  ii.  p.  370. 

f Id.,  vol.  i.  t Id.,  vol.  iii. 

§ Elementary  System  of  Physiology,  vol- i.  p.  476.  8vo.  1824. 

II  Dr.  Stevens  has  endeavoured  to  prove,  that  the  fibrin  partly  owes  its  fluidity  I 
within  the  body  to  its  being  held  in  solution  by  the  saline  substances  contained  ^ 
in  the  serum;  but,  if  this  hypothesis  were  true,  the  fibrin,  one  would  expect,  I 
ought  not  to  be  totally  insoluble  in  solutions  of  neutral  salts.  It  seems  to  be 
nearly  contradicted,  indeed,  by  one  of  Dr.  Stevens’s  own  experiments.  “ If,  at  a r 
certain  period  after  co.agulation  has  commencetl,  we  add  muriate  of  soda,  or  a S 
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Iron  enters  as  a constituent  ingredient  into  this  material,  in  the 
proportion  specified  in  the  foot-note.  It  seems  to  be  the  colouring 
principle ; but  cannot  be  separated  from  it  as  long  as  it  continues 
to  be  colouring  matter.  This  separation  can  only  be  effected  by 
combustion,  or  by  the  concentrated  acids,  both  of  which  agents 
entirely  decompose  the  substance  with  which  the  metal  is  com- 
bined. The  iron  exists  in  the  form  of  oxyde,  with  a small  propor- 
tion of  suhphosphate  of  the  same.  Hut  the  colouring  matter 
cannot  be  artificially  produced  by  uniting  albumen  with  red  sub- 
phosphate of  iron.* * 

Fibrin,  albumen,  and  colouring  matter,  have  sometimes  been 
considered  as  modifications  of  one  and  the  same  substance.  Kat'h 
of  these  three  substances  yields,  when  decomposed,  but  does  not 
contain,  earthy  phosphates  and  carbonate  of  lime  ; for  the  entire 
blood  holds  in  solution  no  earthy  phosphate,  exc'ept,  perhaps,  in 
loo  small  a quantity  to  be  detected. 

From  these  earths  it  is  clear,  that  the  bones  derive  their  earthy 
supply ; which,  however,  it  is  also  clear  they  can  only  do,  as 
in  the  case  of  the  formation  of  gelatine,  in  conseijuence  of  a decom- 
position of  the  blood  as  it  arrives  at  the  secernents  of  the  bones. 

Vauquelin  endeavoured  to  separate  the  colouring  matter  from 
the  blood  by  means  of  sulphuric  acid;  but,  this  does  not  very^ 
Mell  answer  the  purpose.  A metho».l,  projwsed  by  Berzelius,  is 
much  simpler,  as  well  as  more  effective,  f It  consists  in  placing 
the  clot  or  coagulum  of  blood  ujwn  blotting  paper,  to  get  rid 
of  the  senim  as  completely  as  possible.  The  clot  is  then  to  be 
put  into  water,  in  which  the  colouring  matter  dissolves,  while  the 
fibrin  remains  unafl’ected ; when,  the  water  being  evajmrated,  the 
colouring  matter  is  obtained  in  a separate  state.  On  reducing  this 
matter  to  ashes,  about  of  iron  can  always  be  separated. 

It  is  difficult  to  determine,  by  what  means  the  iron,  or  the  sul- 
phur, or  the  elementary  principles  of  calcareous  earth,  obtain  an 
existence,  or  the  means  of  existence,  in  the  blood.  If  these 
nmteriuls  were  equally  difiused  throughout  the  surface  of  the 
earth,  we  might  easily  conceive,  that  they  are  introduced  through 
the  medium  of  food.  But  as  this  is  not  the  case,  some  regions, 
like  New  South  Wales,  at  least  on  this  side  the  Blue  Mountains, 
containing  no  limestone  whatever,  and  others  no  iron  or  sulphur, 
while  all  these  are  capable  of  being  obtained  apparently  as  freely 
from  the  blood  of  the  inhabitants  of  such  regions,  as  from  that 
of  those  who  live  in  quarters,  where  such  materials  enter  largely 
into  the  natural  products  of  the  soil,  — it  is  perhaps  most  reason- 


laline  solution,  to  the  coagulating  blood,  the  moment  that  the  fibrin  feels  the 
stimulus  of  the  salt,  the  whole  of  it  becomes  suddenly  solid  ; and,”  he  adds,  “ I 
have  seen  tlie  fibrin  of  inflammatory  blood,  which  had  Ix'cti  drawn  during  the 
hot  stages  of  the  marsh  fever,  contract,  on  the  application  of  salt,  w ith  almost  us 
much  rapidity  as  the  muscles,  when  we  apply  the  same  stimulus  to  the  fibres  in 
the  living  hotly.”  Stevens  on  the  lilood,  p.  183. 

* According  to  M.  Lecanu,  blood  contains  peroxide  of  iron  in  the  proportion  of 
2'lOOin  lOOO'OOO.  See  Ann.  de  Chiin.  et  de  I’hys. , xlviii.  p.  308.  I'he  colouring 
principle  is  tenned  hirmatonne,  100  parts  of  which,  burnt  in  the  o|)cn  air,  leaves 
1*25  of  ashes,  containing  0‘625  of  oxide  of  iron,  and  0’6‘25  of  carbonate  and 
plwsphate  of  lime,  phosphate  of  magnesia,  and  subphosphate  of  iron,  blended 
together.  — nerzeliiis. 

t Ann.  de  Chini.  ct  de  Pliys.,  tom.  v.  p.  4‘J. 
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able  to  conclude,  that  they  are  generated  in  tlie  laboratory  of  the 
animal  system  itself,  by  the  all-controlling  influence  of  the  living 
principle. 

What  may  be  the  aggregate  quantity  of  any  of  these  minerals  in 
the  mass  of  blood  belonging  to  an  adult,  has  not  been  determined 
with  accuracy.  The  amount  of  the  iron  has  been  calculated  by 
Parmentier  and  Deyeux,  upon  grounds  furnished  them  by  Menghini, 
at  seventy  scruples,  or  very  nearly  three  ounces,  estimating  the 
average  of  blood  in  the  vessels  of  an  adult  at  twenty-four  pounds, 
which  is  most  probably  something  short  of  the  mark. 

Whether  iron  exists  in  any  other  part  of  the  animal  frame  than 
the  colouring  matter  of  the  blood,  is  in  some  degree  doubtful. 
Vauquelin  seems  to  have  traced  it  in  egg-shells  and  oyster-shells ; 
and  Mr.  Brande  thinks  he  has  done  the  same  in  the  chyle  and  in 
the  serum,  and  this  as  largely  as  in  the  colouring  matter  of  the 
blood,  which,  after  all,  he  thinks,  contains  only  a very  minute 
quantity.*  But  these  experiments  are  too  indefinite,  and  by  no 
means  coincide  with  those  of  Berzelius,  since  confirmed  by  other 
chemists.  If  the  experiments  of  Menghini  may  be  relied  upon, 
human  blood  contains  a larger  proportion  of  iron  than  that  of 
quadrupeds ; quadrupeds  have  more  than  fishes  ; and  fishes  more 
than  birds. 

But,  though  there  can  be  no  longer  any  question  of  the  existence 
of  iron  as  a constituent  principle  in  the  blood,  we  are  in  total  igno- 
rance of  the  part  it  is  intended  to  perform.  It  is,  perhaps,  the 
colouring  material,  though,  as  I have  already  observed  in  the  phy- 
siological proem  to  the  preceding  class,  even  here  we  are  still  very 
much  in  the  dark,  and  are  overwhelmed  with  contending  hypo- 
theses. f It  is  probable,  that  the  red  particles  of  the  blood  contri- 
bute to  the  strength  of  animals  to  whom  they  are  natural,  as  con- 
jectured by  Mr.  J.  Hunter,  and  that  the  strength  of  such  animals 

* Phil.  Trans.,  1812,  p.  112.  For  additional  information,  see  Turner’s  Ele- 
ments of  Chemistry,  and  Lecanu’s  Exp.  in  Ann.  de  Chim.  et  de  Phs.  vii.  -18. 

f The  theory  of  Dr.  Stevens  is,  that  the  colouring  matter  of  the  blood  is  a 
peculiar  animal  substance,  which  has  the  property  of  striking  a bright  red  dye 
with  salt ; and,  as  salt  exists  in  the  serum,  that  it  is  the  cause  of  the  red  colour 
of  arterial  blood.  The  reader  will  find  in  the  Med.  Gazette  for  1832-3,  p.  881. 
some  valuable  observations  and  experiments  on  the  causes  of  the  colour  of  arte- 
rial and  venous  blood,  by  Mr.  G.  II.  Hoflman.  If  these  experiments  can  be 
depended  upon,  they  prove,  1.  That  carbonic  acid  gas  will  blacken  red  colouring 
matter  of  blood,  suspended  in  tlie  scrum.  2.  That  atmospheric  air  and  oxygen 
will  restore  its  red  colour.  3.  That  carbonic  acid  gas  does  exist  in  venous  blood. 

4.  That  the  air-pump  is  not  competent  to  extract  the  whole  of  the  gases  with 
which  the  blood  is  impregnated.  5.  That  air  or  oxygen,  without  salt,  will  not 
redden  black  blood.  6.  That  salt,  without  air,  will.  7.  That  blood,  without 
salt,  is  black.  8.  That  blood,  with  excess  of  salt,  and  impregnated  with  carbonic  ! 
acid  gas,  is  also  black,  and  that  its  red  colour  cannot  be  restored  by  air,  oxygen, 
or  a further  addition  of  salt.  9.  That  pure  oxygen  gas  will  heighten  the  red 
colour  of  haimatosine  suspended  in  scrum,  and  impregnated  with  atmospheric 
air.  10.  That  nitrogen  gas  does  not  possess  a positive  power  to  blacken  red 
blood.  11.  That  carbonic  acid  and  hydrogen  gases  do.  12.  That  on  macerat-;  1 

ing  the  crassaraentum  in  water  for  an  hour  and  a half,  salt  is  extracted  from  a > 

stratum  of  the  coagulum  equal  in  thickness  to  that  which  may,  while  moistened; 
with  serum,  be  reddened  for  the  same  length  of  time  by  exposure  to  the  air. 

Mr.  IlollVnan  considers  it  highly  probable,  also,  from  the  results  of  his  investiga- 
tions, that  free  oxygen  gas  does  exist  in  arterial  blood.  These  results  tend,  in  the 
main,  to  support  Dr.  Stevens’s  theory  of  respiration  ; although  it  is|admitted,  that 
some  links  in  the  chain  of  evidence,  necessiu  y to  establish  it,  are  wanting. — Ed. 
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Is  in  proportion,  or  nearly  so,  to  their  numlier.  Yet  sudi  particles 
Lire  never  found  in  the  blood  of  several  classes  of  animals,  as  insects 
* ind  worms ; and  in  those  in  which  they  are  found,  they  have 
; jften  no  existence  in  the  commencement  of  life ; for  they  are  not 
liscoverable  in  the  egg  of  the  chick,  when  the  heart  first  begins  to 
julsate ; nor  are  they,  in  any  animals,  pushed  into  the  extreme 
harteries,  where  we  must  suppose  the  serum  reaches.  And  hence, 
M-hatever  their  value,  they  cannot  be  regarded  as  the  most  import- 
Bnit  part  of  the  blood,  or  as  chiefiy  contributing  to  the  growth  and 
ii  epair  of  the  system.* 

Various  attempts  have  at  dilferent  times  been  made  to  determine 
t ,he  form  and  measure  the  diameter  of  the  corpuscles  of  the  blood ; 
lout  they  do  not  seem  to  have  been  accompanied  with  very  great 
Liuccess.  Della  Torre,  by  applying  his  microscope,  detected  the 
ti-ed  particles,  as  he  thought,  to  be  fiat  circles  or  rings  with  a perfo- 
f ation  in  the  centre;  and  Mr.  llewson  ascribed  to  them  the  same 
I'shape,  but  represented  them  as  hollow  or  vesicular,  with  a dot  of 
rred  colouring  mutter  in  the  centre  instead  of  a perforation  ; so  that, 
iii'his  description  could  have  been  substantiated,  they  might  literally 
li  iave  been  regarded  as  the  wheels  of  life  moving  on  iron  axles. 
'Mr.  Hewson's  hypothesis,  however,  extended  much  farther;  for,  by 
till  variety  of  plausible  experiments,  he  persuaded  himself,  and  many 
’ athers  also,  that  it  is  the  office  of  the  thymus  and  lymphatic  glands 
to  secrete  and  elalwrate  these  vesicles,  which  are  then  carried  by 
i Ihe  lymphatics  and  thoracic  duct  to  the  arteries,  and  from  the  ar- 
i ;<eries  to  the  spleen,  which  furnishes  them  with  their  coloured  axles, 
i 'Some  of  these  physiological  and  microscopic  dirertissemeuts,  how- 
vever,  have  been  long  overturned;  while  the  general  shape  of  the 
corpuscles  has  been  gravely  shewn  by  other  exipiisite  analyses  to  be 
globular  : the  diameter  of  w Inch,  as  measured  by  the  microscojiical 
experiments  of  ,M.  Hauer,  is  1*2(XX)  part  of  an  inch  ; a dimension, 
how'ever,  which  has  since  been  rtnluced  by  Captain  Kater  to  l*5tXX) 
ipurt  of  an  inch.f  Hauer  has  also  ascertained,  as  he  thinks,  that 
it  is  not  the  centre  of  the  globule  that  is  dotted,  but  its  outline  that 
is  surrounded  with  colouring  matter  ; .so  that,  in.stead  of  being 
(annular  wheels  with  iron  axles,  they  are  spherular  wheels  with  iron 
'tires.  It  is  somewhat  singular  that,  in  the  revolution  of  science, 
'M.  Hauer’s  views  are  now  sinking  below  the  horizon,  while  those  of 
Mr.  Hewson  are  again  ascending  into  notice  : for  the  later  experi- 
ments of  .M.  Prevost  have  restored  to  the  red  corpuscles  of  the 
blooil  their  fiat  circles  and  points ; and  divested  them  of  a globular 
form.  .MM.  Prevost  and  Dumas  believe  the  colouring  matter  to  be 
a membrane,  by  which  these  corpuscles  are  surrounded.  They 
{Hirsued  a dexterous  method  of  drying  the  red  particles  as  soon  as 
separated,  and  found  that,  when  divested  of  this  red  matter  and 
rendered  colourless,  they  are  of  the  same  size  in  every  animal  they 
examined  ; being  1 -7WX)  part  of  an  inch  ; but  that,  with  the  colour- 
ing matter,  the  size  differs  in  different  animals  ; being  1-3KX)  of  an 

* On  lilood,  pp.  4(5.  48. 

+ Phil.  Trans.,  1818,  pp.  17.3.  187.  Dr.  Hodgkin,  who  ha.s  carefully  ci- 
aniined  the  rcti  particles  of  the  blood  with  a microscope,  denies  Uiat  tlwy  are 
' globular  ; and  his  description  of  Uiem  is  different  from  that  given  of  them  by 
other  ex|H-rimenters.  Sec  Catalogue  of  .Anatomical  Museum  of  Guy’s  Hospital, 
Obs.  on  sect.  XI. — Eu. 
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inch  in  man,  the  dog,  rabbit,  pig,  guinea-pig,  and  hedgehog;  in 
the  ass,  1*4'200  ; the  cat  and  man,  I'^SOO  ; the  sheep,  horse,  mule, 
and  cow,  TSOO;  and  the  goat,  1’700.  These  particles  have  a pecu- 
liar tendency  to  form  themselves  into  lines,  as  observed  by  Sir  E. 
Home  ; the  lines  resembling  in  every  respect  the  muscular  fibre. 
Fibrin  they  found  also  to  be  a collection  of  colourless  corpuscles  of 
the  same  kind  as  the  above  : the  same  corpuscles  may  be  also 
traced  in  the  white  of  the  egg.  Those  of  a chick,  six  days  after 
incubation,  they  found  larger  than  those  of  a hen  ; as  also,  that 
those,  which  in  some  young  animals  are  circular,  afterwards  become 
elliptical.*  Even  this  last  was  also  observed  by  Hewson  ; and  the 
remarks  may  lead  to  some  facts  connected  with  inflammation,  by 
which  they  may  be  influenced  ; as  they  may  be  likewise  by  the 
temperature  of  hot  climates. 

According  to  a later  set  of  experiments  by  M.  Bauer,  the  fluid 
of  the  bloodjias  a tendency  to  run  into  globules  from  the  first  and 
simplest  stage  of  its  formation ; while,  as  it  becomes  more  elaborated, 
the  globules  assume  a larger  and  apparently  a firmer  form,  till  they 
at  length  become  tinged  with  the  red  colouring  matter.  We  have 
hence  three  distinct  orders  of  globules ; the  first  and  minutest 
of  which  show  themselves  in  the  mesenteric  glands,  and  per- 
haps in  the  lacteals,  white  in  colour,  and  floating  in  a clear,  per- 
fectly colourless  fluid.  The  second  and  middle  orders  consist  of 
globules,  void  of  colour,  found  floating  in  the  serum,  and  which 
Sir  Everard  Home  has  called  lymph-globules,  and  conceives  to  be 
the  material  chiefly  thrown  out  in  the  process  of  inflammation. 
The  third  and  largest  order  is  that  of  the  red  globules,  the  colour- 
ing matter  of  which  he  supposes  to  be  derived  from  the  changes 
that  take  place  in  the  act  of  respiration.  But,  though  the  great 
mass  of  the  globules,  found  in  the  lacteal  glands,  are  of  the  extreme 
minuteness  just  described,  he  observed  that  many  of  them  were  much 
larger ; that  about  eight  tenths  varied  from  the  smallest  speck  to 
the  size  of  the  lymph-globules  ; that  about  one  tenth  were  of  the 
size’  of  red  globules  deprived  of  the  colouring  matter  ; and  about 
one  twentieth  of  the  size  of  the  red  globules  with  the  colouring 
matter  encasing  them.  And  he  is  hence  inclined  to  think,  that 
the  lacteal  glands  are  the  cradle,  in  which  the  whole  receive  their 
form  and  structure,  however  elaborated  by  other  combinations 
afterwards. 

The  subject,  however,  even  upon  these  points,  calls  for  much 
further  attention  j-  ; and  we  have  also  still  much  to  learn,  not 
merely  in  respect  to  the  real  difference  between  buman  blood  and 
that  of  quadrupeds,  but  the  real  difference  between  that  of  any 
one  species  of  animal  and  any  other.  M.  Berzelius  observes  that 
“ the  great  agreement  in  the  composition  of  human  and  ox  blood 
is  remarkable,  and  explains  to  us  tbe  possibility  of  the  phenomena 
observed  in  the  experiments  in  transfusion.”  But  we  have  a 
clear  proof,  that  the  blood  of  one  species  of  animals  differs  so 
much  from  that  of  another,  either  in  its  principles  or  their  modi- 
fication, that  no  benefit  can  result  from  transfusion,  unless  from 


* An'nales  de  Cliimie,  in  loco. 

t These  accounts  of  M.  Bauer’s  investigations  ere  found  amongst  Dr.  Good  * 
MSS.  subsequently  to  the  publication  of  the  third  edition  of  this  work,  with  the 
place  for  their  intended  insertion  in  it  marked  by  the  author  himself.  — Ed. 
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like  kinds  to  like  kinds.  Thus,  according  to  several  Interesting 
•experiments  of  Dr.  Blundell,  a dog,  asphyxiated  by  hemorrhage, 
may  easily  l)e  recovered  by  a transfusion  of  blood  from  another 
:dog,  but  is  little  or  not  at  all  relieved,  if  the  blood  be  taken  from 
man  • ; and  the  experiments  of  MM.  Prevost  and  Dumas  precisely 
I coincide  with  this  doctrinq. 

[In  the  operation  of  transfusion,  which  seems  to  have  been 
1 invented,  or,  at  least,  perfected  by  Lower  about  1660,  the  artery 
oof  one  animal  is  connected  by  a tube  with  the  vein  of  another 
laanimal,  under  which  circumstances  the  first  is  gradually  deprived 
'.of  its  blood,  and  the  second  rendered  plethoric.  If  an  opening 
Ibe  made  in  the  veins  of  the  latter,  its  original  blood  will  escape, 
i iand  be  replaced  by  that  of  the  other  animal.  At  the  time  when 
these  experiments  were  made,  diseases  were  supposed  to  depend 
; upon  morbid  qualities  in  the  blood ; and  as  transfusion  held  out 
;rthe  prospect  of  changing  this  fluid  at  pleasure,  it  was  hailed  as 
;ja  most  important  means  of  restoring  the  liealth,  and  some  indi- 
hviduals  actually  submitted  to  have  the  blood  of  lambs  or  calves 
litransmitteil  into  their  vessels,  for  the  purpose  of  being  cured  of 
^certain  diseases,  or  of  having  their  vigour  renovated,  f The  first 
hexperiments  performed  on  the  human  subject  ended  fatally;  and 
I sin  France  the  continuance  of  the  practice  was  prohibited  by  law. 

I Dr.  Blundell,  however,  has  established  the  important  fact,  that 
it  the  blood  of  an  animal  of  the  same  species  may  be  safely  trans- 
itfused;  but,  that  if  the  blood  of  a different  kind  of  annual  be  eni- 
jployed,  great  disorder  of  the  functions  is  occasioned,  and  death 
iigenerally  ensues.  With  strict  attention  to  this  principle,  the 
• (experiment  has  now  been  tried  upon  the  human  subject  in  several 
i instances,  and  occasionally  with  deciiled  success  ] 

Upon  the  whole,  we  cannot  but  regard  the  blood  as,  in 
i many  respects,  the  most  important  fluid  of  the  animal  machine: 
ufrom  it  all  the  solids  are  derived  and  nourished,  and  all  the  other 
■ rfluids  are  secreted  ; and  it  is  hence  the  basis  or  common  pabulum 
'Ot  every  part.  And,  as  it  is  the  source  of  general  health,  so  it  is 
^ also  of  general  disease.  In  inflammation,  it  takes  a considerable 
•share,  and  evinces  a jieculiar  appearance.  The  miasms  of  fevers 
and  exanthems  are  harmless  to  every  other  part  of  the  system, 
and  only  become  mischievous  when  they  reach  the  blood ; and 
emetic  tartar,  when  introduced  into  the  jugular  vein,  will  vomit 
in  one  or  two  minutes,  although  it  might  require,  perhaps,  half 
an  hour  if  thrown  into  the  stomach,  and,  in  fact,  does  not  vomit 
till  it  has  reached  the  circulation.  And  the  same  is  tiue  of  opium, 
jalap,  and  most  of  the  poisons,  animal,  mineral,  and  vegetable.  If 
imperfectly  elaborated,  or  with  a disproportion  of  some  of  its 
constituent  principles  to  the  rest,  the  whole  system  partakes  of 
the  evil,  and  a diathesis  or  morbid  habit  is  the  certain  conse- 
quence ; whence  tabes,  atrophy,  scurvy,  and  various  species  of 
-gangrene.  And  if  it  become  once  impregnated  with  a peculiar 
^int,  it  is  wonderful  to  remark  the  tenacity  with  which  it  retains 
it,  though  often  in  a state  of  dormancy  or  inactivity,  for  years  or 
even  entire  generations.  For,  as  every  germ  and  fibre  of  every 

• Trans.  >fi‘dico-Chir.  Soc.,  vol.  ix.  p.  S6. 
f .See  Itostock’s  Physiology,  vol.  i.  p.  IHS. 
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Other  part  is  formed  and  regenerated  from  the  blood,  tliere  is  no 
other  part  of  the  system  that  we  can  so  well  look  to  as  the  seat 
of  such  taints,  or  the  predisposing  cause  of  the  disorders  I am 
now  alluding  to  ; often  corporeal,  as  gout,  struma,  phthisis ; some- 
times mental,  as  madness;  and  occasionally  both,  as  cretinism. 

[Whether  the  blood  be  primarily  affected  in  certain  diseases,  or 
chiefly  concerned  in  the  transmission  of  what  have  been  considered 
hereditary  disorders,  as  the  author  has  conjectured,  are  questions 
very  difficult  to  solve  ; and  the  doctrine,  if  carried  too  far,  would 
be  ‘at  variance  with  some  well-established  facts,  and  approved 
theories,  which  ascribe  the  first  origin  of  many  complaints  rather 
to  an  affection  of  the  blood-vessels,  absorbents,  or  nerves,  than  to 
a change  of  the  blood  itself.  It  must  not  be  inferred,  however, 
that,  in  disease,  this  fluid  is  not  subject  to  alteration ; a fact, 
of  which  the  valuable  observations  of  Dr.  Armstrong  furnish  con- 
vincing evidence ; nor  even  that  it  may  not  be  sometimes  the 
primary  vehicle  of  disease  into  the  constitution.  Passing  over  the 
variations  which  occur  in  its  quantity,  velocity,  and  distribution, 
subjects  on  which  this  able  physician  has  offered  many  judicious 
and  practical  reflections,  let  us  attend  to  what  his  experience  has 
taught  him  respecting  the  altered  qualities  of  the  blood  in  cases  of  ; 
disease.  It  differs,  he  says,  in  different  persons,  and  even  in  the  ^ 
same  person  under  different  circumstances.  In  general,  plethora  ; 
takes  place  either  in  strong  individuals  of  firm  fibre,  or  in  plump 
lax  persons.  In  both  cases,  there  is  a superabundance  of  the  red 
portion  of  the  blood,  but  the  crassamentum  is  much  firmer  in  the  i 
former  subjects,  than  the  latter.  On  the  contrary,  when  local 
jdethora  affects  the  mucous  textures  of  pale  thin  men,  relaxed  by 
sedentary  habits  and  a spare  slop  diet,  the  red  particles  are  often 
deficient,  and  the  quantity  of  fibrin  and  albumen  lessened.  A 
similar  effect  is  well  known  to  result  from  copious  and  repeated 
blood-letting,  the  blood  becoming  thinner  and  thinner,  and  the  skin 
paler  and  more  flabby,  than  natural.  Indeed,  says  Dr.  Armstrong, 
the  blood  is  brought  into  a like  condition  by  protracted  disorder,  j 
especially  where  the  digestive  processes  are  disturbed,  as  in  cases 
of  chlorosis,  in  some  of  which  he  has  known  the  blood  flow  from  ! 
the  punctured  vein,  like  so  much  thin  claret,  or  very  pale  red  ink. 
Nor  are  the  red  particles  alone  affected;  for,  when  rich  blood  shows 
the  huffy  coat  on  coagulating,  it  is  firm,  opaque,  and  striated  gene- 
rally on  the  surface ; whereas,  in  poor  blood,  it  is  loose  and  semi- 
opaque, like  so  much  ill-strained  jelly  ; appearances  unequivocally 
revealing  that  the  fibrin  itself  is  more  or  less  altered.  In  several 
cases  where  the  circulation  was  much  increased  in  force  and 
frequency.  Dr.  Armstrong  has  seen  the  blood  gush  from  an  opened  p 
vein  with  the  bright  vermilion  colour  of  arterial  blood ; while,  on  fi 
other  occasions,  where  its  course  had  been  impeded  or  retarded  in  n 
the  small  arteries,  it  exhibited  a dark  venous  character.  In  some  :• 
examples  of  fully  developed  typhus,  where  the  tongue  was  glazed, 
dry,  and  brown,  and  the  lips  and  cheeks  of  a dusky  or  purple  hue, 
he  has  seen  the  blood  from  the  temjioral  artery  present  a venous  -J 
colour.  The  circulation  of  such  blood  within  the  arteries,  seems  < 
to  Dr.  Armstrong  to  be  connected  with  many  of  the  most  con- 
spicuous phenomena  of  the  advanced  stage  of  genuine  typhus,  and 
dependent  upon  a specific  bronchitis,  in  which  the  mucous  texture 
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)f  the  bronchial  tubes  is  loaded  with  dark  blood,  and  smeared  with 
. i copious  and  tenacious  secretion.  The  contagions  of  sniall-pox, 
neasles,  and  scarlatina,  he  says,  first  operate  on  the  blood,  after 
l■vhich  the  solids  are  specifically  aflected,  especially  the  skin  and 
nucous  membrane  of  the  air  jiassages.  In  specific  fevers,  where 
he  venous  blood  is  not  duly  converted  into  arterial  from  the  pre- 
-jence  of  bronchitis,  that  ffuid  emits  an  unpleasant  odour,  not  unlike 
he  smell  of  bugs.  The  blood  of  those  who  live  on  animal  food  has 
rmore  azote  in  it,  than  the  blood  of  persons  who  live  on  vegetables. 
\\  diet  of  salted  meat  likewise  produces  a change  in  the  blood,  as 
llustrated  in  cases  of  sea-scurvy.  The  circulation  of  extraneous 

■ substances  in  the  blood  appears  to  Dr.  Armstrong  to  be  a frecjuent 
.cause  of  fever,  as  he  has  ascertained  to  be  the  fact  in  relation  to 

riercury.  Mental  derangement  he  also  conceives  may  sometimes 
!oe  connected  with  a morbid  state  of  the  same  Huiii.*  From  a 
lease  reported  in  the  Lancet,  No.  ccxxxviii.  p. ‘K)9.,  it  would  appear 
ti:hat,  in  diseases  of  the  spleen  and  liver,  the  blootl  may  even  ac- 
ij  juire  an  acid  cpiality.] 

.'Vs  already  noticed,  the  blood  has  been  supposed  to  be  alive;  a 
i'lelief  of  very  high  antiquity,  and  which  has  been  warmly  embraced 
loy  Dr.  Harvey  and  many  others  of  the  first  physiologists  of  modern 
tcimes.  It  was  a favourite  opinion  of  Mr.  John  Hunter,  and  runs 
tthrough  the  whole  of  his  doctrines.  “ That  the  blood,"  says  he, 
♦•‘has  life,  is  an  opinion  I have  startcil  above  thirty  years,  and  have 
traught  it  for  near  twenty  of  that  time  in  my  lectures.  It  does  not, 
^therefore,  come  out  at  present  as  a new  doctrine;  but  has  had  time 
lito  meet  with  considerable  opposition,  and  ac(]uire  its  advocates. 
ITo  conceive  that  blood  is  endowed  with  life  while  circulating,  is, 
^perhaps,  carrying  the  imagination  as  far  as  it  well  can  go  ; hut  the 
difficulty  arises  merely  from  its  being  a fiuid,  the  mind  not  being 
i accustomed  to  the  idea  of  a living  fluid.”  j- 

I The  experimeiiLs  and  train  of  reasoning  he  urges  in  favour  of 
Uhis  o|>inion,  are  highly  ingenious  and  jieculiarlv  strong.  And, 
ithough  they  may  not  be  demonstrative  of  a vital  and  energetic 
» essence  separate  from  the  blood  itself,  but  inherent  in  its  substance, 
vand  controlling  its  motions,  they  seem  very  clearly  to  show,  that 
5the  blood  is  endowed  with  peculiar  powers;  and  that,  as  matter  at 
Harge  is  subject  to  the  laws  of  gravitation,  so  the  matter  of  the 

■ blood  is  subject  to  tbe  laws  of  instinct.  We  may  here  add,  in 
favour  of  Mr.  Hunter’s  opinion,  the  following  two  corollaries  of  Dr. 
Philip,  deduced  from  a large  field  of  experiments.  “The  jaiwer 
of  the  blood-vessels,  like  that  of  the  heart,  is  independent  of  the 
nervous  system. — The  blood-vessels  can  support  the  motion  of  the 
blood  after  the  heart  is  removed.”  J 

Admitting  these  deductions  to  be  established,  the  power  here 
referred  to,  and  capable  of  influencing  the  blood  or  the  blood-vessels, 
sejiaralely  from  that  of  the  heart  and  of  the  nervous  system,  must 
be  the  power  of  simple  life,  or  of  instinct,  which  is  simple  lifb  ope- 
rating by  the  exercise  of  its  own  laws. 

I his  view  of  the  subject  has  of  late,  however,  been  carried  by 
; Dr.  Pring  to  an  extent  far  beyond  what  Mr.  Hunter  at  any  time 

’ .S^‘e  Armstrong’s  Morbid  .Vnatumy  of  iJiu  Bowtls,  &c.  p.  fi.  -Ito.  Ivond. 
f 1828. 

‘ t On  Blood,  p.  77.  } I'hil.  Trans.,  1815.  p.  445. 
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contemplated.  For  Dr.  Pring  not  only  supposes  the  blood  to  be 
alive,  and  to  communicate  life  to  the  sentient  and  healthful  parts 
of  the  system,  but  to  its  insentient  and  diseased  elements  as  well; 
and  that  the  matter  of  animal  poisons,  derived  from  the  blood,  are 
themselves  also  living  bodies,  acting  specifically  by  the  vital  but 
discrepant  properties  they  are  endowed  \vith.  And  he  thinks  that 
hereby  “a  distinction  may  be  furnished  between  the  contagious  and 
infectious  diseases.”  • 

* Principles  of  Pathology  and  Tlierapeutics,  &c.  By  Daniel  Pring,  M.D. 
8vo.  1823. 
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PVRECTICA. 

FEVEltS. 

lEAT  AND  NUMBER  OF  THE  PULSE  PRETERNATURALLY  AUG- 
MENTED: USUALLY  PRECEDED  BY  RIGOR,  AND  FOLLOWED  BY 

perspiration:  during  the  rigor,  pains  fixed  or  wan- 
dering: lassitude:,  debility  of  mind  and  voluntary 

MUSCLES. 

I 

^^^o  complaint  is  so  common  as  fever;  none  in  which  mankind, 
»A-hether  jirofessional  or  laical,  are  so  little  likely  to  be  mistaken, 
hand  yet  none  so  difficult  to  be  defined.  In  reality,  no  writer 
iseenis  to  have  been  fully  satisfied  with  his  own  definition  ; and  it 
Hs  not  extraordinary,  therefore,  that  he  should  seldom  have  given 
satisfaction  to  others.  The  difficulty  proceeds  from  the  complexity 
I of  the  symptoms  that  enter  into  the  character  of  a lever ; the 
[contrariety  of  many  of  them  to  each  other  in  different  stages  of 
lit;  and  the  occasional  absence  of  some  that,  in  other  instances, 
i-appear  to  constitute  its  leading  features.  “ Febris,”  says  I*rofessor 
IFrank,  “ certorum  potius  morborura  umbra,  quam  ipse  morbus 
icst.”* 

The  nosologist  has  also  two  other  difficulties  of  considerable 
nnagnitude  to  contend  with  in  laying  down  a clear  and  perspicuous 
> survey  of  fevers;  and  that  is,  their  ^vision  or  collocation,  and 
[ their  generic  names.  But,  as  I have  already  pointed  out  these 
difficulties,  and  the  means  by  which  they  are  attempted  to  lie 
remedied  under  the  present  arrangement  and  nomenclature,  in 
the  running  commentary  to  the  Order  before  us  in  the  volume 

• of  Nosology,  1 shall  beg  to  refer  the  reader  to  the  observations 
there  laid  down,  and  shall  subjoin  only  one  or  two  additional 
remarks  upon  the  same  subject. 

Although  the  number  of  the  pulse,  as  well  as  the  heat,  is  pre- 
ternaturally  augmented  in  almost  every  case  of  fever,  an  extra- 
ordinary instance  is  sometimes  to  be  met  with,  that  opposes  the 

* Df  Curand,  Ilom.  Morh.,  i.  p,  2.  tom.  iv.  8vo.  M.annh.  1792.  “ Tlie 

• word  fivfTt  dcrivi-d  from  the  l.attin  term  febris  (a  derivative  of  the  verb  ferveo, 
i (ijliiifyiiiji,  to  he  hot),  is  applied  to  a class  of  diseases,  characterised  hy  morbid  heal 

of  the  »*i«,  freijuenci/  of  pulse,  and  disturbance  in  the  various  funclions."  Dr. 
I Keedie,  in  Cyclop,  of  I’ract.  Med.,  art.  I'Kvr.a. 
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general  law,  for  the  most  part  dependent,  I believe,  on  a great 
and  sudden  oppression  of  the  brain ; an  explanation  which  with- 
draws the  anomaly,  and  accounts  for  the  ordinary  increase  of 
pulsation  as  soon  as  such  oppression  is  removed.  Thus,  in  the 
yellow  fever  of  Antigua  in  1816,  the  pulse,  as  Dr.  Musgrave  in- 
forms us,  was,  in  one  instance,  under  forty-four.  “ We  almost 
fancied,”  says  he,  “ this  unusual  softness  might  be  constitutional : 
but,  on  opening  a vein,  it  greatly  increased  in  frequency ; and, 
after  the  loss  of  a considerable  quantity  of  blood,  it  numbered 
eighty,  with  nearly  complete  relief  from  every  uneasy  sensation.”* 

In  such  cases,  the  heat  of  the  system  usually  exhibits  as  little 
febrile  augmentation  as  the  pulse : for,  as  the  former  is  the  result 
of  increased  action,  till  such  increased  action  takes  place,  the  heat, 
as  in  the  first  stage  of  the  jiaroxysm,  may  continue  even  below 
the  natural  standard.  Ordinarily,  however,  the  heat  is  considerably 
heightened,  insomuch  as  in  some  instances  to  reach  108°  Fahren- 
heit, which,  however,  is  the  utmost  point  it  has  ever  been  known 
to  attain  in  fever. 

There  is  a still  more  curious  variation  from  the  genera]  law, 
which  is  sometimes,  though  very  rarely,  found  to  take  place,  of 
which  Schcnck  gives  a single  example  that  occurred  in  his  own 
practice;  I mean,  a reversed  order  of  the  symptoms  of  the  febrile 
paroxysm,  and  an  appearance  of  the  sweating  stage  before  the 
shivering  and  hot  fit.  f 

To  provide  for  these  extraordinary  and  anomalous  incidents  by 
any  definition  whatever,  is  beyond  the  pow'er  of  language.  They 
must  be  left  to  themselves,  and  will  rather  confirm  than  disturb 
the  definition  now  offered,  agreeably  to  the  maxim  of  the  Schools 
•exceptio  probat  regulam. 


In  dividing  fevers  into  distinct  genera,  I have  taken  the  line  of 


demarcation  from  the  character  of  their  duration,  as  limited  to  a 
single  paroxysm  ; as  composed  of  numerous  paroxysms,  with  in- 
tervals of  intermission  or  perfect  apyrexy;  as  composed  of  numer- 
ous exacerbations,  with  intervals  of  remission,  or  imperfect  apyrexy; 
and  as  composed  of  a single  series  of  increase  and  decrease,  with  a 
mere  tendency  to  intervals  of  remission,  without  perfect  apyrexy 
at  any  time.  Other  nosologists  have  drawn  their  generic  distinc-! 
tions  from  other  circumstances  ; as  their  disposition  or  indisposi- 
tion to  putridity ; their  inclination  to  a sporadic  or  an  epidemic 
character  ; the  vigour  ancT  violence,  or  weakness  and  debility',  of 
their  action  ; or,  in  the  language  of  Dr.  Darwin,  the  nature  of  their 
influence  on  the  sensitive  or  irritative  fibres  of  the  animal  frame* 
The  most  obvious  mark,  however,  and  that  which  has  been  most 
generally  approved,  is  the  character  of  duration  assumed  in  the 
arrangement  before  us.  To  all  the  rest,  there  are  greater  or  less 
objections,  which,  as  I have  already  examined  them  in  the  com- 
ment just  referred  to,  need  not  be  repeated  in  the  present  place. 

Regulated,  therefore,  by  the  principle  before  us,  fever  admits 
of  the  four  following  genera : — 


I.  EPHEMERA. 
II.  ANETUS. 

III.  EPANETUS. 

IV.  ENECIA. 


DIARY  FEVER. 
INTERMITTENT  FEVER. 
REMITTENT  FEVER. 
CONTINUED  FEVER. 


• Trans.  IMed.  Chir.  Soc.,  vol.  ix.  p.  133.  + Lib.  vi.  obs.  34. 
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To  each  of  these  belong  several  species,  and  to  most  of  the 
iipecics  several  varieties,  as  will  be  noticed  in  their  resjK'ctive 
.Drder. 

Some  slight  deviation  from  the  ordinary  nomenclature  may  be 
^observed  in  the  generic  names  above : but  the  reader  can  have 
>10  difficulty  upon  this  head,  as  he  will  find  the  changes  that  have 
j'.iereby  been  occasioned  are  in  every  instance  founded  upon  a 
i>irinci[)le  of  correctness  and  simplitication  ; and  consequently  cal- 
iculated  to  disentangle  rather  than  to  add  to  his  incumbrances, 
jind  to  facilitate  his  progress  in  the  labyrinth  before  him.  The 
l!.erm  Ephemera,  is,  indeed,  well  known  to  every  one.  Anetus 
land  Epanetus  are  (ireek  terms,  importing  intermittent  and  remit- 
iL:ent,  from  atirifu  and  brayiijui.  Enecia,  from  the  same  tongue,  ile- 
> notes  continued  action,  and  is  a derivation  from  » 

j Before,  however,  we  enter  upon  the  practical  part  of  this  sub- 
iiect,  it  appears  necessary  to  make  a few  remarks  upon  one  or  two 
iJither  questions  that  have  very  largely  occupied  the  attention  of 
tuiany  pathologists,  and  especially  concerning  the  proximate  and 
iremote  causes  of  fever ; and  the  tendency,  which  fever  has  been 
jssupposed  to  evince,  of  terminating  suddenly,  either  favourably  or 
luanfavourably,  at  fixed  periods  of  its  progress. 

Proximate  and  remote  causes  are  ratlier  terms  of  recent,  than 
■of  ancient  writers.  In  early  times,  the  causes  of  diseases  chiefly 
s contemplated  were  pkoegumesal  or  predisponent,  and  phoca- 
pTARCTic  or  occasional.  Thus,  an  hereditary  taint,  or  habitual  in- 
riulgence  in  high  living,  may  be  regarded  as  a proegumenal  cause 
:*iof  gout ; and  catching  cold,  or  an  unusual  exertion  of  muscular 
texercise,  may  form  its  procatarctic  cause : beth  of  which  are 
.absolutely  necessary  ; for,  it  is  clear,  that  the  latter  without  the 
i former  would  not  produce  the  malady  ; and  it  is  just  as  clear,  that 
the  former  might  remain  harmless  in  the  constitulion  for  years, 
f-were  it  not  to  meet  with  the  co-operation  of  the  latter,  which  is 
often,  on  this  account,  denominated  an  exciting  cause.  Generiilly 
•speaking,  the  first  was  regarded  as  an  internal,  and  the  second 
as  an  external  cause ; and,  in  the  instance  selected,  they  are  so ; 
:but,  they  are  not  so  always. 

To  be  acijuainted  with  causes  of  these  kinds  is  always  useful ; 
juid,  in  guarding  against  the  approach  of  diseases,  it  is  often  of 
the  utmost  importance ; but  they  give  us  very  little  information 
upon  the  real  nature  of  diseases,  and  the  mode  of  managing  them 
when  present.  And  hence  another  set  of  causes  have  been  ad- 
verted to,  and  have  of  late  been  chiefly  studied,  and  particularly 
in  the  case  of  fever.  “ 'Hiat  only,”  says  Gaubius,  “ deserves  the 
name  of  a physical  cause,  which  so  constitutes  the  disease,  that, 
when  present,  the  disease  exists  ; while  it  continues,  the  disease 
continues;  when  changed  or  removed,  the  disease  is  altered  or 
destroyed.”  It  is  this  which  constitutes  the  phoximatf.  cause, 
and  is,  in  fact,  the  essence  of  the  disease,  the  actual  source  of 
all  its  effects.  The  remote  cause  is  that,  which  directly  produces 
the  proximate  ; as,  a specific  virus  in  syphilis,  or  a s{>ccific  nfuusm 
in  influenza,  or  epidemic  catarrh. 

In  fever  we  can  often  trace  the  remote  causes,  though  we  are 
still  too  little  acquainteil  with  the  nature  of  several  of  them  to  he 
I able  to  restrict  them  to  a specific  mode  of  action  : of  the  proximate 
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cause,  we  know  but  very  little  at  present,  and  it  will  probably  be 
long  before  we  shall  know  much  more. 

Let  us,  however,  begin  with  the  proxi.mate  cause  as  that 
which  has  most  excited  the  attention  of  physicians  in  all  ages! 
Upon  this  subject,  indeed,  a great  deal  of  learned  dust  has  been 
raised,  and  a great  deal  of  valuable  time  consumed.  Ancient 
speculations,  for  they  are  not  entitled  to  the  name  of  theories, 
have  been  overthrown ; and  modern  speculations,  in  vast  abun- 
dance, erected  upon  their  ruins;  which,  in  rapid  succession,  have 
also  had  their  day  and  expired.  It  is  an  inquiry,  therefore,  not 
likely  to  prove  very  productive ; yet,  as  forming  a part  of  medical 
science,  of  which  no  student  should  be  altogether  ignorant,  it 
seems  necessary  to  take  a brief  survey  of  the  most  popular  doc- 
trines which  have  been  advanced  upon  the  subject  in  different 
ages. 

Fevers,  then,  in  respect]  to  their  proximate  cause,  have  been 
conjectured  to  originate  from  a morbid  change,  either  in  the  com- 
position of  the  blood,  or  in  the  tone  or  power  of  the  living  fibre. 
The  first  view  has  given  rise  to  various  hypotheses,  that  rank 
under  the  common  division  of  the  iiumohal  pathology.  The 
second  has  given  rise  to  other  hypotheses,  appertaining  to  the 
common  division  of  the  fibrous  or  nervous  pathology. 

The  hypotheses,  derived  from  the  one  or  the  other  of  these 
sources,  that  are  chiefly  entitled  to  attention,  are  the  following ; 
of  which  the  first  two  belong  to  the  former  division,  and  the  re- 
mainder to  the  latter. 

I.  That  of  the  Greek  schools,  founded  on  the  doctrine' of  a con- 
coction and  critical  evacuation  of  morbific  matter. 

II.  That  of  Boerhaave,  founded  on  the  doctrine  of  a peculiar 
viscosity,  or  lentor  of  the  blood. 

III.  That  of  Stahl,  Hoffman,  and  Cullen,  founded  on  the  doc- 
trine of  a spasm  in  the  extremities  of  the  sblidum  vivum,  or  living 
fibre. 

IV.  That  of  Brown  and  Darwin,  founded  on  the  doctrine  of 
accumulated  and  exhausted  excitability,  or  sensorial  power. 

V.  To  which  we  may  add,  that  fevers  have,  by  some  phy- 
siologists, as  Dr.  Clutterbuck,  M.  Broussais,  and  Professor  Mar- 
cus, been  identified  with  inflammation ; and  their  proximate  cause 
been  ascribed  to  increased  action  in  some  particular  organ. 

I.  It  was  the  opinion  of  Hippocrates,  that  fever  is  an  effort  of 
nature  to  expel  something  hurtful  from  the  body,  either  ingener- 
ated, or  introduced  from  without.  Beholding  a violent  commo- 
tion in  the  system,  followed  by  an  evacuation  from  the  skin  and 
kidneys,  with  which  the  paroxysm  terminated,  he  ascribed  the 
commotion  to  a fermentation,  concoction,  or  ebullition,  by  which 
the  noxious  matter  was  separated  from  the  sound  humours ; and 
the  evacuation  to  a despumation  or  scum  which  such  separation 
produces,  or  rather  to  the  discharge  of  this  morbid  scum  from  the  j 
emunctories  that  open  externally.  Galen  supported  this  view 
with  all  the  medical  learning  of  his  day  ; and  it  is  the  only  explan- 
ation of  fever  to  be  met  with  in  medical  writings,  through  the 
long  course  of  three  thousand  years;  in  fact,  till  the  time  of 
Sydenham,  who  still  adhered  to  it,  and  whose  pages  are  full  of 
the  language  to  which  it  naturally  gave  birth. 


i 
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I It  blended  Itself  almost  immediately  with  the  dialect  of  the 
i chemists  of  the  day,  notwithstanding  the  professed  hatred  of 
jl’aracelsus  and  V'an  Helmont  towards  the  whole  range  of  Galenic 
k doctrines,  and  the  solemn  pomp  with  which  the  former  had  con- 
I.  lemned  and  burnt  the  entire  works  of  Hippocrates  and  Galen. 
.'And  hence,  under  the  influence  of  chemistry,  at  this  time  assuming 
soberer  aspect,  the  supposed  animal  despumation  was  contem- 
i J ilated  as  possessed,  according  to  difterent  circumstances,  of  dif. 

Ii'erent  chemical  qualities  and  characters;  and  particularly  as  being 
i ucid,  alkaline,  efl'ervescent,  or  charged  with  some  other  acrimo- 
f lious  principle,  too  highly  exalted,  or  in  too  great  a proportion. 

This  doctrine,  considered  merely  hyjwthetically,  is  not  only 
i mnocent,  hut  highly  ingenious  and  plausible.  It  is  in  unison  witn 
rseveral  of  the  phenomena  of  pyrectic  diseases,  and  derives  a strong 
i jollateral  support  from  the  general  history  of  exanthems,  or  erup- 
j ive  fevers,  in  which  we  actually  sec  a peccant  matter,  producing 
j ^^eneral  commotion,  multiplying  itself  us  a ferment,  and,  at  length, 
Separated  and  thrown  off  at  the  surface  by  a direct  depuration  of 
idle  system. 

There  is  no  writer,  perhaps,  in  our  own  day,  who  has  carried  this 
i ii/iew  of  the  subject  farther,  or  even  so  far,  as  I’rofessor  Frank,  who 
rregards  typhus,  plague,  petechial  and  all  pestilential  fevers,  and, 
kndeed,  nervous  fevers  of  every  kind,  whether  continued  or  remit- 
1 ^cent,  not  only  as  proceeding  from  specific  contagions  in  the  same 
: rmanner  as  exanthems,  but  from  contagions  producing  a like  leaven 
in  the  system,  and  matured  and  thrown  ofl’  through  the  various 
i i^utlets  of  the  body,  by  the  same  process  of  depuration  ; and  hence, 

; fcaftor  describing  all  the  varieties  of  malignant  nervous  fevers  under 
■ ii'he  character  of  pestilential,  he  tells  us,  “non  aliter  Inec  methodus 
i n ipsfl  PESTE  turn  in  pestii.f.ntiali,  sic  vocatii,  febre,  jirofuisse 
i ' visa  est : ubi,  maturo  satis  tempore,  contagii  per  cutem  expul- 
' sio  solicite  ii  medentibus  absolvebatur."* 

So  far,  however,  as  relates  to  exanthems,  the  opinion  is  suf- 
i liiciently  correct.  Rut,  the  moment  it  is  brought  forward  as  the 
; poroximate  cause  of  fever,  properly  so  called,  in  which  there  is  no 
♦specific  eruption,  it  completely  fails. 

For,  first,  no  explanation  Ls  here  gKen  as  to  the  means  by  which 
♦any  such  concoction  or  fermentation,  or  multiplication  of  morbific 
faiatter  in  any  way,  takes  place.  Next,  there  are  many  fevers  pro- 
luced  evidently  by  cold,  fear,  and  other  excitements,  as  well  mental 
18  corporeal,  in  which  most  certainly  there  is  no  morbific  matter  in- 
troduced, .and  wherein  we  have  no  reason  to  conceive  there  is  any 
. jenerated  internally ; while  the  disease,  limited,  perhaps,  to  a 
•dngle  {jaroxysm,  closes,  nevertheless,  with  an  evacuation  from  the 
I skin,  or  the  kidneys.  And,  thirdly,  we  sometimes  behold  fevers 
' suddenly  cured,  as  Dr.  Cullen  has  observ’ed,  by  a hemorrhage  so 
moderate,  as  for  example  a few  drops  of  blood  from  the  nose,  as  to 
be  incapable  of  carrying  out  any  considerable  portion  of  a matter 
diffused  over  the  whole  mass  of  the  blood  ; while  we  are  equally 
' incapable  of  conceiving  how  such  diffused  morbific  matter  could 
collect  itself  at  a focal  point,  or  pass  off  at  a single  outlet ; or  of 
' tracing  in  the  discharge,  after  the  minutest  examination,  any 
[iropertics  difterent  from  those  of  blood  in  a state  of  full  health. 

* Ue  Cur.  lloni.  MorW.  Kpit.,  toni.  i.  p.  130.  compare  witli  tlic  5 p.  127. 
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I have  observed  that  this  hypothesis  is,  however,  harmless 
enough  when  merely  brought  forward  as  a speculation.  But  it  has 
not  always  been  limited  to  this  point ; for  it  has  occasionally  been 
advanced  as  a practical  and  efficient  principle;  and  the  febrile  com- 
motion,  and  particularly  the  hot  fit,  has,  in  treating  the  disease, 
been  purposely  increased,  with  a view  of  assisting  nature  in  her 
curious  but  unknown  process  of  expelling  the  peccant  material,  and 
the  most  dangerous  consequences  have  followed. 

II.  The  acute  and  penetrating  mind  of  Boerhaave,  who  was  born 
in  1668,  was  sufficiently  sensible  of  this  danger;  and  the  dis- 
coveries, which  were  now  taking  place  in  chemistry  and  physiology, 
led  him  progressively  to  the  construction  of  a new  theory,  which 
in  a few  years  became  so  popular  as  to  obtain  a complete  triumph 
over  that  of  the  Greek  schools. 

Leeuwenhoeck,  by  a delicate  and  indefatigable  application  of  the 
microscope  to  animals  of  a transparent  skin,  had  endeavoured  to 
establish  it  as  a fact  that  the  constituent  principles  of  the  blood 
consist  of  globular  corpuscles  ; but,  that  these  corpuscles  differ  in 
size  in  a regular  descending  series,  according  to  the  constituent 
principles  themselves ; and  that  each  set  of  principles  has  its 
peculiar  blood-vessels,  possessing  a diameter  just  large  enough  to 
admit  the  globules  that  belong  to  it,  and  consequently  incapable, 
without  force,  of  allowing  an  entrance  to  those  of  a larger  magni- 
tude ; and,  hence,  that  the  blood-vessels  possess  a descending 
series  as  well  as  the  particles  of  the  blood. 

It  was  upon  this  supposed  fact  that  Boerhaave  built  his  hypo-l 
thesis.  He  conceived  that  almost  all  diseases  may  be  resolved  into 
an  introduction  of  any  given  series  of  particles  of  blood  into  a 
series  of  vessels  to  which  they  do  not  properly  belong,  and  he 
distinguished  such  introduction  by  the  name  of  error  loci.  He 
conceived,  still  further,  that  this  heterogeneous  admixture  is  very 
frequently  taking  place  ; and  that  its  chief  cause  consists  in  a dis-; 
proportion  of  one  or  more  sets  of  the  sanguineous  principles  to  the 
rest,  by  which  their  globular  form  is  occasionally  broken  down  or 
agglutinated  ; and  hence  rendered  too  thin  and  serous,  or  too  gros4 
and  viscid.  The  viscidity  of  the  blood  he  distinguished  by  the! 
name  of  lentor;  and  to  a prevalence  of  this  lentor,  or  viscidity,  i 
he  ascribed  the  existence  of  fever;  maintaining,  that  the  general- 
disturbance  which  constitutes  fever  proceeds  from  an  error  loci  ■ 
of  the  viscid  blood,  whose  grosser  corpuscles,  from  their  undue 
momentum  as  well  as  superabundance,  jiress  forcibly  into  improper 
series  of  vessels,  and  stagnate  in  the  extremities  of  the  capillaries, 
whence  the  origin  of  the  cold  stage,  and  consequently  of  the  stagel| 
that  succeed  it,  to  which  the  cold  stage  gives  rise*;  and  hence 
those  medicines  which  were  supposed, capable  of  dissolving  that 
tenacity,  or  breaking  down  the  coalescence  of  such  a state  of  the 
blood,  were  denominated  diluents,  humectants,  and  attend- 
ants, whilst  those  of  an  Opposite  character  were  called  inspis- 
SANTS  : terms  which  have  descended  to  our  own  day,  and  are 
still  retained,  even  by  those,  who  pay  little  attention^  to  the 
hypothesis  that  gave  them  birth.  ' 

* Apli.  756.  Comment.  Van  Swiet.,  tom.  ii.  p.  528.  edit.  Lugd.  Bat.  1 
1745. 
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I The  gystem  of  Boerhaave,  therefore,  consisted  of  an  elegant  and 
i^rtful  combination  of  both  the  earlier  and  later  doctrines  of  corpus- 
icular  physiology.  Without  deserting  the  humoral  temperaments 
^r>f  Galen,  or  the  constituent  elements  and  jelective  attractions  of 
■ tthc  alchemists,  he  availed  himself  of  the  favourite  notions  of  the 
IcorpusciJar  pathologists,  their  points  or  stimuli,  their  frictions, 
)»angles,  and  spherules,  derived  from  the  Cartesian  philosophy, 
jr.vhich  was  now  exercising  as  triumphant  a sway  over  the  animal  as 
fover  the  material  system,  and  interwove  the  whole  into  an  eclectic 
: jfscheme,  so  plausible  and  conciliatory,  that  all  parties  insensibly  telt 
rUiemselves  at  home  upon  it,  and  adopted  it  with  ready  assent.  In 
lithe  emphatic  language  of  M.  Quesnay,  it  was  “ l.a  medicine  col* 

j'LECTZVE," 

( The  most  triumphant  fact  in  favour  of  the  Boerhaavian  hypo- 
jithesis  is,  that  the  crust  in  tlie  blood  in  influtnmations,  and  cauma 
^or  intlammatory  fever,  is  often  found  peculiarly  dense.  But,  as 
Kfevers  (and  certainly  the  greater  number)  are  found  without  luiy 

Iicrust ; and,  as  a similar  crust,  though,  pt>rhaps,  not  quite  so  dense, 
texists  under  other  and  very  different  states  of  body,  as  in  preg- 
mancy  and  scurvy  (porphyra),  even  this  leading  appeal  has  long 
Most  its  power  of  conviction : whilst  the  abruptness  with  which 
’fevers  make  their  assault,  from  sudden  occasional  causes,  and  in 
ironstitutions  of  every  diversity,  forbid  the  supposition  that,  in  such 
•cases,  a lentor  or  siay  crasis  of  the  blood,  and  especially  a glutino- 
isurn  gpoHtaneurn,  can  have  time  to  be  produced,  however  it  may 
lexist  occasionally,  and  be,  perhaps,  the  source  of  other  disorders, 
i'fhe  subject,  however,  has  of  late  been  again  taken  up  by  Dr. 
\Storker  of  Dublin,  with  a view  of  reviving  the  humoral  patholc^y 
in  its  more  important  doctrines,  and  of  extending  the  arguments 
which  have  hitherto  l>een  urged  in  its  favour.* 

III.  To  the  period  of  Boerhaave,  in  the  production  of  fever  and, 
indeed,  of  all  other  dLseases,  the  human  body  was  regarded  as 
almost  entirely  passive,  a mere  organic  machine,  operated,  indeed, 
upon  by  some  autocrateia,  as  xature,  or  a vis  meuicatbix, 
'but  in  the  same  manner  as  other  machines,  and  mostly  by  similar 
I : laws.  Its  muscles  were  contemplated  as  mechanical  levers,  and  its 
■ vessels  as  hydraulic  tubes,  whose  powers  were  calculated  upon  the 
common  principles  of  mechanics  and  hydrodynamics,  and  were 
I only  supposed  to  be  interfered  with  by  the  internal  changes 
^ perpetually  taking  place  in  the  fluids  they  had  to  convey.  A new 

; • Fathulogical  Obs.,  &c.  Dublin,  8vo.  IS‘23.  See  also  Annstrong’s  Morbid 

• Anatomy  of  the  Bowels,  Ac.  p.  6.  et  se<j.  4to.  I.ond.  1828;  and  Dr.  t'lanny’s 
Lect.  on  Typhus  Fever.  According  to  Dr.  Stevens's  investigations,  when  the 
iKxlies  tif  perv>ns  who  died  of  yellow  fever  were  opened,  the  heart  was  found  to 
Contain,  instead  of  blood,  a dissolved  fluid,  neenly  as  thin  as  water,  and  as  black 
as  ink.  In  both  sides  of  the  heart  the  fluid  was  equally  black,  and  tiiroughout 
the  vascular  system  all  distinction  Iwtween  venous  and  arterial  blood  was  com- 
pletely lost.  Dr.  .Stevens  thinks  that  the  blood  first  loses  its  solid  parts,  and  be- 
comes thin  ; that  it  then  becomes  deprived  of  its  saline  principles,  and  turns 
Waek  and  vapid  ; and  lastly,  that  it  loses  its  vitality,  so  as  to  become  incapable  of 
supporting  life.  lie  regards  this  diseased  state  of  the  blood  as  the  first  link  in 
tltc  chain  of  morbid  phenomena  which  constitute  fever,  and  believes  that  the 
•erial  poisons,  from  which  all  (icstilential  diseases  arise,  acc  attractcsl  with  the 
. atmospheric  air  into  the  circulation,  mix  directly  with  the  blood  in  the  pulmonary 
system,  and  this  poisoned  or  diseased  state  of  the  circulating  blood  is  the  cause  of 
the  subsequent  morbid  action  in  the  solids.  — Eo. 
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era,  however,  at  length  began  to  dawn  upon  the  world ; a more 
comprehensive  spirit  to  pervade  medical  study : the  animal  frame 
was  allowed  to  exhibit  pretensions  superior  to  the  inanimate,  and 
not  only  to  be  governed  by  powers  of  its  own,  but  by  powers  which 
are  continually  and  systematically  from  a given  point  operating  to 
a preservation  of  health  where  it  exists,  and  to  a restoration  of 
health  where  it  has  been  lost  or  injured.  Stahl,  who  was  contem- 
porary with  Boerhaave,  and  in  the  university  of  Halle,  in  1694,  first 
started  this  loftier  and  more  luminous  idea  — more  luminous, 
though  the  light  was  still  struggling  with  darkness — made  the 
mind  the  controlling  principle,  and  the  solidum  vivum,  or  nervous 
system,  the  means  by  which  it  acted.  Fever,  on  his  hypothesis, 
consisted  in  a constrictive  or  tonic  spasm;  in  his  own  language, 
spasmus  tonicus,  produced  by  a torpor  or  inertness  of  the  brain,  at 
the  extremity  of  the  nerves,  and  counteracted  by  the  remedial 
exertions  of  the  mind,  the  vires  medicatriccs  of  his  hypothesis, 
labouring  to  throw  off  the  assailing  power  ; whence  the  general 
struggle  and  commotion  by  which  the  febrile  paroxysm  is  charac- 
terised. Hoffman,  w]io  was  a colleague  of  Stahl,  took  advantage 
of  this  new  view,  follow'ed  up  the  crude  and  primary  ideas  of  Stahl 
with  much  patient  and  laborious  investigation,  and  soon  presented 
to  the  world  a more  correct  system,  in  a more  attractive  style; 
but,  apparently,  with  a disengenuous  concealment  of  the  source 
from  which  he  had  borrowed  his  first  hints.  He  omitted  the 
metaphysical  part  of  the  Stahlian  hypothesis,  took  from  the  mind 
the  conservative  and  remedial  power  over  the  different  organs,  with 
which  Stahl  had  so  absurdly  endowed  it ; seated  this  power  as  a 
law  of  life  in  the  general  organisation  ; separated  the  nervous 
from  the  muscular  fibres,  the  latter  of  which  were  regarded  as  only 
the  extremities  of  the  former  by  Stahl ; allowed  a wider  range  and 
longer  term  to  the  constrictive  spasm  of  fever,  and  changed  its  ^ 
name  from  spasmus  toiiicus  to  spasmus  periphericus  * : giving  also  ^ 
to  the  moving  power  of  the  muscular  or  irritable  fibres  the  name^ 
of  vis  insita,  as  that  of  the  nervous  fibre  was  called  vis  nervea. 

It  is  highly  to  the  credit  of  Boerhaave  that  his  mind,  in  the 
latter  part  of  his  life,  was  so  fully  open  to  the  merits  of  this 
hypothesis,  that  he  admitted  the  agency  of  the  nervous  power, 
though  a doctrine  that  struck  at  the  root  of  his  own  system,  of  which 
we  have  a clear  proof  in  the  change  which  occurs  in  the  fourth 
edition  of  his  Aphorisms,  and  particularly  aphorism  755.,  where  he 
lays  down  the  proximate  cause  of  intermitting  fevers.  Hitherto  it 
had  run  thus:  “ Unde  post  accuratum  examen  totius  historicE  intcr- 
mittentium  causa  proximo  constituitur  viscositas  liquid!  arteriosi.” 
But  to  this,  in  the  edition  before  us,  is  added  the  following : “ forte 
et  nervosi  (liquid!)  tarn  cerebri,  quam  cerebelli  cordi  destinati, 
inertia.”  f 

It  is  also  equally  creditable  to  the  learned  Gaubius,' that,  though 
strongly  attached  to  the  Boerhaavian  school,  in  which  he  was 
educated,  and  a zealous  contender  for  many  of  its  doctrines,  his 
understanding  was  alike  open  to  the  clearer  and  simpler  views  of 
the  chemists  of  the  day,  upon  various  points  not  yet  generally 

* Med.  Nat.  Systemat.,  tom.  iii.  § 1.  cop.  4.  Bodimer,  Diss.  do  Spasmi  i’ork 
pherici  signo  in  Fcbribus  continentibus.  Hal.  1765. 

I De  Moth  Tonico.  Theoria  Medica  vera.  Halle,  1734. 
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adopted,  and  allowed  him  to  become  a more  thorough  convert  to 
their  philosophy.  The  reader  may  judge  of  this  change  in  his 
mind  by  the  following  passage:  “ .An  et  naturae  huinanae  facultas 
inest,  moleculas,  acris  detritas  aut  intropressas  angulis,  in  sphse- 
rulas  tornando,  blanditium  creandi  ? Non  satis  constat  speciosam 

ideam  aequaliter  in  fluidam  solidamque  acrimoniam  quadrare 

f'redibilius  profecto  mixtione  chcniica  niagis  quam  mechanica 
rotundatione,  id  opus  perfici.”  * In  effect,  there  not  only  was  at 
this  time,  but  bail  been  for  many  years  antecedently,  a general 
feeling  among  the  cultivators  of  medicine,  that  neither  tlie  laws  of 
. animal  chemistry,  nor  of  the  living  fibre,  had  Ix^en  sufficiently 
studied  for  the  purposes  of  a correct  pathology : in  proof  of  which 
. I it  may  be  sufficient  to  refer  to  various  articles  on  both  subjects, 

; inserted  in  the  Ephemerides  Natura*  Curiosorum,  published  at 
Frankfort,  in  168f;  and  the  writings  of  liaglivif , and  Dr.  Willis 
.and  still  more  particularly  to  Dr.  Gilchrist’s  elaborate  treatise  on 

• nervous  fevers  |§;  w'ho,  following  up  the  hint  thrown  out  by  Boer- 
. I haave  in  the  aphorism  just  quoted,  endeavours  to  show  how  well 
(the  two  ideas  of  lentor  and  spiism  are  disposed  to  amalgamate  in 
tforniing  the  proximate  cause  of  fever;  the  spasm  consisting  of  an 
I universal  muscular  tension,  and  the  lentor  being  united,  according 
tto  the  nature  of  the  case,  with  inflammation,  acrimony,  or  both;  and 
dicnce  often  producing  what  he  denominates  an  alternate  nisus 
|sand  RENisus. 

! The  materials,  however,  were  now  becoming  too  unwieldy  ; and 
■ ;!the  wheels  of  the  machine  were  clogged  by  the  very  forces  that 
invere  designed  to  increase  its  motion.  Dr.  Cullen  was  well  aware  of 
iithis,  and  boldly  ventured  upon  a new  attempt  for  the  purpose  of 
^simplifying  and  facilitating  its  progress.  For  his  basis  he  took  the 
: if  hypothesis  of  Stahl,  as  modified  and  improved  by  Hoffman:  and 
i ion  this  basis  erectetl  his  stately  and • elaborate  structure,  so  well 
i iUenown  to  the  medical  world,  ftdl  of  ingenuity  and  daring  genius, 
i s.and  which,  if  it  be  at  this  moment  crumbling  into  decay,  certainly 
; *’■8  not  falling  prostrate  liefore  any  fabric  of  more  substantial 
1 rnaterials,  or  more  elegant  architecture.  Dr.  Cullen  has  been  ac- 
; (;used  of  the  same  want  of  ingenuousness  towards  Hoffman,  as 
IHoffman  is  chargeable  with  towarils  Stahl ; and  of  having  intro- 
I luced  his  system  to  the  public  wdth  little  or  no  acknowledgment 
)f  the  sources  from  which  he  has  drawn.  Hut,  surely,  no  one  can 
•ring  forward  such  an  accusation,  who  has  read  witJi  any  degree 

• )f  attention  the  preface  to  his  IVactice  of  Physic,  in  which  he 
1^  ip'fs  a full  account  of  Dr.  Hoffman’s  system  in  his  own  words,  and 

riays  complete  homage  to  his  merit. 

According  to  the  more  elaborated  principles  of  the  Cullenian 
s ysteni,  the  liuman  body  is  a congeries  of  organs,  regulated  by  the 

if  «aws  not  of  inanimate  matter,  but  of  life,  and  superintended  by  a 
|!aobile  and  conservative  power  or  energy,  seated  in  the  brain,  but 
l iistinct  from  the  mind  or  soul ; acting  tri^e/y  but  necessari/i/,  for 
he  general  health;  correcting  deviations  and  supplying  defects, 
tot  from  a knowledge  and  choice  of  the  means,  but  by  a pre- 
stablished  relation  between  the  changes  produced  and  the  motions 

I • Patlu>l.,  5 298 — 300.  f Specimen  dc  Fibra  Motrici  et  Morbota 

I ♦ Patholonia  Cerebri  et  Nervorum. 

’ S Fdin.  Med.  Trant.,  voL  iv,  art.  xxiii.  and  vol.  v.  part  ii.  art.  xlviii. 
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required  for  the  restoration  of  health ; and  operating,  therefore, 
through  the  medium  of  the  moving  fibres,  u])on  whose  healthy  or 
unhealthy  state  depends  the  health  or  unhealthiness  of  the  general 
frame : whicli  fibres  he  regarded,  with  Stahl,  as  simple  nerves,  the 
mucular  filaments  being  nothing  more  than  their  extremities,  and 
by  no  means  possessed  of  an  independent  vis  insita. 

The  brain,  therefore,  upon  this  hypothesis,  is  the  primum  mobile, 
but  it  closely  associates  in  its  action  with  the  heart,  the  stomach,; 
and  the  extreme  vessels.  The  force  of  the  heart  gives  extension 
to  the  arteries,  and  the  growth  of  the  body  depends  upon  such 
extension,  in  conjunction  with  the  nutritious  fluid  furnished  by  the 
brain,  and  deposited  by  the  nerves  in  the  interstices  of  their  own 
fibres;  the  matter  of  which  fibres  is  a solid  of  a peculiar  kind,  ; 
M’hose  parts  are  united  by  chemical  attraction.  All  nervous  power  f 
commences  in  the  encephalon ; it  “ consists  in  a motion  beginning  i’. 
in  the  brain  and  propagated  from  thence  into  the  moving  fibres,  in  || 
which  a contraction  is  to  be  produced.  The  power  by  which  this 
motion  is  propagated  we  name,”  says  Dr.  Cullen,  “ the  energy  of 
the  brain ; and  we  therefore  consider  every  modification  of  the  ; 
motions  produced,  as  modifications  of  that  energy.”  * He  further 
lays  is  down  as  a law  of  the  economy,  that  the  energy  of  the  brainj; 
is  alternately  excited  and  collapsed,  since  every  fibrous  contraction 
is  succeeded  by  a relaxation  : whence  spasms  and  convulsions  are  \ 
motus  abnormes,  and  consist  in  an  irregularity  of  such  alternation. 
But  we  must  distinguish  in  this  system  between  the  energy  of  the)! 
brain  and  the  vital  fluid  it  sends  forth  by  the  nerves : for,  while 
the  former  rises  and  sinks  alternately,  the  latter  remains  per-i' 
manently  the  same.  It  is  not  a secretion,  but  an  inherent  principle,  ^ 
never  exhausted,  and  that  never  needs  renewal,  f ? 

This  hypothesis,  in  its  various  ramifications,  influenced  every " 
part  of  his  theory  of  medicine,  and  consequently  laid  a foundation  • 
for  his  doctrine  of  fever.  The  proximate  cause  of  fever  was,  in  his  j 
opinion,  a collapse  or  declination  of  the  energy  of  the  brain,  pro-j, 
duced  by  the  application  of  certain  sedative  powers,  as  contagion,  ^ 
miasm,  cold,  and  fear,  which  constitute  the  remote  causes.  This.: 
diminished  energy  extends  its  influence  over  the  whole  system, 
and  occasions  an  universal  debility ; but  chiefly  over  the  extreme  ; 
vessels,  on  which  it  induces  a spasm  ; and  in  this  spasm  the  cold  ' 
fit  is  supposed  to  consist. 

“ Such,  however,”  to  adopt  the  words  of  Dr.  Cullen  himself,  “is  ^ 
the  nature  of  the  animal  economy,  that  this  debility  proves  aii^ 
indirect  stimulus  to  the  sanguiferous  system ; whence,  by  the™ 
intervention  of  the  cold  stage,  and  spasms  connected  with  it,  the 
action  of  the  heart  and  larger  arteries  is  increased,  and  continues™ 
so  till  it  has  had  the  effect  of  restoring  the  energy  of  the  brain,  of  B 
extending  this  energy  to  the  extreme  vessels,  of  restoring  thereford  ■' 
their  action,  and  thereby  especially  overcoming  the  spasm  affecting  9 
them;  upon  the  removing  of  which,  the  excretion  of  sweat,  andB 
other  marks  of  the  relaxation  of  the  excretories  take  place.”  j;  ' a 

This  relaxed  or  perspiratory  section  of  the  j’aro.xysm,  however,  a 

* Mat.  Med.,  part  ii.  cliap.  viii.  p.  349.  -B 

•j-  Ibid.,  part  ii.  chap.  vi.  p.  223.  ^ 

I Prac.  of  Phys.,  § xlvi.  fj 
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;4s  not  regarded  by  Dr.  Cullen  as  a part  of  the  disease,  but  as  the 
I prelude  to  returning  health.  Yet  the  fit  still  consists  of  three 
♦ stages:  the  first,  of  debility  or  diminished  energy  ; the  second,  of 
^spasm,  and  the  third  of  heat.  And  though  Dr.  Cullen  had  some 
( doubts  whether  the  remote  cause  of  fever  might  not  produce  the 
»spasm,  as  well  as  the  atony  of  the  nervous  .system,  yet  he  inclined 
tio  ascribe  the  second  stage  to  the  operation  of  the  first,  as  he  did 
jsmost  decidedly  the  third  to  that  of  the  second:  and  thus  to  regard 
(the  whole  as  a regular  series  of  actions,  employed  by  the  vis  medi- 
ecatrix  natura:  for  the  recovery  of  health. 

; That  fever,  in  its  commencement,  or  earliest  stage,  is  character- 
issed  by  debility  of  the  living  fibre,  or,  more  closely  in  the  words  of 
il)r.  Cullen,  by  diminished  energy  of  the  brain,  extending  directly 
I or  indirectly  to  the  voluntary  muscles  and  capillaries,  and  producing 
j the  sigiia  prodroma  of  Professor  Frank  *,  cannot  for  a moment 
toe  doubted  by  any  one  who  accurately  watches  its  phenomena, 
i’And  thus  far  the  Cullenian  hypothesis  is  unquestionably  correct; 
aas  it  appears  to  be  also  in  supposing  the  cold  stage  to  be  the  found- 
sition  of  the  hot,  and  of  the  excretion  of  sweat,  by  which  the  hot 
sstage  is  succeeded ; the  entire  series  forming  Frank’s  signa  con- 
tstiltUiva.  But  it  fails  in  the  two  following  important  points,  with- 
i fout  noticing  a few  others  of  smaller  consequence.  The  spasm  on 

tkhe  minute  vessels,  produced  by  debility,  takes  the  lead  in  the 
general  assault ; and,  though  it  forms  only  a link  in  the  reme- 
alial  process,  is  the  most  formidable  enemy  to  be  suhducil ; and 
■hence,  all  that  follows  in  the  paroxysm  is  un  effort  in  the  system 
pko  overcome  this  spasm.  The  effort  at  length  proves  successful, 
'the  debility  yields  to  returning  strength,  the  spasm  is  conquered, 
,tand  the  war  should  seem  to  be  over.  But  this  is  not  the  fact:  the 
Hvar  continues  notwithstanding;  there  is  nothing  more  than  a hollow 
(truce ; debility  and  spasm  take  the  field  again,  and  other  battles 
jtreinain  to  be  fought.  There  is  nothing  in  this  hypothesis  to  account 
sfor  a return  of  debility  and  spasm  after  they  have  been  subdued  ; 
nnor  to  show  why  spasm  should  ever  in  the  first  instance  be  a result 
I'ot  debility.  “ In  this  system,”  says  Dr.  Parr,  “ the  production  of 
♦spasm  by  debility  is  an  isolated  fact  without  a support;  and  the 
lintroduction  of  the  vires  medicatrices  natura:  is  the  uiterimsition  of 
>-a  divinity  in  an  epic,  when  no  j)robable  resource  is  ot  hand.” 

The  next  striking  defect  is,  that  debility  is  here  made  a cause  of 
i^strength  ; the  weakened  action  of  the  first  stage  giving  rise  to  the 
increased  action  and  re-cxcitetl  energy  that  restore  the  system  to 
• 1-a  balance  of  health  : and  here  again  w'e  sUuul  in  need  of  the  inter- 
♦ position  of  some  present  divinity,  to  accomplish  such  an  effort  by 
Uuch  means. 

; 1V^  It  is  not,  therefore,  to  be  woq^lcred  at,  that  this  system, 

'^  ith  all  its  ingenuity  and  masterly  combination,  should  not  have 
1 i proved  satisfactory  to  every  one.  In  reality,  it  did  not  for  many 
'years  prove  ^tisfuctory  to  every  one  in  the  celebrated  school  in 
■ 'which  it  was  first  propounded.  And  hence,  under  the  plastic  hands 
of  Dr.  Brown  arose  another  hypothesis,  of  which  1 shall  proceed  to 
’ ' give  a very  brief  outline,  together  with  the  modification  it  received 
under  the  finishing  strokes  of  Dr.  Darwin. 


* De  Curand.  Horn.  Morb.,  tom.  i.  p.  3.  8vo.  Mannli.  1792. 
0 0 4 


Order  I. 
Pyrectica. 
Proximate 
cauiie. 

III.  Spasm  of 
the  extreme 
vessels. 

Division  of  the 
paroxysm  into 
three  stages, 
not  including 
that  of  sweat. 
System  how 
far  correct. 


In  what  respect 
it  fails. 

Febrile  paro- 
xysms not  ac- 
counted for 
aAer  the  first. 


Errof  Id 
making  debility 
a cause  of 
strength. 


IV.  Accumu- 
lated or  ex- 
hausted 
excitability. 

Excitability, 
or  doctrine  of 
Brown. 


568 


CL.  III.] 


H^MATICA. 


Oruer  I, 
Pyrectica. 
Proximate 
cause. 

IV.  Accu- 
mulated or 
exhausted 
excita1)ilily. 

Rise  of  Dr. 
Brown  and 
his  hypothesis. 

Its  simplicity 
and  plausibi- 
lity. 

Hypothesis 

explained. 


^Excitability 
alternately 
accumulated 
and  exhausted. 


Farther  illus- 
trated. 


Doctrine  of 
fevers,  how 
divided  and 
treated. 


[oRn. 


Dr.  Brown,  who  was  at  first  a teacher  of  the  classics  at  Edin- 
burgh, and  a translator  of  inaugural  theses  into  Latin,  commenced 
the  study  of  medicine  about  the  middle  of  life,  by  a permission  to 
attend  the  medical  schools  gratuitously.  He  was  at  first  strongly 
attached  to  Dr.  Cullen  and  Dr.  Cullen’s  system;  but  an  altercation 
ensued,  and  he  felt  an  equal  animosity  towards  both.  A new  and 
opposite  system,  if  so  it  may  be  called,  was  in  consequence  manu- 
factured  and  publicly  propounded  in  a variety  of  ways.  It  had  great 
simplicity  of  principle,  and  some  plausibility  of  feature;  it  attracted 
the  curious  by  its  novelty,  the  indolent  by  its  fiicility,  and  every  one 
by  the  boldness  of  its  speculations.  It  circulated  widely,  and  soon 
acquired  popularity  abroad  as  well  as  at  home. 

Man,  according  to  Dr.  Brown,  is  an  organised  machine,  endowed 
with  a principle  of  excitability,  or  predisposition  to  excitement, 
by  means  of  a great  variety  of  stimuli,  both  external  and  internal, 
some  of  which  are  perpetually  acting  upon  the  machine ; and 
hence  the  excitement,  which  constitutes  the  life  of  the  machine,  is 
maintained.  Excitability,  therefore,  is  the  nervous  energy  of  Dr. 
Cullen  ; and,  like  that,  is  constantly  varying  in  its  accumulation 
and  exhaustion  : yet  not,  like  the  nervous  energy  of  Dr.  Cullen, 
under  the  direction  and  guidance  of  a vis  conservatrix  et  medica- 
trix  naturm,  distinct  from  the  matter  of  the  organisation  itself,  but 
passively  exposed  to  the  effect  of  such  stimuli  as  it  may  chance  to 
meet  with,  and  necessarily  yielding  to  their  influence. 

Upon  this  hypothesis  excitement  is  the  vital  flame,  excitability 
the  portion  of  fuel  allotted  to  every  man  at  his  birth,  and  which, 
varying  in  every  individual,  is  to  serve  him  without  any  addition 
for  the  whole  of  his  existence ; while  the  stimuli,  by  which  we  are 
surrounded,  are  the  different  kinds  of  blasts  by  which  the  flame  is 
kept  up.  If  the  fuel,  or  excitability,  be  made  the  most  of,  by  a 
due  temperature  or  mean  rate  of  blasts  or  stimuli,  the  flame  or 
excitement  may  be  maintained  for  sixty  or  seventy  years.  But  its 
power  of  supporting  a protracted  flame  may  be  weakened  by  having 
the  blast  either  too  high  or  too  low.  If  too  high,  the  fuel  or  excit- 
ability will,  from  the  violence  of  the  flame,  be  destroyed  rapidly,  i 
and  its  power  of  prolonging  the  flame  be  weakened  directly ; and, 
to  this  state  of  the  machine  Dr.  Brown  gave  the  name  of  indirect 
debility,  or  exhausted  excitability.  If  the  blasts  or  stimuli  be  I 
below  the  mean  rate,  the  fuel,  indeed,  will  be  but  little  expended,  | 
but  it  will  become  drier  and  more  inflammable ; and  its  power  of  j 
prolonging  the  flame  will  be  still  more  curtailed  than  in  the  former  | 
case  ; for  half  the  blast  that  would  be  required  to  excite  rapid  de-  i 
struction  antecedently,  will  be  sufficient  to  excite  the  same  effect  ; 
now.  This  state  of  the  machine,  therefore,  the  author  of  the  t 
hypothesis  contra-distinguished  by  the  name  of  direct  debility,  or 
accumulated  excitability. 

Upon  these  principles  he  founded  the  character  and  mode  of 
treatment  of  all  diseases.  They  consist  but  of  two  families,  to 
which  he  gave  the  name  of  sthenic  and  asthenic  ; the  former  pro- 
duced by  accumulated  excitability,  and  marked  by  direct  debility! 
the  latter  occasioned  by  exhausted  excitability,  and  marked  by 
indirect  debility.  The  remedial  plan  is  as  simple  as  the  arrange- 
ment. Bleeding,  low  diet,  and  purging,  cure  the  sthenic  diseases ; 
and  stimulants  of  various  kinds  and  degrees,  the  asthenic. 
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Fevers,  therefore,  under  this  hypothesis,  like  other  diseases,  are  Ordis  I. 
either  sthenic  or  asthenic  : they  result  from  accumulated  or  ex-  Pyrectica. 
hausted  excitability.  Synocha,  or  inflammatory  fever  (cauma  Pm^imate 
under  tlie  present  arrangement),  belongs  to  the  first  division,  and 
■ typhus  to  the  second.  Let  us  try  the  system  by  these  examples.  mulatcd  or 
riie  first  symptoms  of  inflammatory  fever,  like  tlmse  of  all  exhausted 
. others,  evince,  as  1 have  already  observ  ed,  debility  or  languid  excitability, 
taction  in  every  organ,  let  the  debility  be  distinguished  by  whatever  therein  the 
(epithet  it  may.  The  vital  flame  is  weak,  and  scarcely  capable  of  hypothesis  fails. 
! being  supported  ; and  yet  the  fuel  is  more  inflammable  than  in  a respect  to 
‘State  of  health;  the  excitability  is  accumulated,  litis  scheme,  inflammatory 
t therefore,  completely  fails  in  accounting  for  the  origin  or  first  ferer. 

• stage  of  inflammatory,  or,  in  Dr.  Brown’s  own  language,  sthenic 


fev«r. 

Typhus  pestilens,  or  jail-fever,  is  arranged  by  Dr.  Brown  as  an 
i asthenic  disease  ; and,  as  such,  we  have  reason  to  expect  debility, 

: as  characteri.stic  of  its  entire  progress.  Yet,  w hut  is  it  that  pro- 
duces this  debility  ? The  blast  or  stimulus  is  here  contagion ; 
and  the  excitability  is  exhausted  by  the  violence  of  this  blast  or 
stimulus ; but  there  is  no  means  of  its  becoming  exhausted  without 
increasing  the  excitement : the  fuel  can  only  be  lessened  by 
augmenting  the  flame  that  consumes  it.  Yet  in  typhus,  according 
to  this  hypothesis,  the  fuel  is  ex|>ended,  not  in  proportion  as  the 
flame  is  active  and  violent,  but  in  proportion  as  it  is  weak  and 
inefficient.  The  excitability  is  exhausted,  and  the  debility  increases 
in  proportion  as  the  excitement  forbears  to  draw  upon  it  for  a 
supply.  The  blast  blows  hard,  but  without  raising  the  fire,  and  yet 
the  fuel  consumes  rapidly.  This  scheme,  therefore,  completely 
fails  in  accounting  for  any  stage  of  low  or  asthenic  fevers  of  every 
i'  escription. 

Dr.  Brown,  however,  was  not  a man  of  much  practice ; his 
writings  show  that  he  was  but  litlc  versed  in  the  symptoms  of 
diseases;  his  descriptions  are  meagre  and  confused:  and  hence, 
when  lie  comes  to  assort  diseases  into  the  only  two  niches  he  allots 
for  their  reception,  he  makes  sad  work;  and  maladies  of  the  most 
opposite  characters,  and  demanding  the  most  opposite  mode  of 
treatment,  are  huddled  together  to  be  treated  in  the  same  manner, 
in  many  cases  with  no  small  risk  of  the  patient.  Thus,  among  the 
sthenic  diseases  are  associated  rheumatism,  erysipelas,  scarlet  and 
inflammatory  fever ; and,  among  the  asthenic,  gout,  typhus,  apo- 
plexy, and  dropsy. 

The  Brunonian  hyjwthesis,  nevertheless,  offers  one  principle 
that  is  unquestionably  founded  on  fact,  and  is  peculiarly  worthy 
of  attention  ; I mean,  that  of  accumulated  excitability  from  an 
absence  or  defect  of  stimuli ; in  colloquial  language,  an  increase  of 
energy  by  rest.  And  it  is  this  principle,  which  forms  the  hinge 
on  which  turns  the  more  finished  system  of  Dr.  Darwin. 

Sensible  of  the  objection  that  weighs  equally  against  that  part 
of  the  .system  of  Dr.  Cullen  and  Dr.  Brown,  which  rejiresents  the 
energy  or  excitability  of  the  living  frame  as  capable  of  recruiting 
itsell  uffer  collapse  or  exhaustion,  without  a recruiting  material  to 
feed  on,  he  directly  allows  the  existence  of  such  a material ; 
regards  it  as  a peculiar  secretion,  and  the  brain  as  the  organ  that 
elaborates  and  pours  it  forth.  The  brain,  therefore,  in  the  system 


In  respect  to 
typhus. 


Inadequacy  of 
Brown’s  de- 
scriptions and 
arrangement. 


Opposite  dis- 
eases united. 


One  principle 
worthy  of 
notice. 

Hypothesis  of 
Dr.  Darwin. 

Spirit  of  ani- 
mation modi- 
fied, doctrine 
of  Cullen. 


570 


CL.  III.] 


H^EMATICA. 


Order  I. 
Pyructica. 
Proximate 
cause. 

IV.  Accu- 
mulated or 
exiiausted 
excitability. 

Improvement 
upon  Brown ; 
but  chargeable 
with  material- 
ism. 

Doctrine  ex- 
plained. 


How  applied 
to  fever. 


Fails  in  ac- 
counting for 
the  entire 
paroxysm. 


[ORD.  I. 


of  Dr.  Darwin,  is  the  common  fountain  from  which  every  other 
organ  is  supplied  with  sensorial  fluid,  and  is  itself  supplied  from 
the  blood,  as  the  blood  is  from  the  food  of  the  stomach. 

All  this  is  intelligible  ; but  when,  beyond  this,  he  endows  his 
sensorial  fluid  with  a mental  as  well  as  a corporeal  faculty,  makes 
it  the  vehicle  of  ideas  as  well  as  of  sensation,  and  tells  us,  that 
ideas  are  the  actual  “ contractions,  or  motions,  or  configurations, 
of  the  fibres  which  constitute  the  immediate  organ  of  sense  he 
wanders  very  unnecessarily  from  his  subject,  and  clogs  it  with  all 
the  errors  of  materialism. 

He  supposes  the  sensorial  power,  thus  secreted,  to  be  capable 
of  exhaustion  in  four  different  ways,  or  through  four  different 
faculties  of  which  it  is  possessed : the  faculty  of  irritability, 
exhausted  by  external  stimuli  affecting  simple  irritable  fibies : 
that  of  sensibility,  exhausted  by  stimuli  affecting  the  fibres  of 
the  organs  of  sense : that  of  voluntarity,  exhausted  by  stimuli 
affecting  the  fibres  of  the  voluntary  organs,  acting  in  obedience  to 
the  command  of  the  will ; and  that  of  associability,  exhausted  by 
stimuli  affecting  organs  associated  in  their  actions  by  sympathy 
or  long  habit.  By  all,  or  any  of  these  means,  the  sensorial  power 
becomes  evacuated,  as  by  food  and  rest  it  becomes  replenished, 
often,  indeed,  with  an  accumulation  or  surplus  stock  of  power.  • 

In  applying  this  doctrine  to  fever,  he  considers  its  occasional 
causes,  whatever  they  may  be,  as  inducing  a quiescence  or  torpor  » 
of  the  extreme  arteries,  and  the  subsequent  heat  as  an  inordinate  • 
exertion  of  the  sensorial  power  hereby  accumulated  to  excess;  i 
and,  consequently,  the  fever  of  Dr.  Darwin  commences  a stage  S 
lower  than  that  of  Dr.J,Cullen,  or  in  the  cold  fit,  instead  of  in  a . W 
collapse  of  the  nervous  energy  lodged  in  the  brain.  | 

Now,  allowing  this  explanation  to  account  for  the  cold  and  hot 
stages  of  a single  paroxysm  of  fever,  like  the  spasm  of  Dr.  Cullen,  i 
it  will  apply  no  farther.  For,  when  the  sensorium  has  exhausted 
itself  of  its  accumulated  irritability,  the  disease  should  cease.  It  ' i 
may,  perhaps,  be  said,  that  a second  torpor  will  be  produced  by  h 
this  very  exhaustion,  and  a second  paroxysm  must  necessarily  ‘- 
ensue.  Admitting  this,  however,  for  a moment,  it  must  be  obvious 
that  the  first  or  torpid  stage  only  can  ensue ; for  the  system  being  ' 
■low  quite  exhausted,  the  quiescence  that  takes  place  during  the 
torpor  can  only  be  supposed  to  recruit  the  common  supply  neces- 
sary for  health ; we  have  no  reason  to  conceive,  nor  is  any  held 
out  to  us,  that  this  quantity  can  again  rise  to  a surplus.  Yet  it 
must  be  farther  remarked,  that,  in  continued  fevers,  we  have  often 
no  return  of  torpor  or  quietude  whatever,  and,  consequently,  no 
means  of  reaccumulating  irritability ; but  one  continued  train  of 
preternatural  action  and  exhaustion,  till  the  system  is  completely 
worn  out.  And  to  this  objection,  the  Darwinian  hypothesis  seems 
to  be  altogether  without  a reply.  | 

A still  later  modification  of  the  Brunonian  system  (for  after  all 
it  is  such,  though  the  name  of  Brown  is  hereby  openly  despised), 
has  been  attempted  in  Franco  by  M.  Broussais,  and  has  acquired 
a very  considerable  degree  of  popularity,  though  a popularity  that 
seems  to  have  little  chance  of  a longer  duration  than  the  two 
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• forms  by  which  it  has  been  preceded.  Throwing  out  of  the  cata- 
logue of  vital  properties  the  sensibility  of  Bichat,  and  indeed  all 
other  vital  properties  whatever  but  organic  contractility,  he  main- 
: tains  that  tins  alone  is  the  real  source  of  all  diseases  whatever, 

■ and  that  no  other  exists  or  is  wanted.  This  contractility  is  the 
excitability  of  Brown,  and  to  the  excitement  that  flows  from  it 
'M.  Broussais  has  given  the  name  of  irritation  or  excitation,  upon 
sa  plus  or  minus  degree  of  which  all  diseases,  as  in  the  hypothesis 
: of  Brown,  are  dependent.  But  he  has  this  great  advantage  over 
IBrown,  that  instead  of  making  the  state  of  excitement  or  depression 
common  to  the  entire  system,  M.  Broussais  limits  both  to  particular 
organs,  and  contends,  that  when  an  organ  is  in  a state  of  irritation, 
or  vital  erection,  to  adopt  another  quaint  term  from  the  technology 
he  employs,  such  effect  can  only  take  place  at  the  expense  of  some 
other  [wrt  of  the  system,  the  contractility  of  which  is  proportionably 
i diminished.*  Diseases  with  him,  therefore  proceed,  for  the  most 
I part,  from  an  unequal  distribution  of  excitation  or  irritation ; and 
, as  the  doctrine  of  sympathy  is  carried  to  a considerable  extent, 

: and  plays  a very  important  [)art  in  the  pathological  drama,  often 
indeed  a very  ingenious  part,  the  author  of  the  hypothesis  obtains 
an  easy  and  occasionally  a correct  mode  of  accounting  for  local 
diseases  that  originate  in  remote  (juarters  ; as,  for  example,  when 
his  favourite  gastro-enteritis  is  the  result  Jof  a cold,  dump  atmo- 
sphere applied  to  the  skin,  or  a morbid  condition  of  the  lungs  or 
of  the  head.  So  that  gastritis  or  gastro-enteritis,  primary  or 
induced,  is  almost  every  thing  with  him : all  fevers  arc  local  affec- 
tions, and,  under  whatever  shape  they  may  ap|>car,  their  real 
seat  is  the  stomach,  or  alvine  canal.  Among  many  weak  parts  of 
the  hypolhesis,  one  of  the  weakest  is  its  inability  of  accounting 
for  the  chemical  changes  that  are  so  pt*rpetually  taking  place  in 
the  system  during  the  influence  of  disease.  For  as  the  only  source 
of  disease  is  in  the  quantity  of  the  efflux  of  the  vital  fluids,  with- 
out any  change  whatever  in  their  quality,  it  leaves  us  entirely  in 
the  dark  as  to  the  origin  of  scrofula,  cancer,  all  the  exanthems, 
and,  in  few  words,  every  other  specific  poison  or  morbid  secretion 
whatever ; the  greater  part  of  which,  if  not  the  whole,  are  still 
referred  to  a gastric  origin,  where  we  are  expressly  commanded 
to  look  as  definitely  for  the  real  seat  of  plague,  as  for  bilious  fever, 
yellow  fever,  Indian  cholera,  or  dysentery,  f 

It  is  not  necessary  to  pursue  this  subject  farther.  Other  con- 
jectures, more  or  less  discrepant  from  those  now  examined,  have 
been  ottered : but  they  have  not  acquired  sufficient  notice,  nor 
evinced  sufficient  ingenuity,  to  be  worthy  of  examination. 

V.  Other  pathologists  have  referred  the  proximate  cause  of 
fever  to  a morbid  utt’ection  of  some  particular  organ,  or  set  of 
organs,  associated  in  a common  function.  Thus,  Baron  Haller 
alludes  to  several  in  his  day,  who  ascribed  it  to  a diseased  state 


* Exposition  do*  I’rincipcs  dc  la  Nouvelle  Doctrine  M^dicale,  &c.  Par 
J.  H.  A.  Goupel.  Pari%  1824. 

t Sec  M.  Hrouviais'  Kxainen  de  la  Dwtrinc  Mtyicale  (t(?n6ralenicnt  adopttie, 
*t  d«  Systeme*  Modeme*  de  Nosologic.  Paris,  1816.  All  the  al>ove  observ- 
ations by  Dr.  Good  on  the  theory  of  Broussais,  are  new  matter  in  the  present 
edition,  lately  found  amongst  the  author's  MSS.,  and  marked  for  insertion  in  this 
work.  — Ed, 
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of  the  vena  cava  * ; Bianchi  pitched  upon  the  liver  f , Swalve  on 
the  pancreas  i]:,  llahn  on  the  digestive  organisation  generally. J 
Professor  Frank  has  divided  the  different  kinds  of  fever  between 
the  digestive  organs,  the  arteries,  and  the  nerves,  each  in  a par- 
ticular state  of  diseased  action ; so  that  with  him  all  fevers  are 
nervous,  inflammatory,  or  gastric.H  The  Italian  pathologists  eagerly 
caught  up  this  view,  and  modified  it  in  various  ways ; and  Brous- 
sais has  of  late  given  it  another  modification,  by  placing  fever  in 
the  mucous  membrane  of  any  of  the  viscera,  but  chiefly  in  the 
mucous  membrane  of  the  digestive  canal;  and  consequently  gastric 
fever,  with  Broussais,  takes  the  lead  of  all  the  rest,  both  in  variety 
and  vehemence  of  action  : the  particular  character  or  intensity 
of  the  fever  being  resolvable  into  the  temperament,  idiosyncrasy, 
or  other  circumstances  of  the  individual.^  Dr.  Clutterbuck  has 
still  more  lately,  in  our  own  country,  and  with  far  more  reason 
and  learning,  brought  forward  the  brain  instead  of  the  stomach  ; 
to  an  inflammation  of  which  organ  he  ascribes  fevers  of  every 
kind,  regarding  them  merel}'^  as  so  many  varieties  of  one  specific 
disease,  originating  from  this  one  common  cause.**  But  this  is 
to  confound  fever  with  local  inflammation,  the  idiopathic  with  the 
symptomatic  affection.  In  treating  of  inflammation  under  the 
ensuing  Order,  we  shall  have  sufficient  opportunities  of  seeing, 
that  an  inflamed  state  of  almost  any  organ,  and  especially  of  mem- 
branous organs,  or  the  membranous  parts  of  organs,  is  sufficient 
to  excite  some  degree  of  fever  or  other,  and  not  unfrequently  fever 
of  the  highest  degree  of  danger  from  its  duration  or  violence. 
And  hence,  the  liver,  the  lungs,  the  stomach,  the  intestines,  the 
peritonaeum,  and  the  brain  have  an  equal  claim  to  be  regarded 
as  furnishing  a proximate  cause  of  fever  when  in  a state  of  in- 
flammation. 

A very  striking  objection  to  Dr.  Clutterbuck’s  hypothesis,  is,  his 
limiting  himself  to  a single  organ  as  the  cause  of  an  effect,  which 
is  equally  common  to  all  of  them.  And  on  this  ground  it  is,  that 
Professor  Marcus  of  Bavaria,  who  has  contended  with  similar 
strenuousness  for  the  identity  of  fever  and  inflammation,  has 
regarded  all  inflamed  organs  as  equal  causes ; and  is  hereby  enabled 
to  account,  which  Dr.  Clutterbuck’s  more  restricted  view  does 
not  so  well  allow  of,  for  the  different  kinds  of  fever  that  are  per- 
petually springing  before  us,  one  organ  giving  rise  to  one,  and 
another  to  another.  Thus,  inflammation  of  the  brain,  according 
to  Dr.  Marcus,  is  the  proximate  cause  of  typhus;  inflammation 
of  the  lungs,  of  hectic  fever  ; that  of  the  peritonaeum,  of  puerperal 
fever ; and  that  of  the  mucous  membrane  of  the  trachea,  of  ca- 
tarrhal fever : a view  which  has  lately  been  adopted  by  several 
French  writers  of  considerable  intelligence,  as  an  improvement 
upon  the  hypothesis  of  Broussais.f  f 

* Bibl.  Med.,  Pr.  i.  p.  112.  t Hist.  Hepat.,  p.  112. 

J Pancreas,  &c.  p.  141.  § Briefweclisel,  Band.  i.  p.  150. 

II  De  Cur.  Morb.  Horn.  Epitome,  tom.  v.  8vo.  Mannii.  1792-4. 

1i  Examen  des  Doctrines  M6dicales,  et  des  Systeines  de  Nosologie,  &c.  Par 
F.  J.  V.  Broussais,  D.  M.  8vo.  1821. 

**  Treatise  on  Fever,  8vo. 

•f-f  M.  Gaultier  de  Clanbry,  vide  Journ.  G^n.  de  Mddecine,  Avr.  1823,  and 
M.  Tacheron,  Reehercbes  Anatomico-Pathologiques  sur  la  Mddecine  Pratique 
&c.  8vo.  3 tomes,  Paris,  182.3, 
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' Tlie  general  answer,  however,  to  pathologists  of  every  descrip- 
. rtion  who  thus  confound  or  identify  fever  with  inflammation, 

: -whether  of  a single  organ  or  of  all  organs  equally,  is,  that,  though 
: fever  is  commonly  a symptom  or  sequel  of  inflammation,  inflam- 
mation is  not  uncommonly  a symptom  or  sequel  of  fevers.  And 
hence,  though  post-obit  examinations,  in  the  case  of  those  who 
have  died  of  fever,  should  show  inflammation  in  the  brain,  the 
liver,  or  any  other  organ,  it  is  by  no  means  a proof  that  the  dis- 
I (Case  originated  there,  since  the  same  appearance  may  take  place 
tequally  as  an  effect,  fand  as  a cause : whilst  a single  example 
‘of  fever  terminating  fatally,  without  a trace  of  inflammation  in 
jany  organ  whatever,  and  such  examples  are  per|>etually  occurring, 
is  sufficient  to  establish  the  existence  of  fever  as  an  idiopathic 
■malady,  and  to  separate  the  febrile  from  the  phlogotic  divisions 
of  diseases.* 

“ A fever,  therefore,"  to  adopt  the  language  of  Dr.  Fordyce, 
•“is  a disease  that  affects  the  whole  system;  it  affects  tlie  head, 

I the  trunk  of  the  body,  and  the  extremities;  it  affects  the  circula- 
t tk»n,  the  absorption,  and  the  nervous  system ; it  affects  the  skin, 
tthe  muscular  fibres,  and  the  membranes;  it  affects  the  body,  and 
'/affects  likewise  the  mind.  It  is,  therefore,  a disease  of  the  whole 
•system,  in  every  kind  of  sense.  It  does  not,  however,  affect  the 
; ' various  parts  of  the  system  uniformly  and  equally  ; but,  on  the 
"Contrary,  sometimes  one  part  is  much  affected  in  projwrtion  to 
; ' the  affection  of  another  part.”f 

'I'he  result  of  the  whole,  as  observed  at  the  outset  of  this 
,i  introduction,  is,  that  we  know  little  or  nothing  of  the  proximate 
^ cause  of  fever,  'or  the  means  by  which  its  phenomena  are  imme- 
"diately  produced.  In  the  language  of^Lieutaud,  applied  to  the 
•subject  before  us,  they  arc  too  often  atra  caligine  rners®  ; nor  have 
any  of  the  systems  hitherto  invented  to  explain  this  recondite 
in(juiry,  however  ingenious  or  elaborate,  answered  the  purpose 
' for  whicli  they  were  contrived.^ 

• “ It  is  too  generally  imagined,  that  the  primary  disease  which  induces  fever 
t is  essentially  local  iuflainniation.  'Hie  application  of  this  doctrine  to  the  early 
' °f  fever,  we  hold  to  l>e  not  only  at  variance  with  facts,  hut  dangerous  as  to 
> tile  practical  deductions  to  which  it  leads.  We  know  that  irritation,  far  short  of 
inflammation,  is  sufficient  to  escite  feverish  indisposition,  more  particularly  at 
' those  periods  of  life,  at  which  the  va.scular  system  is  easily  excited  by  apparently 
; trivial,  local,  or  sympathetic  disturbance  (for  example,  in  infancy  or  childhood, 

' liy  dentition,  or  intestinal  irritation),  and  tliat  this  feverishness  disappears  when 
tile  cause  is  removed.  The  paroxysm  of  an  intermittent  is  induced  by  the  pecu- 
liar efl'ect  of  a malarian  (loLson  ; in  this  disease,  the  whole  phenomena  of  fever  are 
well  marked,  but  certainly  few  will  maintain,  that  the  febrile  disturbance  is  the 
consequence  of  local  inflammation.  There  can  be  little  doubt  that  tlie  error 
alluded  to  may,  in  a great  measure,  be  imputed  to  the  attempts  to  discover  the 
cause  or  nature  of  fever  in  the  various  local  lesions  which  are  observed  in  fatal 
cases.  On  the  other  liand,  the  important  fact  should  ever  be  kept  in  view,  that 
the  primary  disorder,  whatever  it  may  be,  passes  readily  into  inflammation,  and 
that  the  lesions  whicli  arise  in  the  progress  of  fever  constitute  the  principal 
source  of  danger,  and  are  in  many  instances  the  immediate  cause  of  death.” 
Dr.  Tweedie  in  Cyclop,  of  I’ract.  Med.,  art.  Fever. 

t On  Fever,  Dissert,  i.  p.  28. 

1 riie  following  observations  by  Dr.  Tweetlie  agree  with  those  of  Andral 
(.^nat.  I’athol.  tom.  ii.  p.  211,  &c.  and  Clinique  Mt^d.).  “In  must  cases  of  fever 
we  can  discover  the  existence  of  certain  lesions,  but  these  are  too  vague  or  indefi- 
nite to  enable  us  uniformly  to  decide  on  the  primary  seat  of  the  malady.  It  is 
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From  the  proximate  cause  of  fever,  let  us  next  proceed  to  a 
few  remarks  upon  its  remote  causes. 

Dr.  Cullen,  who  has  striven  so  strongly  and  so  ingeniously  to 
simplify  the  former,  has  made  a similar  attempt  in  respect  to  the 
latter.  He  first  resolves  all  remote  causes  into  debilitating  or 
sedative  powers,  instead  of  being  stimulant,  as  they  were  for- 
merly very  generally  considered,  and  as  they  are  still  regarded 
by  many  pathologists,  and  especially  by  those,  who  contemplate 
fever  and  inflammation  as  identical.  Whether  this  position  of  Dr. 
Cullen  be  correct  or  not,  it  was  necessary  for  him  to  lay  it  down 
and  to  maintain  it,  or  he  must  have  abandoned  his  system  of  fever 
altogether,  which  supposes  it  to  commence  in,  and  be  primarily 
dependent  upon  debility. 

These  sedative  or  debilitating  causes  he  reduces  to  two,  — marsh 
and  HUMAN  effluvia;  to  the  former  of  which  he  limits  the  term 
miasmata,  and  the  power  of  producing  intermittent  fevers,  which, 
with  him,  include  remittent;  while,  to  the  latter,  he  confines  the 
term  contagions,  and  the  power  of  producing  continued  fevers. 

It  is  true,  he  has  found  himself  compelled  to  take  notice  of  a few 
other  powers,  as  cold,  fear,  intemperance  in  venery  or  drinking ; 
but  these  he  is  disposed  to  regard  as  little  or  nothing  more  than 
sub-agents,  or  co-agents,  scarcely  capable  of  producing  fever  by 
themselves. 

“ Whether  fear  or  excess  be  alone,”  says  he,  “ the  remote 
cause  of  fever,  or  if  they  only  operate  either  as  concurring  with 
the  operation  of  marsh  or  human  effluvia,  or  on  giving  an  oppor- 
tunity to  the  operation  of  cold,  are  questions  not  to  be  positively 
answered ; they  may  possibly  of  themselves  produce  fever  ; but, 
most  frequently,  they  operate  as  concurring  in  one  or  other  of  the 
ways  above  mentioned.”*  To  cold,  however,  he  attributes  a 
power  of  engendering  fever  more  freely  than  to  the  rest ; “ yet 
even  this,”  says  he,  “ is  commonly^  only  an  exciting  cause,  concur- 
ring with  the  operation  of  human  or  marsh  effluvia.”  f 

We  shall  find,  as  we  proceed,  that  these  complemental  causes) 
may  admit  of  addition  ; as  we  shall  also,  that  they  more  fre-l 
quently  exist  as  independent  agents,  than  Dr.  Cullen  is  disposed 
to  allow.  Yet,  there  can  be  little  doubt,  that  the  chief  and  most 
extensive  causes  of  fever  are  human  and  marsh  effluvia.  j 

No  great  benefit,  however,  has  resulted  from  endeavouring  to  j> 
draw  a line  of  distinction  between  these  two  terms,  and  hence  it  |i 
is  a distinction  which  has  been  very  little  attended  to  of  late  | 
years.  Miasm  is  a Greek  word,  importing  pollution,  corruption,  i 
or  defilement  generally;  and  contagion,  a Latin  word,  importing  I 
the  application  of  such  miasm  or  corruption  to  the  body  by  the  1^ 
medium  of  touch.J  Hence,  there  is  neither  parallelism,  nor  an- 


more  tlian  probable,  that,  in  wliat  is  usually  called  idiopathic  fever,  there  is  alters 
atiuii  either  of  the  solids  or  fluids,  although  its  precise  locality  cannot,  in  every  casa, 
be  detected  ; but,  without  disease  in  either  the  one  system  or  the  other,  we  maintain 
that  fever  cannot  exist.’’  Cyclop,  of  Prnct.  Med.,  art.  Fever. 

**  Pract.  of  Phys.,  book  i.  chap.  iv.  sect,  xcvii. 
t Ibid.,  book  i.  chap.  iv.  sect.  xcii. 

j A distinction  is  sometimes  made  between  a contagious  and  an  infectious  dil’ 
case  I the  former  being  communicable  only  by  contact  with  the  patient,  or  with 
something  that  he  has  touched,  or  some  palpable  matter  that  has  proceeded  from 
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; i.tugonism,  in  their  respective  significations  : there  is  notliing  tliat 
' necessarily  connects  them,  either  disjunctively  or  conjunctively. 
, ji  Hoth  equally  apply  to  the  animal  and  the  vegetable  worlds  — or 
' j!to  any  source  whatever  of  defilement  and  touch;  and  either  may 
i:be  predicated  of  the  other ; for,  we  may  speak  correctly  of  the 
jnmiasm  of  contagion,  or  of  contagion  produced  by  miasm.  Hence, 
i jt  the  latter  term  is  equally  applied  by  Sauvages  to  both  kinds  of 
lieffluvia;  " Miasmata,  turn  sponte  in  sanguine  enata,  turn  extus  ex 
i* *aere,  in  massam  sanguineam  delata.*  And  it  is  not  a little  sin- 
l^iular,  and  confirms  the  force  of  this  remark,  that,  since  the  pub- 
Sllication  of  the  first  edition,  in  which  the  remark  may  be  found  as 
,.iat  present,  M.  Monfalcon,  an  ingenious  and  learned  advocate  of 
the  Broussais  hypothesis,  has  specifically  applied,  in  direct  contra- 
vention of  Dr.  Cullen’s  explanation,  the  terms  miasm  and  mias- 
mata to  those  morbific  effluvia  alone  which  are  thrown  off  from 
I ft  the  living  iKxiies  of  men  and  animals  in  a state  of  disease,  the 
i: influence  or  pathological  action  of  which  on  the  human  frame  he 
f;  denominates  contagion  : while  the  effluvia  from  marshes,  swamps, 
i; privies,  cemeteries,  and  other  sources  of  decomposing  animal  and 
1 1 vegetable  materials,  he  simply  but  specifically  distinguishes  by 
['the  name  of  marsh  ejfiurium,  and  their  pathological  action  by  that 
h of  infection.^ 

In  a work  of  practical  information,  it  is  hardly  worth  while  to 
' follow  up  the  refinements  of  those  writers,  who  deny,  and  endeavour 
to  disprove,  the  existence  of  contagion  under  any  form  or  mode  of 
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him.  or  this  kind  arc  itch,  syphilis,  cow-pox,  hydrophobia,  elephantiasis, 
yaws,  sibbens,  the  glanders,  and,  as  is  ■oineliines  suspected,  porrigo,  and  plague, 
i Infrcliout  diseases  are  those,  which  a person  may  contract  by  merely  being  cifiosed 
to  the  patient’s  atmosphere.  Some  diseases  arc  botli  cojUafious  and  injectiout, 
being  capalile  of  propagation  in  lioth  manners,  as  the  small-pox,  the  chicken-pox, 
scarlatina,  and  the  measles.  The  earliest  suggestion  of  the  different  modes  in 
which  contagious  and  infectious  disorders  are  propagated,  was  made  by  M. 

' Quesnay,  in  his  Mem.  stir  les  Vices  des  Humeurs  (Sif-m.  de  l’.\cad.  Royale 
de  Chir.).  lliia  author  ailniits  two  specie*  of  contagion  ; — “ The  first  consists 
■ in  the  communication  of  diseases  which  extend  from  one  liody  to  another  by 
their  propeity  of  multiplying  the  cause  that  has  excited  them,  and  of  multiplying 

• themselves  in  other  subjects  by  this  augmentation  of  cause ; small-pox  is  a mani- 
fest instance  of  tliis  siH-cies  of  contagion.”  Quesnay ‘s  second  form  of  contagion 
it  characterised  by  “ the  communication  of  .s  spontaneous  movement,  that  extend.* 
from  one  body  to  another  susceptible  of  this  movement.”  This  he  com]jares  to 
the  fermenting  of  dough,  or  the  extension  of  puUefaclion  through  flesh.  As  Baron 
Dupuytren  lias  explained,  in  a valuable  document  on  contagious  diseases,  it 
ap|>ears  tliat  some  of  them  arc  transmitted  tlirough  tlie  medium  of  the  air  : such 
are  measles  and  scarlatina,  after  atiaining  a certain  stage.  Others  are  communi- 
cated by  contact,  as,  for  instance,  the  itch;  some  usually  require  contact  and 
friction  : such  is  the  venereal  disea.se.  Others,  like  the  cow-pox  and  hydropliobia, 

. need  inoculation,  or  insertion.  Some  can  be  propagated  only  in  one  manner  : 
such  are  measles,  scarlatina,  the  itch,  the  cow-pox,  and  hydrophobia.  Others  may 
> lie  communicated  in  several  ways,  a.s  syphilis  and  smal'l-iiox,  the  first  of  which 
1 may  be  transmitted  with  and  w'ithout  friction,  and  by  inoculation  ; and  the 

* Wcond  by  inoculation,  contact,  or  the  medium  of  the  atmosphere.  Dupuytren 
‘ errs,  however,  in  stating  that  measles  cannot  he  communicated  by  inoculation. 

Rapport  fait  a I’lnslitut  en  1825,  sur  un  M^m.  de  M.  Costa  relatif  a I’Epi- 
d^mie  qiii  ravages  Barcelonne  en  1821. — Ed. 

* Nosol.  Method.,  Cl.  ii.  Febr.  Theor.,  sect.  79. 

^ t Histoire  des  iSlarais  et  des  Maladies  causae*  par  les  Em  nations  des  Eaux 
Stagnaiites,  Ac.  8vo.  Paris,  1 824. 
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origin.*  Such  speculations  may  be  ingenious  and  very  learned, 
and  find  amusement  for  a leisure  hour  in  the  closet ; but  they  will 
rarely  travel  beyond  its  limits,  and  should  they  ever  be  acted  upon, 
would  instantly  destroy  themselves. 

It  is  a question  of  more  importance,  whether  we  have  yet  the 
means  of  realising  the  distinction  between  human  and  marsh  mias- 
mataf , which  Dr.  Cullen  has  here  laid  down,  and  which  has  been 
generally  adopted,  from  the  weight  of  his  authority.  All  specific 
miasmata  may  be  regarded  as  morbid  ferments,  capable  of  suspen- 
sion in  the  atmosphere,  but  varying  very  considerably  in  their 
degree  of  volatility,  from  that  of  the  plague,  which  rarely  quits  the 
person  except  by  immediate  contact,  to  that  of  the  spasmodic 
cholera  of  India,  which  works  its  way,  if  it  be  really  from  a specific 
poison,  in  the  teeth  of  the  most  powerful  monsoons,  despising 
equally  all  temperatures  of  the  atmosphere  and  all  salubrities  of 
district,  and  travelling  with  the  rapidity  of  the  fieetest  epideniy. 
They  are  of  various  kinds,  and  appear  to  issue  from  various  sources, 
but  we  can  only  discriminate  them  by  their  specific  effects.  These 
are  most  clearly  exemplified  in  the  order  of  exanthems;  in  which, 
for  some  thousands  of  years,  they  have  proved  themselves  to  be  of 
a determinate  character  in  all  parts  of  the  world  where  they  have 
been  the  subject  of  observation,  differing  only  in  circumstances  that 
may  be  imputed  to  season,  climate,  and  other  external  causes,  or 
to  the  peculiar  constitutions  of  the  individuals  affected.  Thus,  the 
miasm  of  small-pox  has  uniformly  continued  true  to  small-pox,  and 
that  of  measles,  to  measles  ; and  neither  of  them  has,  in  a single 
instance,  run  into  the  other  disease,  or  produced  any  other  malady 
than  its  own. 

But,  can  we  say  the  same'of  the  supposed  two  distinct  miasms  of 
marsh  and  human  effluvia  ? Is  it  equally  true,  that  the  former  has 
never  produced  any  other  than  intermittent  fever,  or  the  latter  any 
other  than  continued  ? And  is  it  also  equally  true,  that  each  of 
these  maladies  adheres  as  strictly  to  its  own  character  in  every  age, 
and  every  part  of  the  world,  as  small-pox  and  measles ; and  that 
they  have  uniformly  shown  as  strong  an  indisposition  to  run  into 
each  other  ? Dr.  Cullen’s  system  is  built  upon  an  affirmative  to 
these  questions.  For  it,  in  fact,  allows  but  two  kinds  of  fever,  each 
as  distinctly  proceeding  from  its  own  specific  miasm  as  any  of  the 
exanthems. 

But  this  is  to  suppose  what  is  contradicted  by  the  occurrences  of 
every  day:  which  compel  us  to  confess,  that,  while  we  cannot  draw 
a line  of  distinction  between  marsh  and  human  effluvia  from  their 
specific  effects,  we  have  no  other  mode  of  distinguishing  them. 

Some  writers,  indeed,  have  denied  that  intermittents,  or  rather 

* Lassis,  Recherclies  sur  les  veritiibles  Causes  des  Maladies  EpidemiquB* 
appel^es  Typhus,  ou  de  la  Non-contagion  des  Maladies  'lyplioides,  &c.  8'^ 
Paris,  181. t.  Maclean’s  Results  of  an  Investigation  respecting  Epidemic  anfl 
Pestilential  Diseases,  &c.  2 vols.  8vo.  1817-18  j 

f .Johnson,  Influence  of  Tropical  Climates,  &c.  pp.  20,  21.  .8d  edit.  18-  • \ 

Miasm  still  denotes,  in  the  common  language  of  the  profession,  only  the  exha  ^ \ 

tions  of  decaying  vegetable  matter,  which  are  the  exciting  causes  of  intermittcn 
and  remittent  fevers.  As  Dr.  Elliotson  has  very  justly  observed,  however,  inarsn- 
miasm  is  an  improper  expression  ; it  generally  comes  from  a marsh,  but  it  m J 
arise  without  the  presence  of  any  marsh  at  all.  Hence  the  term  malaria  is 
quently  preferred.  — Ed. 


'Sir  4 
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the  intermittents  of  marsh-lands,  are  produced  by  a miasm  of  any 
^ kind  ; for  they  deny  tliat  any  kind  of  miasm  is  generated  there  ; 
.and  contend,  that  the  only  cause  of  intermittents,  in  such  situations, 
is  air  vitiated  by  being  deprived  of  its  proper  proportion  of  oxygen 
. in  consequence  of  vegetable  and  animal  putrefaction,  combined  with 
the  debilitating  heat  of  the  autumnal  day,  and  the  sedative  cold 
aand  damp  of  the  autumnal  night.*  But  this  opinion  is  too  loosely 
• supported  to  be  worthy  of  much  attention.  It  is  sufficiently  dis- 
I pproved  by  the  intermittent  described  by  Sir  George  Baker,  as 

Itexisting  in  the  more  elevated  situations  of  Lincolnshire,  while  the 
.adjoining  fens  were  quite  free  from  it.  f And,  in  like  manner,  the 
.‘Severe  and  intractable  intermittents,  of  whatever  form  or  niodifica- 

J’tion,  that  exercise  their  fearfid  sway  from  Capt*  Comorin  to  the 
t)banks  of  the  ('avery,  from  the  Ghauts  to  the  coast  of  Coromandel, 
j.not  unfre<|ucntly  ixiss  into  a contagious  type,  and  propagate  them- 
saelves  by  contagion.;|;  W'e  have  as  much  reason  to  suppose  a 
f/ebrile  miasm  in  intermittents  as  in  typhus  ; and,  in  some  instances, 
I.Uiey  have  been  found  as  decidedly  contagious.  “ That  intermittent 
tievers,”  says  Dr.  Fordyce,  “produce  this  matter,  or,  in  other  words, 
sare  infectious,  the  author  (meaning  himself)  knows  from  his  own 
s l>bser\'ation,  as  well  as  from  that  of  others.”  § 

And,  notwithstanding  that  it  becomes  us  to  speak  with  diffidence 
i fipon  a subject,  respecting  which  we  are  so  much  in  want  of  infor- 
nation,  I may  venture  to  anticipate,  that  the  evidence  to  be 
;ulvanced  in  the  ensuing  pages  upon  the  general  nature  and  diver- 
‘ ities  of  fever,  will  show,  that  there  is  more  reason  for  believing, 
hat  the  febrile  princijde,  produccil  by  marsh  and  human  cffiuvia, 
8 a common  miasm,  only  varying  in  its  effects  by  accidental  modi- 
Jeations,  and  equally  productive  of  contagion,  than  that  it  consists 
•f  two  distinct  poisons,  giving  rise  to  two  distinct  fevers,  the  one 
'■ssentially  contagious,  as  contended  for  by  Dr.  Cullen.|| 

In  effect,  we  shall  perceive,  that  this  mysterious  subject  is  capable 
f being,  in  some  degree,  more  clearly  elucidated  and  still  farther 
Jmplihed,  than  it  has  been  by  preceding  pathologists. 

In  the  decomposition  of  all  organised  matter,  whether  vegetable 
r animal,  when  suddenly  effected  by  the  aid  of  heat  and  moisture, 
I n effluvium  is  thrown  forth  that  is  at  all  times  highly  injurious  to 

• Currie,  Trans.  Amer.  Phil.  Soc. 

4 Medic.  Trans.,  vol.  iii.  art.  xiii. 

} Report  on  the  Epidemic  Fever  of  Coimb.-itore ; by  Drs.  Ainsly,  .Smitli, 
id  Christie. 

I § On  Fever,  Uisa.  i.  p.  117.  _ Notwithstanding  Dr.  Good's  arguments,  the 
I ullcnian  doctrine  still  prevails.  “ It  appears  quite  certain,”  says  Dr.  Elliotson, 
I that  intermittent  and  remittent  fevers  are  not  contagious,"  if  a person  catch 

5 disease  by  going  to  see  a patient  who  is  labouring  under  it,  this  is  no  proof  that 
.e  disorder  is  conUgious  ; for  tlie  patient  may  be  in  tlie  very  spot  where  he  con- 
>«cted  it  from  local  circumsunces  ; and  tlie  visiter  goes  to  the  spot,  and  exposes 
imelf  to  the  same  causes.  In  order  to  prove  tliat  a disease  is  contagious,  Uicre 
^ <ould  be  a sufficient  numlier  of  instances  of  persons  going  from  the  place  where 
ey  contracted  the  disease,  to  a healthy  part,  and  there  giving  it  to  others.  On 
P ‘is  point  the  reader  will  find  valuable  rules  of  evidence  laid  down  hy  Dr,  ;Mison, 
f.;  In  Epidemic  Fever,  in  Fldintx  Med.  and  Surg.  Joum.,  vol.  xxviii.),  and  vari- 
is  judicious  reflections  by  Professor  Elliotson,  in  his  Lectures  delivered  at  the 

H ionti.  Univ.,  as  puhlislicd  in  .Med.  Gax.  1831-2,  p.  92) Ed. 

I Certain  difficulties,  in  the  adoption  of  this  view  of  the  subject,  will  be  noticed 
^ 4wn  intermittent  fever  comes  under  consideration. — Ed. 
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the  health,  and,  in  a closely  concentrated  state,  fatal  to  life  itself.  ■ 
Thus,  we  are  told  by  Fourcroy,  that,  in  some  of  the  burial  grounds 
in  France,  whose  graves  are  dug  up  sooner  than  they  ought  to  be, 
the  effluvium  from  an  abdomen,  suddenly  opened  by  a stroke  of  the  - 
mattock,  strikes  so  forcibly  upon  the  grave-digger  as  to  throw  him  • 
into  a state  of  asphyxy,  if  close  at  hand  ; and,  if  at  a little  distance,  ■ ' 
to  oppress  him  with  vertigo,  fainting,  nausea,  loss  of  appetite,  andk. 
tremors  for  many  hours:  whilst  numbers  of  those,  who  live  in  the 
neighbourhood  of  such  cemeteries,  labour  under  dejected  spirits, 
sallow  countenances,  and  febrile  emaciation.*  This  effluvium  is 
from  the  decomposition  of  animal  matter  alone ; but,  the  foul  and 
noisome  vapour,  that  is  perpetually  blown  off  the  coast  of  Batavia, 
and  the  stinking  malaria  that  rushes  from  the  south-east  upon  the 
Guinea  coast,  though  loaded  with  vegetable  exhalations  alone, 
triumph  in  a still  more  rapid  and  wasteful  destruction.  The  last 
peculiarly  so,  as  being  thoroughly  impregnated  with  destructive 
miasm,  while  sweeping  over  the  immense  uninhabitable  swamps 
and  oozy  mangrove  thickets  of  the  sultry  regions  of  Benin,  inso- 
much that  Dr.  Lind  informs  us,  that  the  mortalit}'^  produced  by  this 
pestilential  vapour  in  the  year  175i  or  1755  was  so  general,  that, 
in  several  negro  towns,  the  living  were  not  sufficient  to  bury  the 
dead ; and  that  the  gates  of  Cape  Coast  Castle  were  shut  up  for 
want  of  sentinels  to  perform  duty  ; blacks  and  whites  falling  pro- 
miscuously before  this  fatal  scourge. 

In  this  case,  as  in  the  preceding,  the  vapour  is  always  accom- 
panied with  an  intolerable  stench  from  the  play  of  affinities  between 
the  different  gases  that  are  let  loose  by  the  putrefactive  decompo- 
sition ; and  hence  it  is  impossible  to  affirm,  that  the  mortality,  thus 
produced,  is  the  result  of  any  single  or  specific  miasm  operating  to 
this  effect.  But  it  shows  us,  that  the  general  eflfluvium  from  the 
decomposition  of  all  dead  organised  matter,  whether  animal  or, 
vegetable,  is  equally  deleterious  to  health  and  life.  “ Its  presence,”j 
says  the  judicious  Dr.  Jackson,  “ is  often  connected  with  something 
offensive  to  the  senses, — to  the  smell,  and,  perhaps,  even  to  the 


* £ldm.  de  Cliimie,  Art.  Putrdfaction  de  Subst.  Animal.,  tom.  iv.  Tlie 
facts  prove  nothing  more  than  either  the  asphyxiating  nature,  or  the  goiicri 
unfavourable  influence  of  such  effluvia  on  the  liuman  constitution,  and  not  tha) 
existence  of  any  specific  mitusm  or  contagion,  capable  of  bringing  on  either  inter-j 
mittent  or  continued  fever.  On  this  subject  the  following  observations  are  curiouij 
and  instructive  : — “ That  it  is  vegetable  and  not  animal  matter  which  produce* 
ague,  is  proved  by  this  circumstance,  that  no  person  has  that  affection  from  btirig ' 
exposed  to  the  most  inten.se  animal  exhalations.  Thousands  of  carcases 
annually  employed  in  many  manufactories,  and  yet  no  person  is  known  to  con- 
tract an  ague  from  them  ; indeed,  so  far  from  it,  that  tlie  most  crowded  jilac# 
generally  esc.ape  intermittent  fevers.  That  part  of  Home  inhabited  by  the  Je"9» 
and  called  the  Judaicum,  is  full  of  animal  filth,  but  it  escapes  ague,  while  the 
elegant  streets  in  the  neighbourhood  suffer  from  it  very  severely.  Malaria  no* 
being  the  produce  of  dead  animal  matter,  or  effluvia  arising  from  living  bodi^ 
the  more  men  and  animals  are  crowded  together,  the  less  access  is  there  for  in® 
malaria ; and,  indeed,  it  is  generally  supposed,  that  the  addition  of  smoke  o 
every  description  has  a great  tendency  to  jirevent  it.’’  (Professor  Elhotso^ 
Lect.  at  Lond.  Univ.  as  published  in  Med.  Gaz.  for  1831-2,  p.  89.5.)  Furthtf 
remarks  on  this  point  will  be  introduced  when  we  come  to  intermittent  fever, 
and  here  the  editor  will  merely  refer  to  the  observations  of  M.  Andouanl.  R®' 
chcrches  sur  la  Pievre  .Taune,  and  to  various  facts  adduced  by  M.  Brachcl,  » 
Lyons,  in  confirmation  of  the  truth  of  the  above  view.  Archives  G«5n,  de  3b  •> 
tom.  ix.  pp.  380,  381.  ' — E«. 
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taste.  A certain  degree  of  salivation,  nausea,  sickness,  and  liead- 
ach,  are  often  occasioned  by  the  exhalations  of  a stcajnp,  or  the  air 
of  an  infected  ajtfirlmetit-,  but  febrile  action  is  not  ordinarily  the  im- 
mediate consequence.  To  produce  fever  a space  of  time  is  required, 
different  according  to  circumstances.”*  How  far  the  decomposi- 
tion of  dead  vegetable  matter,  though  its  effluvium  prove  thus  inju- 
rious to  the  health  of  man,  may  alone  be  capable  of  exciting  fever 
of  any  kind,  may,  perhaps,  admit  of  a doubt ; for,  in  the  Ijogs  or 
peat-mosses  of  Scotland,  and,  still  more,  those  of  Ireland,  the  inha- 
bitants are  exempt  from  agues,  though  the  ooze  extends  in  immense 
tracts.f 

The  decomposition,  however,  to  which,  on  the  present  occTision, 
w'e  arc  chiefly  to  direct  our  attention,  is  of  a mixed  kind ; for  the 
marsh  and  oozy  soil  of  countries,  tiiat  are  closely  or  have  been  long 
inhabited,  is  necessarily  a combination  of  animal  and  vegetable 
matter. 

If  this  decomposition  take  place  slowly,  as  in  cold  or  drj'  weather, 

; and  more  particularly  in  a breezy  atmosphere,  not  the  slightest  evil 
is  sustained  during  its  entire  process.  And  hence,  in  order  to 
I render  it  mischievous,  and  particularly  in  order  to  render  it  capable 
I of  producing  fever  of  any  kind,  it  is  necessary  that  it  should  be 
i assisted  by  the  co-operation  of  certain  agents,  many  of  which  we  do 
1 not  seem  to  be  acquainted  with,  but  which,  so  far  as  we  are  capable 
of  tracing  them,  appear  to  be  auxiliary  to  the  general  process  of 
I putrefaction,  as  warmth,  moisture,  air,  and  rest  or  stagnation. 

The  simplest  and  slightest  fever,  that  is  produced  under  the  joint 
influence  of  these  {rowers,  is  the  intermittent:  and  we  find  these 
! [rroduced  where  their  joint  influence  is  but  feeble,  and  where  it 
t exists,  perhaps,  in  its  lowest  stage,  as  in  the  favourable  climate  of 
our  own  country ; w here  we  are  not  frequently  overloadt*d  with 
^ c()uinoctial  rains,  and  have  not  often  to  complain  of  a sultry  sky,  or 
a stagnant  atmosjrhere.  Even  here,  however,  we  perceive  a change 
in  the  character  of  the  intermittent  at  different  seasons:  for,  while 
ill  the  spring  it  usually  exhibits  a tertian  ty}re,  in  the  autumn  we 
•find  it  assume  a quartan.  And  as  these  can  only  be  contemplated 
as  varying  la-anches  of  the  same  disease,  we  have  thus  far,  at  least, 
•reason  to  regard  it  us  {iroiluced  by  a common  febrile  miasm,  modi- 
fied in  its  operation  by  a variation  in  the  relative  |>ro{>ortion  wliich 
its  auxiliaries,  known  and  unknown,  bear  to  each  other  during  the 
vernal  and  autumnal  seasons;  cou{)led,  perhaps,  with  some  degree 
of  change,  produced  by  the  same  seasons  in  the  stale  of  the  human 
body. 

If  from  our  own  country  we  throw'  our  eyes  over  the  globe,  we 

• Outline  of  the  History  ami  Cure  of  Fever,  part  i.  ch.  iii.  p.  104. 

t Tlie  following  t*  llie  explanation  of  this  circumstance,  given  by  Professor 
• Elliotson  ; — “ There  is  one  description  of  l)og  which  docs  not  produce  malaria; 
but  Uien  there  is  no  putrefaction  ; decom]>osi(ion  has  taken  place  in  a peculiar 
mauuer.  The  vegetable  matter  becomes  carlxmised,  and  there  is  not  sufficient 
beat  for  putrefaction  to  occur ; but,  it  is  said,  tliat  when  jH'at-moss  is  in  a certain 
huitude,  and  on  a certain  level,  it  can  putrefy,  and  then,  I l)clieve,  ague  does 
prevail.  Tliat  peat-bog  does  not  putrefy  is  sliown  by  a fact  stated  on  good 
luthoiity,  viz.  that  animal  matter  thrown  into  it  will  not  putrefy  ; but,  it  is  said, 
tliat  where  )>edt-n)uss  is  placed  in  other  situations,  where  it  is  warmer,  and  upon  a 
•roper  level  for  moisture,  it  will  putrefy  and  pnaluce  ague,  just  as  oUier  kinds  of 
vegetolilc  matter  do."  I.ccl.  at  Lund.  Univ.,  Med.  Gaz.  1831-2,  p.  8!(5. — Eu. 
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shall  find  in  every  part  of  it,  where  the  same  causes  exist,  that,  in 
proportion  as  they  rise  in  potency,  they  produce  a fever  of  a severer 
kind,  more  violent  in  its  symptoms,  and  more  curtailed  in  its  inter- 
vals, till  we  gradually  meet,  first  with  no  distinct  intervals,  and  at 
length  with  no  intervals  whatever  ; and  hence  perceive  the  remit- 
tent progressively  converted  into  intermittent  and  continued  fevers. 
And  that  here  we  have  still  the  same  miasm,  merely  modified  in  its 
operation  by  the  varied  action  of  its  auxiliary  powers  on  the  consti- 
tution of  the  individuals  it  attacks,  is  as  clear  as  in  the  former  case  ; 
because,  in  many  attacks,  we  see  different  individuals,  touched  by 
the  very  same  influence,  exhibit  all  the  varieties  now  alluded  to, 
and  intermittent,  remittent,  and  continued  fevers  co-existing  in 
every  diversity  of  violence  ; commencing  with  either  of  these  forms ; 
keeping  true  to  the  form  with  which  they  commenced ; or  changing 
one  form  for  another.* * * §  Such,  as  remarked  by  M.  Deveze,  was  the 
course  of  the  fever  at  Pl’.iladelphia  in  1793 1;  and  such,  according 
to  M.  Berthe,  that  of  the  southern  provinces  in  Spain,  in  1800J  : 
and  such  was  peculiarly  the  fact  in  the  highlj^  malignant  yellow 
fever  of  Antigua  in  1816,  as  admirably  described  by  Dr.  Musgrave.§ 

This  last  disease  first  showed  itself  during  sultry  weather  and  a 
quiet  atmosphere,  in  a swampy  part  of  the  island,  among  a ship’s 
crew  lately  arrived,  but  from  a healthy  vessel,  and  themselves  in 
good  health  on  first  landing.  It  soon  spread  widely,  and  at  length 
indiscriminately  in  town  and  country,  among  all  ranks  and  condi- 
tions and  situations,  blacks  as  well  as  whites,  the  oldest  settlers  as 
well  as  the  newest  comers.  In  some  cases,  the  head  was  chiefly 
aflPected;  in  others,  the  stomach,  the  liver,  ora  still  different  organ. 
Hiccough  and  black  vomit  were  common  towards  the  close  of  the 
disease,  though  many  died  without  it ; and  recovery  was  no  ex-  ■ 
emplion  from  a second  attack. 

Dr.  Musgrave  asserts,  further,  that,  during  the  whole  of  this 
fatal  epidemy,  there  was  no  instance  of  its  being  received  by  con- 
tagion. The  argument,  however,  which  he  offers  upon  this  subject, 
is  not  quite  convincing.  Yet,  admitting  the  fact  to  be  as  he  states 
it,  we  have  an  additional  proof,  if  proof  were  wanting,  firstly,  that, 
when  the  animal  frame  has  been  previously  debilitated  or  relaxed, 
as  in  the  case  of  a ship’s  crew  that  has  been  long  voyaging  in  high 
latitudes,  and  living  on  salted  provisions,  it  suffers  sooner  and 
more  severely  than  where  no  such  relaxation  has  taken  place  : and, 
secondly,  that,  by  a long  and  gradual  exposure  to  the  influence  of 
febrile  miasm,  however  produced,  whether  from  the  living  human 
body  or  from  dead  organised  matter,  the  animal  frame  becomes  tor- 
pid to  its  action,  as  it  does  to  the  action  of  other  irritants.  Whence 

• See  Sir  Gilbert  Blane’s  valuable  article  on  Yellow  Fever,  in  his  Select  Dis- 
sertations, &c.  p.  284.  8vo.  Bond.  1822.  All  these  facts  may  be  true,  withouti 
proving  that  malaria  alone  will  give  rise  to  continued  fever,  except  in  a secondary, 
indirect  manner,  when  the  change  of  the  intermittent  fever  to  tliis  type  may  be 
explained  by  reference  to  morbid  visceral  alterations,  sometimes  brought  on  by 
intermittent  fever,  and  possibly,  also,  in  hospitals,  by  taking  into  the  account  the 
influence  of  the  effluvia  from  patients  congregated  in  such  buildings.  A similar' 
mode  of  reasoning  would  account  for  the  variation  of  continued  fever  to  the  in- 
termittent or  remittent  type,  when  the  patient  is  exposed  to  malaria.  — En. 

f Traitd  de  la  Fiilvre  Jaune,  &c.  8vo.  Paris,  1820. 

1 Precis  Historique  de  la  Maladie,  qui  a regn6e  dans  I'Andalusie  en  1800. 

§ Medico- Chirurg.  Trans.,  vol.  ix.  p.  92. 


SANGUINEOUS  FUNCTION. 


^ORD.  I. 


581 


CL.  III.] 


|,  prisoners  confined  in  jails  with  typhous  miasm  around  them,  as 
well  as  those  who  have  long  stood  the  climate  in  the  West  Indies, 
receive  the  contamination  to  which  they  are  exposed  far  less 
rapidly  than  strangers,  and  are  capable  of  communicating  it  from 
their  clothes  or  persons  to  fresh  men,  without  being  in  the  least 
■ affected  by  it  themselves;  as  appears  to  have  been  the  case  in 
various  courts  of  Justice,  and  particularly  at  the  Black  Assize  at 
Oxford  in  July,  1577  ; though  Dr.  Bancroft  has  endeavoured  to 
explain  this  effect  in  another  way.* 

The  argument,  however,  of  Dr.  Musgrave  upon  this  point,  we 
i have  said,  is  not  quite  satisfactory ; because  he  admits,  that  those 
I who  were  about  the  patients,  and  paid  no  attention  to  persoual 
t cleanliness,  did  not  wholly  escape ; but  then,  says  he,  they  escaped 
|»os  (/enerally,  and  were  not  more  frequently  affected,  than  those  who 
I 'never  entered  the  doors  of  an  infirmary.  Now,  as  all  ranks  and 

{(Conditions,  blacks  and  whites,  even  far  off  in  the  country,  were 
(affected  indiscriminately,  we  have  no  reason  to  expect  that  those, 
whose  habits  had  rendered  them  peculiarly  torpid  to  the  action  of 
tthe  febrile  miasm,  should  be  more  frequently  affected  than  others. 
•The  very  admission  that  they  were  as  much  so,  seems  to  im[)ly, 
tthat  the  febrile  miasm,  was  attacking  them  in  some  new  mode 
iiagainst  which  they  were  not  guarded  by  previous  habit.  Nor  is  it 
(■easy  to  conceive  by  what  means  the  local  disorder  of  the  coast 
icould  be  converted  into  so  extensive  an  epidemy,  unless  through 
!the  medium  of  contagion. 

I have  dwelt  the  longer  upon  this  subject,  because  it  is  desirable 
ito  reconcile,  as  much  as  possible,  the  conflicting  testimony  of 
respectable  writers,  who,  having  adopted  different  theories,  are 
insensibly  led  to  sujiport  them  by  inaccordant  descriptions  of  the 
'Same  disease. 

In  direct  opposition  to  Dr.  Musgrave,  Dr.  Jackson,  Dr.  Ban- 
croft f,  and  a host  of  distinguished  writers  who  think  with  them, 
•ve  are  told  by  Dr.  Pym,  that  the  Bulam  fever,  admitted  by 
Dr.  Musgrave  to  be  the  same  as  the  above,  not  only  is  contagious, 

• )ut  is  never  introduced  into  any  fresh  region  but  by  contagion  : 

• vhile  Dr.  Kush,  sjieaking  of  the  yellow  fever  of  Philadelphia  of 
■’798,  asserts  that  “ there  were,  for  several  weeks,  two  sources  of 
infection,  viz.  exhalation  and  contagion.  The  exhalation,”  says  he, 

‘ infected  at  the  distance  of  three  and  four  hundred  yards,  while 
he  contagion  infected  only  across  the  streets.  After  the  12th  of 
September,  the  atmosphere  of  every  street  in  the  city  was  loaded 
rith  contagion.”'  He  adds,  that  a few  caught  the  disease  who  had 
t before:  thus  taking  a middle  course  between  Dr.  Musgrave,  who 
■ ells  us  that  recovery  affords  “ mo  exemption  from  a second  attack,” 
iid  Dr.  I^ym,  who  affirms  that  the  fever  “ attacks  the  human  con- 
titution  but  once.”  In  the  fever  of  Cadiz  of  the  year  1800,  Sir 
uimes  Fellowes,  who  coincides  in  the  view  adopted  by  Dr.  Pym, 
■sserts,  not  only  that  it  was  contagious,  and  propagated  only  by 
ontagion,  but  that  the  air,  “ from  its  stagnant  state,  became  so 

• Essay  on  the  Disease  called  Yellow  Fever,  &c.  Loud.  1811. 

■4  I + Ibid. 

m f Ot»servation*  upon  the  Ilulam  Fever,  which  has  of  late  years  prevailed  in 
® Mj  West  Indie*,  on  the  coast  of  .\iiicrica,  at  Gibraltar,  Cadiz,  and  oilier  parU  of 
pain,  4c.  Svo.  1815. 
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vitiated,  that  its  noxious  qualities  affected  even  animals:  canary 
birds  died  with  blood  issuing  from  their  bills,  and,  in  all  the  neigli- 
bouring  towns  which  were  afterwards  infected,  no  sparrow  ever 
appeared.”* 

I do  not  remember  to  have  seen  tliis  last  fact  so  directly 
affirmed  by  any  modern  writer ; but  it  is  not  contradicted  in  the 
course  of  the  controversy,  and  is  in  perfect  coincidence  witli  tlie 
state  of  tlie  air  during  the  plague  in  most  placesf , and  parti- 
cularly at  Athens,  as  described  by  Thucydides^: 

ptfv  toioJt(b»  opvlBcov  £ir(>,£(i^i5  cnx‘^r)(i  tyevEro"  no.)  avy!  iaipuirTO  o?T£  oKKui;, 
0KT£  W£p»  TOtst/TSV  otSfv.  O!  Se  Kvysf  fj-aWov  aJ’o’flijTiv  naptT'^ov 
axofciivo>TO{,  Sio.  TO  ^vvZtairaa-Qoct.  Whence  Lucretius,  who  does  but 
little  more  than  translate  Thucydides  : 


Nec  tamen  omnino  tomere  illis  solibus  ulla 
Comparabat  avis,  neque  noxia  secla  ferarum 
P'xibant  sylvis ; languebant  pleraque  morbo, 

Et  moriebantur  ; cum  primis  (ida  canum  vis 
Strata  animam  ponebant  in  omnibu.s  ajgre  : 
Exlorqucb.ant  enim  vitam  vis  morbida  mcmbris.§ 


Nor  longer  birds  at  noon,  nor  beasts  at  night 
Their  native  woods  deserted  ; with  tlie  pest 
Remote  they  languish’d  and  full  frequent  died. 
But  chief  the  dog  his  generous  strength  resign’d, 
T.ainting  the  highways,  while  the  ruUiless  bane 
Through  every  limb  his  sick’ning  spirit  drove. 


There  can  be,  or  rather  there  ought  to  be,  no  question,  there* 
fore,  that  the  fever  before  us  was  in  some  regions  contagious,  or  ^ 
produced  from  human  effluvium ; as,  in  other  regions,  and  under 
other  circumstances,  it  was  produced  from  marsh  effluvium.  And,  - 
though,  from  a prejudice  of  education  that  will  presently  be  pointed  i- 
out,  tbe  contrary  Ms  still  contended  for  bynames  of  considerable 
weight,  they  seem  to  be  overbalanced  in  number  as  well  as  in 
authority,  by  those  who  have  enlisted  themselves  on  the  opposite 
side  of  the  question ; of  which  last  it  may  be  sufficient  to  set  down 
the  names  of  Lind,  Clarke,  Belfour,  Chisholm,  Blane,  M’Grigot? 
and  Johnson,  from  among  our  own  countrymen;  and  of  Berths 
Bequine,  Dalmas,  Bally,  and  Pugnet,  among  foreigners.  The  tacts 
brought  forward  by  Sir  James  M’Grigor  upon  this  subject  are 
decisive,  indeed,  of  themselves.  |1  And  those  who  are  more 


* Reports  of  the  Pestilential  Disorder  of  Andalusia,  which  appeared  at  Cadi* 
in  the  years  1800,  1809,  1810,  1818,  &c.  8vo.  1815.  But,  on  the  other 
hand,  the  reader  should  recollect  what  has  happened  subsequently  with  rcferenfll 
to  the  present  question.  In  1821  the  city  of  Barcelona  was  visited  by  the  yclloir 
fever  in  a severe  and  extensively  fatal  character.  Now,  if  the  report  of  the 
French  medical  commission,  sent  out  to  investigate  the  nature  of  tliis  disordeTt 
be  considered,  and  the  facts  related,  be  admitted,  the  contagious  nature  of  th® 
fever  must  be  recognised.  But,  if  the  reader  afterwards  turn  to  the  valu^l* 
documents  collected  by  Dr.  Chervin,  he  will  be  convinced  that  the  facts,  which 
led  the  commissioners  to  infer  that  contagion  had  been  at  work,  are  by  no  ine#n» 
conclusive  : and  he  will  be  compelled  to  attribute  the  prevalence  of  the  diseas® 
to  local  circumstances Ei>. 

t Diemerbr.  de  Peste,  cap.  vi. 

1407. 

I Hist.  xi.  52. 

II  Medical  Sketches,  passim. 


V’an  Swieten,  ex  prof.  Sorbait,  in  seel- 
§ De  Rer.  Nat.,  lib.  vi.  1117.  ^ 
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voracious  of  proofs  may  satisfy  the  most  exorbitant  appetite  by  the 
numerous  and  conclusive  narratives  collected  by  Dr.  Chisholm,  and 
especially  the  , fever  described  by  Dr.  M’Cabe*,  as  prevailing 
among  the  Royal  York  Rangers  stationed  at  Trinidad.  “ The 
causes  of  this  fever  in  its  origin  were,  excessive  heat,  marsh 
t effluvia  from  a marsh  of  immense  extent  in  the  immediate  vici- 
nity of  Port  of  Spain,  considerable  labour  and  fatigue.  Its  conta- 
: gious  character  superadded  to  its  marshy  was  produced  by  an 
influx  of  Spaniards  from  the  Spanish  Main,  in  a deplorable  state  of 
: misery  and  wretchedness.  It  was  among  tliesc  unfortunate  pe<»- 
; pie  that  the  contagious  fever  began.”f 

It  is  probable  that  Sir  James  Fellowes  and  Dr.  Pym  might  con- 
! I tend  that,  in  this  (juarter,  the  fever  was  imported,  and  maintained 
! 1 by  contagion  alone,  as  they  have  contended  was  the  case  in  the 
yellow  fever  of  Cadiz  in  the  year  1808;  but,  even  in  this  last 
1 case,  they  have  completely  failed  in  establishing  the  question  of 
' its  supposed  importation  by  a ship’s  crew  from  Spanish  America; 

. and,  as  there  is  no  doubt  in  the  mind  of  those  who  have  not 
! buckled  on  the  armour  of  controversy,  that  this  fever  was  the  com- 
mion  fever  of  the  Mediterranean  coasts,  so  well  described  by  Dr. 

' Cleghorn,  and  which,  under  difi’erent  names  and  with  different 
I degrees  of  violence,  cf)mmits  its  ravages  mostly  about  the  autumnal 
;«e*juinox,  from  the  swampy  shores  of  the  Nile  to  the  oozy  banks  of 
I the  Tiber,  and  which  is  often  found  as  destructive  in  the  Cani- 
ipania  as  in  the  Past  or  West  Indies,  there  should  be  no  longer  any 
; t doubt  of  the  operation  of  one  and  the  same  miasm  or  febrile 
I principle  in  all  tliese  cases  ; sometimes  issuing  from  the  effluvia  of 
> the  living  botly,  and  sometimes  from  that  of  dead  organised  matter  : 
generated,  to  adopt  the  language  of  Professor  Prank,  “ tarn  in 
acgrotjintlum  variorum  corpore,  quam  in  atmospha-ra,  plurimorum 
cxhalationibus  inquinata,  favente  anni  constitutione  % and,  conse- 
quently, that  the  whole  of  that  part  of  Dr.  Cullen's  system  is  erro- 
neous which  supposes  a different  specific  principle  of  fever  to  be 
generated  in  each  ; the  one  distinguished  by  being  limited  to  the 
: production  of  uncontagious  intermittent  fever,  and  the  other  to 
that  of  contagious  continued  fever.  And  it  is  of  the  more  import- 
ance that  the  error  of  this  doctrine  should  be  pointed  out,  since  it 
! has  proved  the  very  groundwork  of  that  altercation  which  has  pre- 
■ vailed  upon  the  subject  before  us.  For  the  writers  on  both  sides, 
having  equally  drunk  from  the  Cullenian  fountain,  and  being 
CHjually  inqwessed  w ith  the  truth  of  this  doctrine,  have  only  warred 
with  each  other  in  support  of  Dr.  Cullen’s  distinction  ; and,  hence, 
those  who  have  so  clearly  witnessed  the  origin  of  the  fever  from 
marsh  effluvium,  that  they  have  been  compelled  to  acknowledge 
tliis  as  its  source,  have  felt  themselves  compelled  at  the  same  time 
to  deny  that  it  is  contagious  ; while  those  who  have  as  clearly 
witnessed  its  contagious  power  have  as  forcibly  felt  themselves 
compelled  to  deny  that  it  has  sprung  from  marshy  miasm. 

Dr.  .Jackson  affords  us  one  of  the  clearest  proofs  of  the  truth 
of  this  remark  in  his  late,  as  well  as  in  his  earlier  works.  'Diere  is 
* no  writer,  w ho  has  more  distinctly  pointed  out  the  close  analogy  be- 

* Edinb.  Jled.  and  Surg.  Juiirn.,  Oct.  1819. 
ft  + t'liniatc  and  Disea.ws  of  Tropical  Connlrics,  1>.  8co.  isye, 

1 tJv  Cur.  Iloin.  Morh.  Epit  , toin.  i.  Svo.  Marcli,  17KJ. 
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tween  the  symptoms  of  the  marsh  endemic  of  the  West  Indies, 
and  contagious  fever,  as  they  very  frequently  show  themselves, 
than  he  has  done  ; — “ The  derangements,”  says  he,  “ are  exteriorly 
so  much  alike,  that  the  discriminating  characters  cannot  be  delivered 
but  with  doubt  and  hesitation  ; the  result  of  the  whole  appearances 
will  often  determine  the  judgment,  but  the  symptoms,  separately 
considered,  lead  to  no  certainty.  The  causes  of  endemic  and  of 
contagious  fevers  were  equally  connected,  under  certain  conditions, 
with  eruptions  on  the  skin,  ulcers  of  the  extremities,  diarrheea, 
purging,  dysentery,  or  flux,  fever  of  an  intermitting  or  remitting 
form,  of  a form  continued, — violent  and  rapid  in  course,  moderate 
and  of  ordinary  duration,  or  slow,  lurking  and  irregular,  ceasing 
and  returning  at  intervals,  — changing  from  general  to  local  disease 
of  various  descriptions,  and  from  local  disease  to  general  and 
formal  fever.  The  general  manner  of  attack,  the  course,  changes, 
and  duration  of  endemic  and  contagious  fevers  have  great  simi- 
larity. Certain  modes  of  action  or  combinations  of  action  prevail 
more  frequently  in  the  one  disease  than  the  other,  iut  forms  and 
modes  do  not  constitute  characteristic  differences : thus,  affection  of 
the  stomach  and  biliary  system,  vomiting  and  yellowness,  are  le.'ss 
frequent  in  contagious  than  in  endemic  fever  ; yet,  they  do  occur  in 
the  former,  and  sometimes  to^considerable  extent.  Affection  of  the 
chest,  alternating  with  delirium,  or  affection  of  the  head,  appears 
to  be  more  common  in  contagious  than  in  endemic  fever ; so  like- 
wise is  a peculiar  maniacal  derangement  or  lively  delirium,  oc- 
curring in  the  progress  to  recovery : yet  the  frequency  of  these 
appearances  rfoes  720^  furnish  a characteristic  marh.”*  That  is  to 
say,  all  the  leading  symptoms,  which  make  and  determine  the  dis- 
eases, are  the  same  ; and  though  practically  and  in  fact  they  run 
into  each  other  and  are  the  same,  yet  speculatively  and  theo- 
retically they  are  not  the  same,  and  never  can  run  into  each  other 
in  the  opinion  of  this  valuable  writer,  because  Dr.  Cullen  has  laid 
down  the  dictum,  that  intermittents  must  proceed  from  paluda- 
miasm  and  be  uncontagious,  and  contagious  fevers  from  the  morbid 
effluvium  of  animal  bodies  alone.  Yet,  after  all,  the  substantive 
part  of  the  tenet  seems  to  be  relinquished  by  Dr.  Jackson  in  the 
following  passage,  which  occurs  in  his  remarks  on  the  yellow  fever 
that  ravaged  the  Spanish  coasts  in  1800,  notwithstanding  tlie 
firmness  with  which  the  Cullenian  doctrine  is  ostensibly  main- 
tained. “ The  case  may  perhaps  be  thus  explained.  '\  he  yellow 
fever,  during  the  reign  of  epidemic  influence,  often  strikes  lihe  a 
pestilence  by  the  mere  concourse  of  jieople  in  a close  jilace;  and  if 
a mass  of  sick  persons  be  collected  into  a hospital  during  the 
epidemic  season,  the  common  emanations  from  the  sick  bodies,  whe- 
ther saturated  with  contagious  particles  or  not,  often  act  offensii'cly 
on  those  who  enter  the  circle,  and  often  appear  to  be  the  cause  of 
the  explosion  of  a disease,  which,  without  accessary  or  changed  con- 
dition of  the  medium  in  which  man  lives,  would  have  probably  re- 
mained dormant  for  a time,  and  perhaps  for  ever.” j- 

In  the  typhus,  or  the  fever  that  originates  in  crowded  gaols,  and 
other  thronged  and  noisome  abodes,  there  is  no  longer  a question 

• History  and  Cause  of  Fever,  jip.  213,  214.  21G. 

+ Remarks  on  the  Epidemic  Yellow  Fever,  &c.  on  the  South  Coasts  of  Spain, 
p.  44.  Lond.  8vo.  1821. 


CL.  III.] 


SANGUINEOUS  FUNCTION. 


[ORD.  I. 


5S5 


concerning  its  human  origin,  or  emanation  from  sick  bodies,  and 
its  contagious  property;  at  least,  among  practical  writers.  But 
typhus  does  not  differ  more  widely  in  its  symptoms  from  some  of 
the  modifications  of  the  fever  we  have  just  contemplated,  than  such 
modifications  do  from  others  of  the  same  fever,  varied  by  the 
varying  power  of  its  co-operating  agents.*  And  hence  we  have 
reason  to  conclude,  that  typhus  also  is  generated  from  the  same 
common  febrile  miasm,  moilified  in  its  action  by  infiuential  con- 
tingencies. 

In  effect,  the  yellow  fever  itself  under  peculiar  circumstances, 
assumes  something  of  a typhous  character  even  in  its  first  origin, 
and  where  the  source  has  unquestionably  been  marsh  miasm.  The 
second  form  of  tlie  Andalusian  fever,  as  described  by  Dr.  Jackson, 
and  esjHJcially  characterised  by  defective  energy,  peculiarly  exem- 
plifies this  remark ; and  such  was  expressly  the  case  with  the 
asthenic  remittent  at  Breslaw  in  1757t>  ^ "‘■*11  as  in  tlie  island  of 
Edam  on  the  coast  of  Batavia  in  1800,  and  is  still  ortener  found  in 
the  remittent  that  takes  place  along  the  Gambia,  atler  rain  in  the 
spring  or  early  part  of  the  summer  ; when  there  is  less  organised 
nmtter  remaining  on  the  surface  of  the  earth  to  l)e  decomposed, 
and  what  there  is  has  been  acted  upon  by  a lower  temj>erature  and  a 
shorter  duration  of  heat  than  in  the  autumn.  “ In  the  month  of 
June,”  says  Dr.  Lind,  “ almost  two-thirds  of  the  white  people  were 
taken  ill.  Their  sickness  could  not  well  be  characterised  by  any 
denomination  commonly  applied  to  fevers : it  however  apjiroached 
nearest  to  what  is  called  a nervous  fever,  as  the  pulse  was  always 
low,  and  the  brain  and  nerves  seemed  principally  affected.  It  had 
also  a tendency  to  frequent  remissions.”  ITie  patients  were  often 
attacked  with  a delirium,  and  ran  into  the  open  air,  where  they 
received  benefit  from  an  affusion  of  heavy  rains  upon  their  naked 
bodies.  The  delirium,  however,  i|  seems,  “ soon  returned ; they 
arterwards  became  coniatosc,  their  pulse  sunk,  and  a train  of 
nervous  symptoms  followed ; their  skin  often  became  yellow.” 
And  even  where  the  disease  commenced  with  symptoms  of  great 
excitement,  and  an  intermittent  type,  it  is  so  much  disposed,  under 
peculiar  incidents,  as  great  fatigue,  disapjwintment,  and  short  pro- 
visions, to  run  into  a typhus  fever,  as  at  Walcheren  J,  and  during 
the  retreat  of  the  British  army  to  Corunna,  that  many  noso- 
logists  have  thought  themselves  called  upon  to  make  this  form  a 
distinct  variety  or  even  species  of  fever,  which  they  have  usually 
distinguished  by  the  name  oH  typhus  icterodes,  or  yellow  typhus. 

In  like  manner,  where  the  yellow  fever  has  commenced  originally 
from  contagion,  or,  in  other  words,  from  a decomposition  of  human 
instead  of  marsh  miasm,  it  has  been  under  the  very  same  auxili- 

• Caiierqucs,  M^-moirw  sor  la  Contagion  de  la  Fiivre  Jaune,  Paris. 

Cliisltoltn,  Manual  of  die  Climate  and  Diseases  of  Tropical  Countries,  Ac. 
p.  3fi.  1822. 

\ Id.  ibid.  Here  the  change  of  an  intermittent  fever  to  typhus  ia  accounted 
for  by  tlie  author  himself,  without  any  necessity  for  having  recourse  to  the  hypo- 
thesis that  die  infectious  principles  of  malaria  from  decaying  vegeialiles,  and 
of  animal  exhalations,  may  give  rise  occasionally  cither  to  condnued  or  inter, 
inittent  fevers.  hat  is  stated  in  die  text  merely  proves  that  a person  labouring 
under  ague,  if  exposed  to  fatigue,  disappointment,  certain  privations,  &c.,  may 
become  typhoid.  — En, 
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arics  of  filth,  poverty,  crowded  numbers,  and  a stagnant  atmos- 
phere, that  give  rise  to  typhus.  Titus,  the  fever  of  Malaga  in 
1803,  uniformly  admitted  to  be  of  the  same  kind  as  that  of  Cadiz 
in  1800,  spread  first,  according  to  Professor  Arejula’s  description, 
through  the  narrow,  crowded,  and  offensive  lanes  of  the  district  de 
Perchel ; and  that  of  Cadiz  itself,  according  to  Sir  James  Fellowes, 
made  its  earliest  appearance  in  the  Barrio  de  Santa  Maria,  a part 
of  the  town  in  which  the  streets  are  narrower,  less  ventilated  and 
cleanly  than  any  other  part,  and  where  the  poorer  inhabitants, 
dirty  in  their  persons,  and  crowded  in  filth}'  rooms,  generally  live 
together.  It  is  true,  that  it  was  conjectured  by  many  persons,  and 
among  others  by  both  these  writers  themselves,  that  the  contagion 
did  not  originate  in  either  of  these  situations,  but  was  introduced 
into  them  by  foreign  shipping  ; but  such  a conjecture  has,  in  the 
first  place,  no  trustworthy  evidence  for  its  support;  and,  in  the 
second,  the  mere  testimony  of  the  captain  of  the  ship  referred  to 
was  directly  contradicted  by  the  chief  physician  of  the  hospital  at 
the  Havannah,  who  was  on  hoard  the  whole  time,  and  was  privy  to 
the  cases  in  question.  In  effect,  a cause  thus  secondary  seems  to 
have  been  superfluous ; for  the  local  causes,  enumerated  by  Sir 
James  Fellowes  and  Professor  Arejula*  appear  to  have  been  per- 
fectly adequate.  They  are,  as  near  as  may  be,  the  same  as  those 
which  operate  so  fatally  on  the  miserable  and  crowded  cabins  of 
Ireland  ; and  if  the  fever  had  shown  itself  at  a cooler  season  of 
the  year,  and  the  subjects  of  it  had  been  still  more  broken  down 
in  constitution  by  mental  dejection  and  low  diet,  it  would  probably 
from  the  first  have  assumed  a continued  and  typhous  character, 
instead  of  a remittent  and  more  energetic.  The  proofs  offered 
upon  this  subject,  from  personal  and  accurate  observation,  by  Dr. 
Jackson  and  Dr.  O’Halloran,  are  in  full  confirmation  of  this  view  ; 
for  there  can  be  no  doubt  that  the  fever  of  1820  and  1821,  which 
they  describe,  was  the  same  as  that  of  1800  and  1803. 

“ From  an  impartial  consideration,”  says  Dr.  O’Halloran,  “of  all 
the  circumstances  attending  the  epidemies  of  Spain  in  the  year 
1821,  the  conclusion  is,  I think,  fairly  deducible,  that  the  disease 
was  not,  and  is  not  occasioned  by  imported  contagion,  and  that  its 
origin  cannot  be  attributed  to  the  germ  of  a former  ei)idemic, 
resuming  original  activity  from  the  operation  of  a peculiar  state  of 
atmosphere,  without  which  it  would  remain  dormant,  perhaps,  for 
ever.  All  the  towns  and  cities  which  suffered  from  the  yellow 
fever,  were,  with  the  exception  of  Cadiz,  filthy  in  the  extreme, 
disgustingly  so,  and  very  objectionable  on  the  score  of  ventilation, 
situation,  and  form  of  construction  ; while  the  different  towns  of 
Arens,  Matero,  Badalona,  Tarragona,  Vinaros,  Benicarla,  Valencia, 
Aliama,  Velez,  Malaga,  Marabella,  Estepona,  Vcjer,  Conil,  Puerto 
Real,  Rota,  Chipiona,  Orcos,  and  Medina  Sidonia,  — all  of  which 
are  in  the  vicinity  of  the  sea,  and  which,  it  may  be  presumed  from 
their  relative  situations,  communicate  freely  with  the  theatres  of 
disease,  were  not  affected  by  the  malady.  They  seldom,  indeed, 
suffered  in  any  other  years ; because,  independent  of  their  local- 


«■ 


BrifVf  Dvsciipcion  de  la  Fiebru  Ain.-irilla,  p.  229.  Madrid,  1806. 
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ities,  being  better  chosen  for  health,  they  are  comparatively  Ordkr  I. 
clean.”* * * §  , Pyrectica. 

The  febrile  miasm,  then,  generated  by  a decomposition  of  causes, 

human  effluvium  and  of  dead  organised  matter,  appears  to  be 
essentially  the  same,  modified  alone  in  one  or  two  of  its  qualities 
by  the  co-operation  of  the  heat,  moisture,  stagnant  atmosphere,  organised  mat- 
and  perhaps  some  other  unknown  agents,  that  are  necessiiry  to  ter  decomposed 
give  it  birth  or  activity.  essentially  the 

The  chief  difference  produced  in  this  miasm  under  these  distinct 
modes  of  ori^n,  is,  that  when  generated  by  the  decomposition  of 
effluvium  issuing  from  living  human  bodies,  it  is  less  volatile  f,  and 
has  at  the  same  time  a power  more  directly  exhausting,  or  c(,ief  difTcr- 
debilitating  the  sensorial  energy,  than  when  generated  by  the  cnees  ixtwecn 
decomposition  of  dead  organised  matter.  Whence  fevers,  origin-  them, 
ating  in  jails  or  other  confinctl  and  crowded  scenes,  contaminate  impure  air 
the  atmosphere  to  a less  distance  than  those  froni  marshes  or  other  necessary  for 
swamps,  but  act  with  a greater  degree  of  depression  on  the  ner-  extensive 
vous  system  when  once  receivetl  into  it.  Yet,  even  the  latter  ®PfcRd- 
have  a definite  atmosphere  of  action,  beyond  which  they  lose  their 
power,  and  an  atmosphere  of  a more  limited  diameter  than  we 
might  at  first  be  tempted  to  conceive:  for,  we  learn  from  Sir 
Gilbert  Blane,  that,  in  the  unfortunate  expedition  to  Walcheren, 
the  crews  of  the  ships  in  the  road  of  Flushing  were  entirely  free 
from  the  endemic  of  the  country,  as  were  also  the  guard-ships, 
which  were  stotioned  in  the  narrow  channel  between  Flushing  and 
lleveland; — the  width  of  which  channel  is  only  about  six  thousand 
feet.”  I 

In  whatever  mode  derived,  the  remark  of  my  excellent  and 
distinguished  friend  Dr.  Hosack  will  still  hold,  not  indeed  that  it 
is  altogether  incapable  of  taking  effect  in  a pure  atmosphere,  but 
that  “ an  impure  atniosphere  is  indispensably  necessary  to  extend 
the  specific  poison.”  § And  I should  also  fully  concur  with  him 
and  Professor  Brera  ||  in  censuring  the  application  of  the  tenn 
epidemic  to  any  of  the  febrile  diseases  hereby  produced,  provided 
this  epithet  were  usually  confined,  which  I am  not  aware  of,  to  dis- 
orders supposed  to  result  from  some  primary  intemperament  of  the 
atmosphere  itself;  and  provided  also  every  attempt  at  distinction 
were  not  likely  to  perplex,  rather  than  to  simplify,  a subject 

• Ilemarks  on  the  Yellow  Fever  on  tlie  South  and  East  Coasts  of  Spain,  &c. 

Hy  Th.  O’Halloran,  M.D.  &c.  p.  184.  l.ond.  8vo.  18‘.^3.  l)r.  Ilayganli  Ix;- 
lieved  that  the  contagion  of  fever  is  confined  to  a very  narrowr  spliere  (Letter  to 
Dr.  Percival,  p.  8.);  and  Dr.  Clarke  is  of  opinion,  that  the  most  malignant  fever 
does  not  render  the  atmosphere  infectious  further  than  a few  feet  from  the  patient, 
or  from  the  contagion  retained  in  the  clothes  or  furniture.  ( Report  of  the  Com- 
mittee of  the  Newcastle  Dis|>ensary,  1802.)  The  plague  is  sometimes  alleged 
to  Iw  infectious  to  so  small  a distance  from  the  sick  person,  or  infected  articles, 
as  almost  to  require  contact  for  its  propagation.  It  is  probable,  as  Dr.  llrown 
tliinks,  that  these  limits  of  the  extent  of  the  action  of  contagious  disorders  have 
been  fixed  with  more  minuteness,  than  facts  altogether  justify.  — Ed. 

+ Hist,  and  Cure  of  Fever,  by  U.  Jackson,  IVI.D.,  part  i.  chap.  iii.  p.  102. 

I Select  Dissertations,  &c.  p.  107. 

§ Obs.  on  the  Laws  governing  tlie  Communication  of  contagious  Diseases,  4to. 

New  York,  1815. 

I Conlagi  e della  Cura  de’  loro  Elfetti,  Ix-zioni  Mcdico-pratiche  del  Cava- 
liere  llrera,  JI.D.,  Ac.  2 vols.  8vo.  Padua,  1819. 
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sufficiently  intricate  ah  ovo  ; of  ivhich  M.  Devise  has  furnished  us 
with  an  ample  specimen  in  his  late  treatise.* * * § 

Why  a corrupt  state  of  the  atmosphere  should  be  necessary  to  the 
general  action  of  the  febrile  miasm,  is  a question  which  still  remains 
to  be  discussed.  Dr.  Hosack  supposes  that  the  latter  “produces 
its  effects  by  some  chemical  combination  with  the  peculiar  virus 
secreted  from  the  diseased  body,”  and  which  is  floating  in  the 
atmosphere  ; of  the  nature  of  which  virus,  however,  he  has  not 
given  us  any  information:  while  Dr.  Chisholm  conceives,  that  it  is 
the  impurity  of  the  atmosphere  itself,  which  operates  by  “increasing 
the  susceptibility  of  the  system  to  the  action  of  the  poison  intro- 
duced.”-|-  But  to  this  explanation  Dr.  Hosack  successfully  rejoins, 
“ that  the  predisposition  of  those  who  are  most  exposed  to  such 
impure  air  is  less,  while  those,  who  reside  in  the  pure  air  of  the 
country,  are  most  liable  to  be  infected  when  exposed  to  the 
contagion.” 

In  a pure  atmosphere,  the  miasmic  materials  easily  become 
dissolved  or  decomposed;  but  slowly  and  with  great  difficulty, 
perhaps  not  at  all,  in  a corrupt  atmosphere,  already  saturated  with 
foreign  corpuscles.  In  a state  thus  crowded,  moreover,  -they  less 
readily  disperse,  or  ascend  beyond  their  proper  periphery  of  action, 
and,  perhaps,  by  their  tenacity  adhere  to  bodies  more  ponderous 
than  themselves,  and  thus  loiter  for  a still  longer  period  within  the 
stratum  of  human  intercourse.  And  as  it  is  from  the  same  tenacity 
they  adhere  to  various  kinds  of  clothes  and  filth,  we  may  easily 
perceive  why,.- on  the  shaking  or  agitation  of  such  substances,  as  in 
clearing  a ship’s  hold,  or  unpacking  its  cargo,  a pestilence  may  be 
generated  of  which  the  crew  have  hitherto  given  no  signs,  j; 

Upon  this  explanation  it  is  not  necessary  to  suppose  that  febrile 
miasm  has  a power  either  of  concentrating  its  virulence  §,  so  as  to 
render  itself  more  active;  or  of  multiplying  its  own  form,  so  as  to 
increase  its  numerical  strength;  against  both  which  views  there  are 
weighty  objections.  Every  distinct  particle  thus  suspended,  and 
withheld  from  dissolution,  becomes  an  active  individual  in  the  field 
of  battle,  and  is  almost  sure  to  grapple  with  its  man.  So  that 
hereby  alone  we  have  a force,  equal  to  any  degree  of  mortality  that 
can  be  conceived. 

While,  then,  the  remote  causes  of  fever  are  of  different  kinds,  its 
chief  and  most  effective  is  febrile  miasm ; the  origin  and  laws  of 
which,  so  far  as  we  are  at  present  acquainted  with  it,  may  be  ex- 
pressed in  the  following  corollaries: — 

1.  The  decomposition  of  dead  organised  matter,  under  the  in- 
fluence of  certain  agents,  produces  a miasm  that  proves  a common 
cause  of  fever. 

‘2.  The  whole  of  these  agents  have  not  yet  been  explored  ; but, 
so  far  as  we  are  acquainted  with  them,  they  seem  to  be  the  com- 
mon auxiliaries  of  putrefaction,  as  warmth,  moisture,  air,  and  rest, 
or  stagnation. 

3.  The  nature  of  the  fever  depends,  partly,  upon  the  state  of  the 
body  at  the  time  of  attack  ; but,  chiefly,  upon  some  modification 

* Traitd  tie  la  Fievre  Jaune,  p.  354.  8vo.  Paris,  1820. 

t Letter  to  Ilaygarth. 

t Blane,  Select  Dissertations,  &c.  p.  307.  Lond.  1822. 

§ Jackson,  ut  supra,  parti,  chap,  x.  p.  246. 
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in  the  powers  or  qualities  of  the  febrile  miasm,  by  the  varying  pro- 
portions of  tliese  agents,  m relation  to  each  other,  in  ditfeient 
places  and  seasons.  And  hence,  the  diversities  of  quotidians,  ter^ 
tians,  and  quartans,  remittent  and  continued  fevers,  sometimes 
mild  and  sometimes  malignant. 

4.  The  decomposition  of  the  effluvium,  transmitted  from  the 
h mg  human  body,  produces  a miasm  similar  to  that  generated  by 
a decomposition  of  dead  organised  matter,  and  hence  capable  o^' 
betoming  a cause  of  fever,  under  the  influence  of  like  agents. 

5.  The  fever  thus  excited  is  varied,  or  modified,  by  i.  any  of 
^le  same  incidents  that  mo<lify  the  mias.nic  principle  when  hLZ 

arZSlS"  .>P? 

6.  l>uring  the  action  of  the  fever  thus  produced,  the  effluvium 

loaded  with  miasm  of  the  same  kind  com- 
pletely elaborated  as  it  passes  off,  and  standing  in  no  need  of  a 
decomposition  of  the  effluvium  for  its  formation^  Under  this  form 
It  IS  commonly  known  by  the  name  of  febrile  contagion  In  nnny 
‘Cises,  all  the  secretions  arc  alike  contaminated;  and  hence  febrile 
miasm  of  this  kind  seems  sometimes  to  be  absorbed,  in  dissection 
! “■  ■■■•' 

II  le  levers  BenerateJ  iii  gnols,  or  oilier  confined  or^ro.  dcil  see  "e. 
.wntnnnnate  llie  atmosphere  lo  n less  distance  than  “he  ema  'a 

deB,‘eeTdq°t^!i“„"on  ,he  W 

he  dif^rent^  of 

o.iun  of  pluKue,  for  inhtanco,  is  lavour.sl  l.v  , , ‘‘•^vrent  ways  ; « the  dif- 

f fegrit  ; whilst  it  is  checked,  if  not  altoceth.'r  '"ft*'  witlnn  a certain 

» nd  likesviiu.  by  very  high  tern  ,rtur  of  winter, 

i a summer,  u mentioned  by  Alpinus  and  thtt  of 'tT*  1’“^*  Africa 

• .hus  we  know.  previU  at  low  de^rc"^of  hetit  Ty- 

: in«;  and  so,  with  regard  to  contajrions  in  ?ene!^l  measles  and  scarla- 

n tliem  varies  in  the  case  of  di^rent  dfseases  ’ "n 

«y,  if  wc  mistake  not,  lie  declaretf  favourable  (o  o *”  “‘mosphere 

isorders  ; whilst  it  is  sometime,  suddenly  dieckeS  £^3' 

■ir,  such  as  storms  and  hurricanes  Hui  iJ^!,!  commotions  in  the 

-*tes,  which,  in  one  way  or  another  inflop^  "‘mosiiheric 

Mtter  of  contagion  there  Tre  t^ni  v ” / “nd  action  of  the 

•ierw  ise.  of  ^e  real  naufrp  J favourable  to  its  diffusion,  or 

rar  the  proi>agatioii  of  the  disease”'^  It'hJ'^*^  ‘gnorant,  beyond  their  influence 
•e  diseases,  justly  considered  ron..  - ‘^‘■“'■''vd  to  every  methcal  man  to 

tred  with  another  thoiiah  thore  uiiusuajly  prevalent  in  one  season  com- 

«Mer.  though  there  may  hare  been  no  discoverable  difference  in  the 
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10.  Under  particular  circumstances,  and  where  the  atmosphere 
is  peculiarly  loaded  with  contamination,  the  miasm  that  affects  man 
is  capable  also  of  affecting  other  animals. 

11.  lly  a long  and  gradual  exposure  to  the  influence  of  febrile 
miasm,  however  jiroduccd,  the  human  frame  becomes  torpid  to 
its  action  *,  as  it  does  to  tlie  action  of  other  irritants:  whence  the 
natives  of  swampy  countries,  and  prisoners  confined  in  goals  with 
typhous  contamination  around  them,  are  affected  far  less  readily 
tlian  strangers ; and,  in  numerous  instances,  are  not  affected  at 
all. 

12.  For  the  same  reason,  those  who  have  once  suffered  from 
fever  of  whatever  kind  hereby  produced,  are  less  liable  to  be  influ- 
enced a second  time  ; and,  in  some  instances,  seem  to  obtain  a 
complete  emancipation. 

It  only  remains  to  offer  a few  remarks  upon  the  doctrine  of 
CRISES;  or  that  tendency,  which  fevers  are  by  many  supposed  to  | 
possess,  of  undergoing  a sudden  change  at  particular  periods  of  J 
their  progress.  ] 

A sudden  and  considerable  variation  of  any  kind,  whether  fa-  | 
vourable  or  unfavourable,  occurring  in  the  course  of  the  genenil  I 
disease,  and  producing  an  influence  on  its  character,  is  still  loosely 
expressed  by  the  name  of  crisis.  The  term  is  Greek,  and  patho-  , 
logically  imports  a separation,  secretion,  or  excretion  of  something  : 
from  the  body ; which  was  in  truth  the  meaning  ascribed  to  it  . 
when  first  employed,  agreeably  to  the  hypothesis  of  concoction 
which  we  have  just  considered.  The  original  hypothesis  is  aban-  , 
doned ; but  the  term  is  still  continued  in  the  sense  now  ofl'ered.  ; 

“ If  the  matter  of  the  disease,”  says  Professor  Frank,  “ be  ex- 
polled  by  some  one  convenient  outlet,  in  the  skin,  kidneys,  bowels,  j 
or  blood-vessels,  the  crisis  is  simple ; if  by  several  of  these  at  the  j 
same  time,  it  is  compound ; if  the  whole  be  carried  off  at  once,  it  ( 
is  perfect.  If  it  be  carried  off  at  different  times,  it  is  a lysis  ■[,  or  j 
resolution.”  | 

That  changes  of  this  kind  are  perpetually  occurring  in  the  pro-;  J 
gress  of  continued  fevers,  must,  I think,  be  admitted  by  every.  ; 
experienced  practitioner.  Nothing  is  more  common  than  to  be- 
liold  a patient  suddenly  and  unexpectedly  grow  decidedly  better  j 
or  worse  in  the  progress  of  a fever  of  almost  any  kind,  and  pasr'  •. 
on  rapidly  towards  a successful  or  an  unsuccessful  termination. 

But  the  important  question  is,  whether  there  be  any  particular 
periods  in  the  progress  of  a fever,  in  which  such  changes  may  he 


atmospheric  states  to  explain  this  variety  in  their  prevalence ; and  to  sec  them,  on 
the  other  hand,  decline  and  finally  disappear  long  before  individuals,  susceptible 
the  contagion,  were  scarce,  and  without  there  having  been  any  appreciable  chang^J^ 
in  the  air  to  account  for  that  in  the  state  of  the  disease.  This  atmospheric  1’^^ 
culiarity,  to  which  the  name  epidemic  constitution  hits  been  assigned,  occasionaU|P  . 
appears  to  possess  a limited  locality ; for,  we  find  a contagious  disease  prevailii^ 
in  a town  or  village,  whilst  places  in  the  neighbourhood  escape,  though  there  n 
a constant  intercommunion  between  the  infected  and  healthy  districts:  or,  such  * 
disease  may  spread  extensively  in  one  town,  whilst,  in  another,  similar  as  to  the 
habits  and  characters  of  the  population,  and  not  remote  in  situation,  it  may  esi8*» 
but  be  by  no  means  so  prevalent.”  See  Cyclop,  of  Tract.  Med.,  art.  CoJiTACiof’  I 

* llrera,  De’  Contagi  c della  Curade’  loro  Elletti,  &c.  ut  supra,  Padua,  18I3-  ' 

t Do  Curandis  Hominum  IMorbis  Epitome,  &c.  tom.  i.  De  Febr.  p.  | 
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expected?  Hippocrates  conceived  there  were;  he  endeavoured 
to  point  out  and  distinguish  them  by  the  name  of  critical  days, 
A.sclepiades  and  Celsus  denied  the  existence  of  such  periods ; and 
■ the  same  diversity  of  opinion  has  prevailed  in  modern  times. 

It  is  not  very  easy  to  determine  the  point  at  the  present  day, 
. and  especially  in  our  own  country.  Tor,  first,  fever,  like  many 
I other  complaints,  may  have  undergone  some  change  in  its  progress 
i from  a like  change  in  the  nature  of  its  remote  causes,  or  in  the 
• constitution  of  man.  And  next,  it  seems  to  be  generally  allowed, 
I that  sudden  transitions,  whether  regular  or  irregular,  are  more 
apt  to  take  place  in  almost  all  diseases  in  warm,  than  in  cold  cli- 
I mates.  On  these  grounds,  it  is  probably  a subject  which  will 
never  become  of  great  practical  importance  at  home.  Yet,  it  is 
I well  worthy  of  attention  as  a question  of  history,  and  one  that  may 
•yet  be  of  great  imjrortance  to  many  parts  of  the  world. 

If  we  examine  the  phenomena  of  the  animal  economy,  as  they 
occur  in  a natural  series,  we  shall  find,  that  they  are  in  almost 
every  instance  governed  by  a periodical  revolution.  A man  in  a 
'State  of  health  and  regular  habits  generally  becomes  exhausted 
of  sensorial  power  within  a given  jrericRl  of  time,  and  requires  a 
|HTiodical  succes-xion  of  rest ; his  appetite  requires  a jreriodical 
rsujiply;  and  his  intestines  a periodical  evacuation.  This  tendency 
equally  accompanies  and  even  haunts  him  in  disease;  he  cannot 
disengage  himself  from  it.  Gout,  rheumatism,  mania,  rapidly  and 
pertinaciously  establish  to  themselves  jieriods  of  return.  'I'he 
hemorrhoidal  discharge  often  does  this ; and  the  catamenia  con- 
stantly. The  same  occurs  in  fevers,  but  especially  in  interniit- 
tents  ; fur  the  quotidian,  the  tertian,  the  quartan,  have,  upon  the 
whole,  very  exact  revolutions.  And,  though  accidental  circum- 
stances may  occasionally  produce  a considerable  influence  on 
every  one  of  these  facts,  whether  morbid  or  natural,  the  tendency 

I:  to  a revolutionary  course  is  clear  and  unquestionable. 

Now,  although  IIip{)ocrates  has  not  appealed  to  this  reasoning, 

I it  forms  a foundation  for  his  observations : and,  when  stript  of  the 
, ! jteqilexities  that  encumber  his  writings  up<in  this  subject,  partly 
jMproduced  by  erroneous  transcripts,  and,  in  a few  instances,  jkt- 
(?iihaps,  by  his  own  irresistible  attachment  to  the  Pythagorean  bypo- 
thesis  of  numbers,  he  may  be  regarded  as  laying  down  the  fol- 
lowing  as  the  critical  days  of  continued  fever:  the  fid,  5th,  7th, 
1;  9th,  11th.  llth,  17th,  20th;  beyond  which  it  is  not  worthwhile 
I to  follow  the  series  ; for  it  is  not  often  that  they  extend  further. 

In  other  parts  of  his  works,  he  regards  also  the  ith  and  6th, 
|j  and  even  the  21st,  as  critical  ilays ; so  that  in  the  first  week,  every 
day,  after  the  tlisease  has  fully  established  itself,  evinces  a dis- 
I'  position  to  a serious  change ; in  the  second  week,  every  other 
I day  ; and  in  the  third  week,  every  third  day.  It  is  not  easy  to 
f determine,  why  the  21st  day  should  be  a critical  day,  as  well  as 
v'the  20th.  Various  conjectures  have  been  olfered  upon  the  sub- 
S ject;  by  some,  it  has  been  regarded  as  a mistake  in  the  Greek 
^ copy,  and  by  others,  as  a piece  of  favouritism  in  I lipjiocrates  for 
this  number,  in  consequence  of  its  being  an  imperfect  one  in  the 
'%  I’ythagorean  philosophy,  as  the  commencement  of  a septenary. 

? De  Haen,  w ith  rigid  and  patient  assiduity,  has  put  IlijipocTates 
■j  to  the  test  upon  these  data;  for  he  has  accurately  analysed  Hip- 
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pocratcs's  own  journal  of  the  numerous  cases  of  fever  lie  has  so 
industriously  collected  and  recorded,  and  finds  the  positions,  in 
most  instances,  to  be  strictly  justified ; and  that  out  of  168  ter- 
minations of  fever,  hot  less  than  107,  or  more  than  two-thirds, 
happened  on  the  days  denominated  critical,  not  reckoning  the  1th, 

6th,  or  21st,  and  that  the  4th  and  6th  were  very  frequently  cri- 
tical. There  are  a few  anomalies  ; but  it  is  not  necessary  to  notice 
them,  because  they  are  easily  referable  to  accidental  causes,  si- 
milar to  those  that  retard,  or  accelerate,  the  paroxysm  of  intermit- 
ting  fevers.  | 

Now,  admitting  the  Hippocratic  table  to  be  true,  the  continued  J 
fever,  in  its  progress,  is  measured  by  the  various  types  exhibited  1 
by  intermittent  fevers.  Thus,  the  quotidian  prevails  through  the 
first  seven  days;  there  is  on  each  day  a slight  exacerbation,  and 
no  one  day  is  more  critical  than  any  other.  After  this  period,  the  ^ 
tertian  type  commences,  and  runs  through  the  ensuing  week ; the 
principal  changes  occur  on  the  9th  and  11th  days,  and  would  ^ 
occur  on  the  13th,  but  that  the  quartan  type  now  assumes  its 
prerogative;  and  the  principal  transitions,  after  the  11th,  take 
place  on  the  14th,  instead  of  on  the  13th;  on  the  17th;  and  on 
the  20th.  Dr.  Cullen,  who  has  examined  this  subject  with  great 
attention,  and  simplified  it  from  many  of  its  difficulties,  directly 
asserts,  that  his  own  experience  coincides  with  the  critiad  days 
of  Hippocrates.  Dr.  Fordyce,  who  scarcely  does  justice  to  Cullen 
upon  other  points,  unites  with  him  upon  the  present,  and  justly 
compliments  him  upon  his  ingenious  examination  and  explanation 
of  the  Greek  distribution  of  critical  days  ; and  Dr.  Stoker  of  Dub- 
lin has  arrived  at  a like  conclusion,  after  what  appears  to  have 
been  a very  patient,  discriminating,  and  extensive  enquir3^*  It  is, 
nevertheless,  admitted  on  all  hands,  that  the  order  of  succession 
is  far  less  distinct,  as  well  as  less  regular,  in  cold,  than  in  warm 
climates ; and  that  it  requires  a thoroughly  attentive  and  practised 
eye  to  notice  these  changes  in  our  own  country,  or,  indeed,  in  any 
part  of  northern  Europe.  And  hence,  Craanen  says,  it  is  lost 
time  to  look  for  them  f ; Stoll,  that  they  are  only  to  be  found  in 
inflammatory  fevers  ji;  Le  Roy,  that  the  supposed  critical  days 
have  no  influence,  and  can  lead  to  no  prognosis  or  peculiarity  of 
practice  ^ ; and  Frank,  that  nature  has  fixed  upon  no  one  day 
rather  than  another,  for  a solution  of  fever,  nor  at  any  time  for- 
bids our  attempt  at  executing  a present  indication. ||  Dr.  Jackson, 
partly  from  the  strength  of  his  attachment  to  the  doctrines  of 
Cullen,  and  partly  from  having  principally  practised  in  hot  cli- 
mates, is  a great  advocate  for  the  existence  of  critical  days,  and 
believes  them  to  take  place  in  fevers  from  human  as  well  as  marshj 
miasm;  though  less  distinctly  as  also  less  frequently  in  the  former,  ] 
than  in  the  latter.  <[|  Why  the  first  week  of  a fever  should  inclineiii 
to  a quotidian  type  .rather  than  to  a tertian,  or  the  second  to  a 
tertian  rather  than  to  a quartan,  we  know  no  more  than  we  do  why 

* Medical  Report  of  the  Fever  Hospital,  &c.  for  1816.  Trans,  of  the  King's 
and  Queen’s  Coll.  Dubl.,  vol.  ii.  p.  43-1.  8vo.  1824. 

t De  Homine.  t Rat.  Med.,  part  iv.  p.  28,'!. 

§ Du  Fronostic  dans  les  Maladies  Aigues,  8vo.  Montpel.  1778. 

II  De  Curandis  Horn.  Morbis  Epit.,  tom.  i.  29. 

^ Hist,  and  Cure  of  Fever,  part  i.  ch.  ix.  p.  242. 
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fevers  should  ever  intermit,  or  at  any  time  observe  the  distinctions 
of  difterent  types.  VVe  are  in  total  ignorance  upon  all  these  sub- 
jects. We  see,  moreover,  that  intermitting  fevers,  whether  quo- 
tidian, tertian,  or  quartan,  have  their  paroxysms  recur  regularly 
1 in  the  day-time  ; the  quotidian  in  the  morning,  the  tertian  at  noon, 
and  the  quartan  in  the  afternoon  ; and  tliat,  in  no  instance,  do  the 
1 psiroxyms  take  place  at  night : and  we  see  also  that,  in  continued 

■ fevers,  the  exacerbations  uniformly  take  place  later  in  the  day, 
than  the  paroxyms  of  the  latest  intermittent ; for  these  rarely 

I occur  later  than  between  five  and  six  o’cliKk  in  the  evening, 
'while  the  paroxysms  of  the  quartan  return  commonly  before  five. 
tOf  these  interesting  and  curious  scenes  we  are  spectators;  but 
we  are  nothing  more;  for  we  are  not  admitted  to  the  machinery 
i behind  the  curtains. 

]}y  some  pathologists,  the  source  of  these  phenomena  is  sought 
iin  the  influence  of  the  heavenly  bodies,  an«l  especially  in  those  of 
' the  sun  and  moon.  In  ancient  times,  these  luminaries  were  sup- 
I posed  to  produce  an  effect  on  all  diseases,  and  especially  on  mania, 
epilepsy,  catamenia,  and  pregnancy.  And  when  the  Newtonian 
iphiloso])hy  first  illumined  mankind  with  the  brilliant  doctrine  of 
'/.universal  attraction.  Dr.  Mead  stepped  forth  into  the  arena,  and 
revived  and  supported  the  ancient  doctrine  with  great  Icaniing  and 
ingenuity  : and  as  an  ingenious  conjecture  and  ]>ossible  fact,  of 
wliich  no  practical  use  could  be  made,  it  was  contemplated 
till  towards  the  close  of  the  last  century  : about  which  time  Dr. 
iDarwin,  by  interweaving  it  with  his  new  hypothesis,  once  more 
endeavoured  to  raise  it  into  popular  notice,  and  gave  it  an  air  of 
serious  importance.  Dr.  llalfour,  of  British  India,  however,  has 
•still  more  lately  brought  it  forward  as  a doctrine  capable  of  direct 
proof,  and  as  |>cculiarly  aft’ecting  the  progress  of  fevers.  His 
opinion,  which  he  endeavours  to  support  by  weighty  facts  and 
arguments,  is,  that  the  influence  of  the  sun  and  the  moon,  when 
in  a state  of  conjunction,  which  is  named  sollunar  influence,  produces 
'paroxysms  or  exacerbations  in  continued  fever,  in  all  cases  in 
"which  a paroxysmal  diathesis  (for  such  is  his  expression)  exists ; 
iiand  us  this  influence  declines,  in  consecjucnce  of  the  gradual  sepa- 
^ration  of  these  luminaries  from  each  other,  and  their  getting  into 
>a  state  of  opposition,  a way  is  left  open  to  the  system  for  a critical 
-and  beneficial  change,  which  is  sure  to  take  place,  provide<l  the 

■ critical  disposition  is  at  this  time  matured.  In  other  words,  pa- 
rroxysms  and  exacerbations  in  fever  may  be  expected  to  take  place 
.(and  do  in  fact  take  place)  at  spring-tides,  and  crises  at  neap-tides. 

'Phis  is  a new  view  of  the  influence  of  the  heavenly  bodies  upon 
the  human  frame  ; and  a view  which,  though  feebly  supported  by 
; facts,  is  advanced  with  all  the  dogmatism  of  an  established  science. 

‘ Dr.  Stoker,  at  the  particular  request  of  Dr.  Balfour,  put  his  doc- 
trines to  the  test  of  276  patients  between  July  6.  and  September  6., 
n817,  in  Dublin.  He  has  candidly  given  us  his  tables,  and  as 
candidly  observes,  that  “ very  little  coincidence  indeed  is  to  lie 
^■emurkeil  from  a view  of  these  tables.”*  There  is,  nevertheless, 
oiore  in  metlical  astrology  than  is,  perhaps,  generally  supjMised  ; it  is 
in  important  branch  of  meteorolog}',  and,  as  such,  is  well  worth 
j studying.  Nor  can  there,  I think,  be  a question  in  any  im{>artial 

\ • trails,  of  the  King's  and  (Queen’s  Coll.  Dublin,  vol.  ii.  p,  435.  8vo.  1824, 
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mind,  that,  under  certain  circumstances,  and  especially  in  tropical 
climates,  many  diseases  are  influenced  by  lunation,  as  we  are  sure 
they  are,  in  all  climates,"  by  insolation.  The  concurrent  observ- 
ations of  a host  of  candid  and  attentive  pathologists,  who  have 
been  witnesses  of  what  they  relate,  are  sufficient  to  impress  us 
with  this  belief:  but,  till  we  know  more  fully  what  these  circum- 
stances are,  we  cannot  avail  ourselves  of  their  remarks,  and  can 
only  treasure  them  up  as  so  many  isolated  facts.  And  hence,  in 
no  age  or  country  whatever  has  the  study  been  turned  to  any 
practical  advantage,  expedited  the  cure  of  a disease,  or  enabled  us 
to  transform  the  type  or  interval  of  one  kind  of  fever  into  that  of 
another.  Nor  is  it  any  exclusive  reproach  to  the  art  of  medicine 
that  it  should  be  so  ; for,  of  all  the  subdivisions  of  general  phi- 
losophy, there  is  none  so  little  entitled  to  the  name  of  a science 
as  meteorology  itself.  And,  till  the  naturalist  has  explained  the 
variations  of  the  barometer,  the  physician  need  not  blush  at  being 
incapable  of  turning  to  account  the  supposed  influence  of  the 
planets,  or  of  unfolding  the  origin,  or  tracing  the  capricious  courses, 
of  epidemics  and  pestilences.  • 


• It  is  remarked  by  Dr.  Copland,  that,  since  tlie  overturn  of  the  humoral 
p.atliology,  the  doctrine  of  critical  evacuations  has  undeservedly  fallen  into  dis- 
repute. In  our  own  country,  at  the  present  time,  he  thinks  too  little  attention  is 
paid  to  these  evacuations,  and  still  less  to  the  periods  at  which  they  occur.  “ In 
temperate  climates,  a number  of  diseases,  particularly  fevers,  run  on  for  certain^ 
|)eriods  with  regularity,  and,  after  an  exasperation  of  the  symptoms,  or  some 
violent  perturbation  of  the  economy,  terminate  b/ evacuations  of  different  kinds, 
which  tend  to  remove  the  train  of  morbid  actions,  and  to  restore  the  healthy 
functions.  In  other  cases,  the  exa.speration  of  the  disorder  is  followed  by  im- 
perfect evacuations,  occurring  in  an  irregular  manner ; whilst,  in  some,  it  gives 
rise  to  additional  phenomena  of  a dangerous  or  fatal  character.  Hence  (.rises 
have  been  denominated  salulary,  complete,  imjxnfect,  and  fatal,"  (Diet,  of 
Pract.  Med.,  art.  Crises.)  Yet,  it  has  been  observed,  that  the  crisis  of  fever 
often  takes  place  without  sensible  evacuation  ; notwithstanding  it  is,  in  a large 
pro)Jortion  of  cases,  preceded  or  accompanied  by  some  change  in  the  secretions, 
or  by  diarrheea,  or  hemorrhage.  In  the  progress  of  fever,  the  urine  exhibits  par- 
ticular changes.  In  the  early  stages,  its  quantity  is  lessened,  but  there  is  no 
change  in  its  colour  or  chemical  properties.  “ As  the  symptoms  advance,  the 
urine  becomes  darker  in  colour,  but  does  not  deposit  a sediment  till  tbe  fever 
begins  to  decline,  when  it  is  increased  in  quantity,  and  deposits  a cloud  or  sedi- 
ment on  cooling.  This  urinary  deposit,  which  is  sometimes  copious,  appears  in 
the  bottom  of  the  vessel  some  hours  after  the  urine  has  been  voided  : from  its 
resemblance  to  brickdust  it  has  been  called  lalerilious,  and  by  evaporation  it  may 
be  collected  in  minute  crystals  of  lithate  of  ammonia.  This  sediment  is  by  no 
means  peculiar  to  patients  labouring  under  fever,  but  is  often  observed  in  the 
urine  of  healthy  persons,  or  in  that  of  others,  whose  function  of  digestion  is  im- 
paired. In  otlier  instances  the  sediment  is  of  a pinkish  white  colour,  and  to  this 
deposit,  which,  according  to  Dr.  Wilson  Philip,  consists  of  the  phosphates  of  the 
urine,  the  term  fitrfuraceoiis,  or  branny,  has  been  given.  He  regards  both  these 
urinary  deposits  as  indications  of  returning  health,  and  particularly  of  a renewal 
of  a free  secretion  by  the  skin,  which,  in  fevers,  is  generally  a favourable  symp- 
tom. In  some  fevers,  terminating  favourably,  there  is  an  unusual  tendency  to 
sweat,  which  only  exhausts  the  strength.  In  these  the  furfuraccous  sediment  is 
observed,  but  without  removing  the  fever : this  is  the  case  in  hectic  fever. 
(Cyclopmdia  of  Pract.  Med.,  art.  Fever.)  Amongst  other  remarks  made  by 
Dr.  Tweedie,  he  says,  that  when  the  sweating  is  so  profuse  as  to  induce  exhaustion, 
or  when  it  is  partial  or  clammy,  it  is  unfavourable  ; and  though  as  a general  rule 
critical  sweats  should  not  be  interfered  with,  yet,  if  the  strength  be  evidently 
lowered  by  tliem,  or  if  there  be  not  a corresponding  amendment  in  the  general 
symptoms,  they  should,  if  possible,  be  checked.  When  moderate  diarrhoea  comes 
on  towards  the  termination  of  fever,  it  is  generally  a favourable  circumstancet 
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GENUS  I. 

EPHEMERA. 

DIARY  FEVER. 

ONE  SERIES  OF  INCREASE  AND  DECREASE;  WITH  A TENDENCY 
TO  EXACERBATION  AND  REMISSION,  FOR  THE  MOST  FART  AP- 
PEARING TWICE  IN  TWENTY-FOUR  HOURS. 


This  is  the  simplest  form,  in  wliich  fever  at  any  time  makes  its 
attack ; and  hence,  Dr.  Fordyce  has  distinguished  it  by  the  name 
(of  SIMPLE  FEVER.  It  is  probably  that  which  is  intended  by  the 
I term  essetdial  fetter,  as  used  by  the  hVench  writers.  It  is,  in  truth, 
,ithe  basis  of  all  otlier  fevers;  which  are  hence  arranged  by  Eisner 

ijias  mere  species  of  this.*  For  the  purpose,  however,  of  entering 
||iinto  the  full  character,  not  only  of  the  present,  but  of  all  the  sub- 
1 1 sequent  genera,  and  their  respective  species,  it  is  necessary  to 
I bear  in  mind,  tliat  the  ordinal  definition  forms  a part  of  that  cha- 
1 racter,  and  is  essentially  included,  in  a less  or  greater  degree,  in  all 
I the  subdivisions  that  appertain  to  it. 

The  ephemera  rarely  exceeds  a duration  of  twenty-four  hours. 
-'Some  practitioners,  however,  have  called  by  this  name  a fever  that 
'has  extended  to  three  days ; and  Sauvages  has  arranged  this  mode  of 
f fever  under _his  own  genus  of  ephemera,  as  has  also  Professor  Frank, 
i distinguishing  the  proper  ephemera  by  the  adjunct  simfdex,  and  its 
I elongated  form  by  that  of  yrotracta.f  But  this  is  to  confound 
I different  species  under  one  generic  name.  Fordyce  asserts,  that 
Ihe  has  often  seen  the  ephemera  commence  its  attack  with  all  the 
hessential  appearances  of  fever,  and  terminate  in  eight,  ten,  or  twelve 
|'‘hours.:f  And  hence,  in  defining  ephemera,  the  symptom  of 
r duration  ought  not  to  exceed  the  limit  here  allotted  to  it. 


>and  ought  not  to  he  stopped.  When  there  has  been  a disposition  to  relaxation 
of  the  bowels  throughout  the  disease,  which  is  not  uncommon  in  some  epidemics, 
.and  at  particular  seasons,  the  irritation  commonly  subsides  spontaneously.  Should 
it  even  continue  through  the  period  of  convalescence,  provided  it  do  not  interfere 
>vvith  the  recovery  of  the  patiemt,  it  is  only  necessary  that  the  diet  and  general 
imianagvinenl  be  regulated.  When  the  diarrhoea  appears  to  retard  recovery,  and 
: pnxiuce  gradual  emaciation,  the  practitioner  should  never  lose  sight  of  the  pos- 
sibility of  the  afiecUon  being  the  result  of  inflammation  of  the  piucous  membrane 
of  the  bowels,  or  of  other  intestinal  lesions,  and  therefore  requiring  the  most 
vigilant  care.  Dr.  Tweedie  has  not  met  with  hemorrhage  as  a crisis  of  fever; 
he  has,  indeed,  seen  hemorrhage  from  the  nose,  when  there  was  considerable 
'■  'Cerebral  affection,  and  always  remarked  great  relief  from  the  evacuation  ; but  he 
' Jtas  never  known  an  instance  in  which  the  fever  disapi>eared  with  cpistaxis.  In 
i typhoid  fevers,  hemorrhage  from  mucous  surfaces  and  from  the  skin  (jieUchur) 
» ■'is  not  unusual ; but,  according  to  Dr.  Tweedie,  they  are  never  critical : they  re- 
1 duce  the  patient  still  more,  and  always  indicate  a severe,  if  not  a fatal,  form  of 
f 'fever.  — Ed. 

• Beytrligc  zur  Fieberlehre.  Konigsb.  8vo.  1789. 

t De  Cur.  Morb.  Iloin.  Flpit.,  tom.  i.  pp.  156.  185.  8vo.  Mannh.  1792. 
f ) On  Simple  Fever,  Diss.  i.  p.  33. 
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In  tliis  simple  shape  of  the  disease,  the  pathognomonic  symptoms 
are  few  and  striking;  for,  however  violent,  it  is  confined  to  a single 
paroxysm  of  three  distinct  stages,  shivering  or  languor,  heat,  and 
perspiration;  each  most  probably  dependent  on  the  other,  and 
ceasing,  when  true  to  itself,  after  having  followed  up  the  move- 
ments of  the  animal  frame  through  a single  diurnal  revolution. 
The  cold  stage,  however,  is  often  scarcely  perceptible,  and  some- 
times altogether  imperceptible,  the  general  languor  taking  place 
without  it. 

The  genus  exhibits  t\vo  common  and  very  distinct  species ; and 
if  the  ephemera  sudaloria  of  Sauvages,  the  sweating-sickness  or 
English  plague  of  other  authors,  be  regarded  as  belonging  to  it,  as 
unquestionably  it  ought,  it  will  then  afford  us  another  after  the 
manner  following : — 

1.  EPHEMERA  MITIS. 

2.  ACUTA. 

3.  SUDATORIA. 


MILD  DIARY  FEVER. 
ACUTE  DIARY  FEVER. 
SWEATING  FEVER. 


SPECIES  I. 

EPHEMERA  MITIS. 

MILD  DIARY  FEVER. 

WITHOUT  PRECEDING  RIGOR;  LASSITUDE  AND  DERILITY  INCON- 
SIDERABLE; PAINS  OBTUSE,  CHIEFLY  ABOUT  THE  HEAD; 
HEAT  AND  NUMBER  OF  THE  PULSE  INCREASED  SLIGHTLY; 
DRYNESS  OF  THE  TONGUE  AND  FAUCES;  TERMINATING  IN  A 
GENTLE  PERSPIRATION. 

The  common  exciting  causes  are,  excess  of  coqioreal  and  especially 
of  muscular  exertion;  long  protracted  study;  violent  passion;  sup- 
pressed perspiration  ; sudden  heat  or  cold. 

There  are  few  persons  who  have  not  felt  this  species ’of  diary 
fever  at  times,  from  one  or  other  of  the  causes  just  enumerateiu 
When  a man  has  worked  himself  up  into  a violent  and  long  continued 
fit  of  wrath,  whether  there  have  been  reason  or  no  reason,  and 
more  especially  in  the  latter  case ; when  he  has  taken  a long  and 
fatiguing  journey  on  foot,  walking  with  great  speed,  and  suffering 
beneath  great  heat  and  perspiration  ; or  when  he  has  devoted  the 
whole  of  the  day  to  a particular  study,  so  profound  and  abstracting, 
ns  to  exhaust  almost  the  entire  stock  of  sensorial  power  that  can 
be  drawn  from  other  parts  of  the  system,  at  the  single  outlet  of  the 
attention  ; — and  when,  beyond  this,  he  still  urges  his  abstruse  and 
protracted  train  of  thought  into  a late  hour  of  the  night  or  the  morn* 
ing  — there  is  a general  irritation  or  undue  excitement  produced, 
that  simple  rest  cannot  at  once  allay ; his  sleep  is  short,  hurried, 
and  interrupted,  if  he  sleep  at  all ; he  yawns,  stretches  his  limbs, 
turns  himself  again  and  again  in  his  bed  for  an  easy,  perhaps  for  a 
cool  place,  for  his  skin  is  hot  and  dry ; but  for  a long  time  he  turns 
in  vain.  The  morning  strikes  upon  his  eyes,  but  he  has  had  little 
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■ sleep,  and  no  refreshment:  lie  is  indisposed  to  leave  his  bed  ; and 
b if  he  rise,  he  is  still  feverish,  and  unfit  for  business.  He  passes  the 
f'tday  in  disquiet,  which  perhaps  increases  towards  evening;  but  at 
I night  he  feels  a moisture  breaking  forth  over  his  skin,  and  com- 
[bfortably  succeeding  to  the  heat  and  dryness  that  have  thus  far 
I distressed  him;  he  recovers  perhaps  even  while  sitting  uji;  but  if, 
i as  he  ought  to  do,  he  goes  to  an  early  bed,  a quiet  and  refreshing 
i .'Sleep  sujKjrvenes,  and  he  wakes  to  the  health  he  before  possessed. 

5 It  is  not  easy  to  explain  why  the  febrile  paroxysm  should  be 
j more  disposed  to  close  its  career  sometimes  towards  the  evening, 
I ibut  more  generally  later  at  night,  except  for  the  reason,  whatever 
I rthat  reason  may  be,  that  all  fevers  are  far  more  apt  to  commence 
1 1 their  paroxysms  in  some  part  or  other  of  the  daytime,  and  especially 
I iintermittents,  and  consequently  to  drop  them,  as  the  day  declines. 
I TTlius,  the  quotidian  makes  its  assault  in  tlie  morning,  the  tertian  at 
txioon,  and  the  quartan  in  the  afternoon : as  though  the  diurnal 
^revolution  were  somewhat  regularly  divided  between  febrile  attack 
jand  febrile  cessation  or  truce.  It  is  possible,  indeed,  that  a fever 
<of  any  kind  may  open  its  onset  at  any  hour;  but  this  is  so  contrary 
(to  the  ordinary  rule,  that  Dr.  Fordyce  affirms,  from  his  own  ob- 
servation, that  ten  fevers  commence  in  the  day  to  one  at  night. 

'File  species  before  us  forms  scarcely  a case  for  medicine : since 
lemature,  or  that  instinctive  power,  which  is  ever  operating  to  the 
;^eneral  welfare  of  the  animal  frame,  will  be  usually  found  com- 
j^ietent  to  its  object.  So  that,  if  any  thing  remeilially  is  attempted, 
lit  should  be  confined  perhaps  to  abstinence  from  animal  food,  a 
^slight  increase  of  tlie  j>eristaJtic  action  of  the  intestines  by  a dose 
•of  neutral  salts,  and  to  a removal  of  the  dry  heat  of  the  skin  by  di- 
luents and  small^  doses  of  ipecacuan,  which  combines  admirably 
Hviih  most  aperients,  and  increases  their  power,  while  its  own 
lUliaphoretic  quality  continues  at  least  undiminished,  and  is  often 
rimproved.  This  is  now  well  known,  though  not  a discovery  of 
^recent  date  ; for  Gianeila,  Vater,  and  various  writers  of  credit 
;*6trongly  recommended  the  same  from  personal  experience  nearly 
n century  ago. * 

Gamesters,  after  sitting  up  all  night,  and  being  worked  up  to 
renatlness  by  the  chances  and  reverses  of  their  ruinous  stakes,  are 
' ieculiarly  subject  to  this  species.  A very  cold  and  wet  towel,  tied 
•ound  the  temjdes,  seems  to  give  somo  check  to  the  violent  excite- 
f Tient  of  the  brain  ; but,  in  the  long  run,  I have  generally  found 

I iersons  who  have  adopted  this  practice  become  debilitated  and 
iro|isical,  imd  sink  into  an  untimely  grave,  or  creep  on  miserably 
hrough  the  fug  end  of  a lingering  life,  that  affords  no  retrospective 
comfort,  with  a haspital  of  diseases  about  them.  But,  whether 
his  proceed  from  the  practice  adverted  to,  or  from  the  habitual 
exhaustion  which  necessarily  accompanies  a course  of  gambling, 
■may  admit  of  a doubt. 


Gr.s.  I. 
SPKC.  I. 
Epla>inera 
initis. 


Metlicsl 

trvttUuciit. 


GamesUTs  fre- 
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severely  fmiii 
Uii&  specii'!.. 


V,  * Giaiu-lla,  Dc  ajinirabili  I iieracoanliw  Virtute  in  curandi*  Fobrilnis,  Ac. 
*1  t’aUv.  1754. — Vater,  Diss.  de  I pecacoanlia'  Virtutc  fubrifuga, &c.  Wiitb.  17d2. 
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SPECIES  II. 


EPHEMERA  ACUTA. 


ACUTE  DIARY  FEVER. 


SEVERE  RIGOR;  GREAT  HEAT;  PULSE  AT  FIRST  SMALL  AND 
CONTRACTED,  AFTERWARDS  FULL  AND  STRONG  ; PERSPIR- 
ATION  COPIOUS  ; GREAT  LANGUOR. 


Gen.  I. 
Spec.  II. 


Generally  pro- 
duced by  some 
affection  of  the 
chylopoietic 
viscera  or 
stomach. 

How  tlie  pre- 
sent species  is 
thus  excitetl. 


In  a few  instances  the  accession  is  slightly  marked,  and  there  is 
little  chilliness  or  rigor.  The  heat  that  succeeds,  however,  is 
always  considerable ; the  face  is  red  and  bloated ; and  there  are 
often  pungent  and  throbbing  pains  in  the  head,  corresponding  with 
the  pulsations  of  the  arteries;  though  at  times  the  pain  in  the  head 
is  dull  and  heavy.  The  high-coloured  urine  deposits  a sediment 
with  a tinge  of  orange-peel. 

We  cannot  always  trace  the  remote  causes  of  this  species  ; but 
it  is  usually  produced  by  some  morbid  affection  of  the  stomach,  or 
of  the  collatitious  viscera. 

The  most  obvious  and  common  cause  is  that  of  a surfeit,  whether 
of  eating  or  drinking : and  there  is  no  great  difficulty  in  inter- 
preting the  means,  by  which  this  cause  operates. 

The  stomach,  in  the  language  of  Mr.  J.  Hunter,  is  the  great  seat 
of  general  sympathy,  and  associates  with  almost  every  other  organ 
in  its  action.  The  digestion  of  even  an  ordinary  meal  is  a work  of 
some  labour  to  it,  and  especially  in  weakly  constitutions;  a greater 
degree  of  heat  is  regularly  expended  upon  it  during  this  process* 
and  unquestionably  also  a greater  degree  of  sensorial  power ; both 
which  are  taken  from  the  system  at  large  as  from  a common  stock; 
and  the  consequence  is,  that,  in  infirm  habits,  a considerable  degree 
of  chill  and  debility  is  felt  during  this  process,  and  other  organs, 
become  torpid  while  the  stomach  is  in  a state  of  increased  action. 
Hence  infants  and  old  persons  sleep  during  digestion ; delicate 
females  feel  a coldness  shooting  over  their  extremities ; and  those 
of  irritable  fibres  become  flushed  in  the  face,  and  show  other  signs 
of  irregular  action.  Now,  if  this  be  the  case  in  the  digestion  of 
ordinary  meals,  what  disturbance  may  we  not  expect  during  the 
digestion  of  a meal  that  overloads  the  stomach,  and  with  which  the 
stomach  is  incapable  of  grappling?  what,  more  especially,  when  at 
the  same  time,  by  an  immoderate  use  of  wine  or  spirits,  the  brain 
becomes  exhausted  of  its  energy  by  the  excess  of  stimulus  applje® 
to  it  ? The  general  chill  over  the  surface,  which,  in  the  digestion 
of  an  ordinary  meal,  is  only  felt  by  the  weak  and  delicate,  is  here 
often  felt  severely,  and  sometimes  amounts  to  a horripilation. 
first  stage  of  fever  is  hence  produced  ; and,  as  the  heat  and  pet' 
spiration  are  most  probably  a necessary  result  of  the  first  stage,  a 
foundation  is  hereby  laid  for  the  entire  paroxysm.  With  the  rO' 
action  that  ensues  a greater  degree  of  sensorial  power  returns ; the 
general  frame  as  well  as  the  brain  is  roused  to  an  increased  cner^ : 
the  diaphragm  and  its  associate  muscles,  instinctively  or  reinedially> 
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contract,  ami  the  stomach  disgorges  its  contents,  or  thrusts  them 
•forward  halfnligested  into  the  duodenum.  • 

The  only  and  well-known  mode  of  cure  consists,  in  the  first  place, 
nn  imitating  the  above  natural  process  of  relief ; in  unloading  the 
•stomach  of  its  mischievous  freight  by  a powerful  emetic,  and  the 
..alvine  canal  of  whatever  portion  of  the  heating  and  crapulous  mass 
'has  passed  into  it,  by  a brisk  cathartic.  The  fever  hereby  excited 
will  often  subside  in  a diurnal  revolution  ; and  no  tendency  to  a 
rretum  of  the  paroxysm  Ixj  produced. 

If  the  species  before  us,  however  generated,  do  not  subside  within 
nthis  period  of  time,  or  a few  hours  beyond  it,  the  disease  becomes 
!;iii  cauma,  or  inflammatory  fever  of  the  continued  kind,  and  conse- 
i iquently  belongs  to  the  genus  enecia. 

There  are,  however,  a few  exceptions  to  this  rule ; for  Forestus 
4'ives  a case,  in  which  tlie  paroxysm  led  to  a fatal  hecticf  : and 
jlBorelli  gives  anotlier  of  equal  singularity,  in  which  it  kept  true  to  a 
|!tricnnia]  revolution,  returning  punctually  once  every  three  years.;}; 


SPEC  IKS  III. 

j 

!•:  P 1 1 E M K R A SU  D A'l  O K I A . 

SnEATlKG  FEVER. 

! 

'iTENSE  PAINS  IN  THE  NECK  AND  EXTREMITIES;  PALPITATION; 
DYSPNOEA;  PULSE  RAPID  AND  IRREGULAR;  HEAT  INTENSE; 

j INTOLERABLE  THIRST  ; DROWSINESS  OR  DELIIUU.M  ; EXCESSIVE 
SWEAT. 

I HAVE  followed  M.  de  Sauvages  in  introducing  sweating-fever,  the 
iEphenura  ma/if/na  of  Borsieri  §,  or  Burserius,  as  he  is  more  com- 
monly called,  and  the  srtdor  Anglicus  of  most  foreign  writers,  into 
the  present  place. 

Dr.  Cains,  who  practised  at  the  time  of  its  appearance  at  Shrews- 
'bury,  and  has  written  one  of  the  best  accounts  of  it  extant,  calls  it 
a contagious  pestilential  fever  of  one  day.  It  prevailed,”  says 
he,  “ with  a mighty  slaughter,  and  the  description  of  it  is  as  tre- 
mendous as  that  of  the  plague  of  Athens.”  And  we  are  told  by  Dr. 
Willis,  “ that  its  malignity  was  so  extreme,  that  as  soon  as  it  entered 

• With  rCT|H!ct  to  the  tiypoUiesis,  tliat  the  heat  and  nervous  influence  of  tlie 
•whole  system  are  diminish^  during  digestion,  because  a part  of  tl)c  general 
stock  is  tlien  withdrawn  to  the  stomach,  it  is  scarcely  necessary  to  remark, 
that  it  is  as  improbable  as  it  is  destitute  of  proof.  The  various  circumstances, 
•which,  in  the  preceding  paragraph,  are  fanci^  to  prove,  or  illustrate  it,  only  show 
thjl  languor,  chilliness,  and  flushings  of  the  face  occasionally  take  place  during 
■the  process  of  digestion,  which  also  sometimes  causes  a tendency  to  sleep.  These 
facts,  particularly  the  flushings,  constitute  so  weak  a support  for  the  doctrine, 
that  they  need  no  serious  refutation.  Why  should  we  not  here  l>e  content  with 
the  simple  truUi,  tliat  excesses  at  table  frequently  give  rise  to  ephemeral  fever? 

j f Lib.  i.  ol>s.  7.  } Cent.  u.  obs.  100. 

§ Instilut.  Med.  I'ract.  8vo. -1  tomes.  Ven.  1782-5. 
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Gen.  I. 
Spec.  Ill, 
Ephemera 
sudatoria. 


Mode  of 
treatment. 


General  history. 


a city  it  made  a daily  attack  on  five  or  six  hundred  persons,  of 
whom  scarcely  one  in  a hundred  recovered.”  It  was  certainly  a 
malignant  fever  of  a most  debilitating  character,  but  without  any 
tendency  to  buboes  or  carbuncles,  as  in  the  plague ; though,  during 
some  parts  of  its  career,  as  fatal.  It  ran  its  course  in  a single 
paroxysm*  ; the  cold  fit  and  hot  fit  were  equally  fatal ; but,  if  the 
patient  reached  the  sweating  fit,  he  commonly  escaped. 

Hence,  the  cure  consisted  in  exciting  the  sweating  stage  as 
quickly  as  possible,  and  in  supporting  the  system  with  cordials 
throughout  the  whole  of  the  short,  but  vehement  course  of  the 
fever.  At  Shrewsbury,  it  continued  to  rage  for  seven  months,  and, 
during  that  period  of  time,  a thousand  fell  victims  to  its  violence. 
But  after  the  discovery  of  the  benefit  of  the  sweating-plan,  it  was 
certainly  far  less  Fatal. 

It  made  its  first  appearance  in  London  in  1480  or  1483:  Caius 
says,  in  the  latter  year,  first  showing  itself  in  the  army  of  Henry  VII. 
on  his  landing  at  Milford-Haven.  In  London,  to  w'hich,  however, 
it  does  not  seem  to  have  travelled  till  a year  or  two  afterward,  it 
took  up  its  abode,  with  various  intermissions  of  activity,  for  nearly 
forty  years.  It  then  visited  the  continent,  overran  Holland,  Ger- 
many, Belgium,  Flanders,  France,  Denmark,  and  Norwa}' ; among 
which  countries  it  continued  its  ravages  from  1525  to  1530:  it 
then  returned  to  England,  and  w'as  observed  for  the  last  time 
in  1551. 

It  commenced  its  attack  with  a pain  in  the  muscles  of  the  neck, 
shoulders,  legs,  or  arms,  through  which  a warm  aura  seemed  to 
creep  in  many  instances  ; and  after  these  symptoms,  broke  forth  a 
profuse  sweat.  The  internal  organs  grew  gradually  hot,  and  at 
length  burning,  the  pungent  heat  extending  to  the  extremities  ; an 
intolerable  thirst,  sickness,  and  jactitation  followed  speedily,  occa- 
sionally with  a diarrhoea,  and  always  with  extreme  prostration  of 
strength,  headach,  delirium,  or  coma,  and  a wonderful  wasting  of 
the  whole  body.  The  sweat  was  tenacious,  saburral,  and  of  an 
offensive  smell  ; the  urine  thick  and  pale  ; the  pulse  quick,  often 
irregular  ; and  the  breathing  laborious  from  the  first.  The  modes 
of  treatment  were  often  puerile,  and  offer  nothing  instructive.  A 
good  constitution,  and  exposure  to  free  air,  seem  to  have  been  most; 
successful  in  promoting  a cure. 

Dr.  Caius  asserts,  that  a thick  noisome  fog  preceded  the  distcni-i 
per,  especially  in  Shropshire,  and  that  a black  cloud  uniformly  took 
the  lead,  and  moved  from  place  to  place ; the  pestilence  in  a regular 
march  following  its  direction.  There  may  be  some  fancy  in  this: 
but  it  is  an  unquestionable  fact,  that  the  most  fatal  pestilences  of 
ancient  and  modern  times  have  been  ushered  in  by  stinking  fogs  or 
mists,  or  some  other  intemperament  of  the  atmosphere,  of  which  the 
reader  will  find  various  instances  in  the  sequel  of  this  work. 

The  disease  is  generally,  however,  supposed  to  have  been  pro- 
duced by  inclement  harvests  and  vitiated  grain,  particularly  wheat, 
which  is  less  hardy  than  other  grains,  and  sooner  infested  with  albino 
(mildew),  ustilago  (smut),  and  clavus  (ergot  or  spur).  And,  m 
proof  that  this  last  was  the  actual  cause,  it  is  observed  by  Dt- 
Willan,  that  the  contemporary  inhabitants  of  Scotland  and  Wales, 


• llolinbhcd,  vol.  viii.  4to.  Loiui.  1808. 
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who  fed  on  oaten  or  barley,  instead  of  on  wheaten  bread,  were  not 
affected.  Nevertheless,  whatever  was  the  primary  cause,  a peculiar 
miasm  or  contagion  seems  to  have  been  generated  by  the  disease 
itself  which  chiefly  contributed  to  its  spread  and  continuance. 
For  we  are  told  concurrently  by  all  the  writers,  that  Englishmen, 
who  withdrew  from  tlieir  own  country  into  France  and  Flanders 
with  the  hope  of  escaping  the  attack  of  the  disease,  fared  no  better 
tlian  their  countrymen  at  home : to  which  Dr.  Freind  adds,  that, 
while  Englishmen  abroad  were  thus  subject  to  the  contagion, 
foreigners,  and  even  the  Scotch  in  England,  were  rarely  or  never 
seized  with  it*  ; a feature  that  has  been  copied  by  Dr.  Armstrong 
in  his  very  forcible  description  of  the  complaint,  which  is  perhaiis 
better  adapted  for  poetry  than  for  sober  prose. 


Gitu.  I. 
Srr.c.  III. 
Ephemera 
sudatoria. 

Englislimen 
only  said  to 
have  been  sub- 
ject to  it. 


Some,  sad  at  liome,  and,  in  Uic  desert,  some 
Abjured  tlic  fatal  commerce  of  mankind  ; 

In  vain:  where’er  they  fled,  the  fates  pursued. 

Others,  with  hopes  more  specious,  cross’d  the  main, 

' To  seek  protection  in  far  distant  skies  ; 

Hut  none  they  found.  It  seemed  the  general  air, 
i From  pole  to  pole,  from  Atlas  to  tlie  East, 

Was  then  at  enmity  with  English  blood  : 

I I'or,  but  the  race  of  England,  ail  were  safe 

i In  foreign  climes;  nor  did  this  fury  taste 

The  foreign  blood  which  England  then  containetl.i" 

Something  may,  perhap.s,  be  set  down  to  the  score  of  a national 
! diathesis  ; but,  without  examining  very  closely  into  tlie  accuracy  of 
i this  wonderful  part  of  its  history,  we  may  at  least  indulge  a hope, 

! that  this  peculiar,  most  virulent  and  fatal  contagion,  has  long  since 
; worn  itself  out,  and  become  deconijKiscd ; though  it  may  be  still 
! only  latent,  and  waiting  for  its  proper  auxiliaries,  once  more  to  show 
' itself  in  the  field. J 

It  is  said,  indeed,  by  Dr.  Coste,  the  learned  editor  of  Dr.  Meatl’s 
works  in  French,  that  the  disease  continued  to  manifest  itself  occa- 
sionally as  an  epidemic  in  Picardy ; but  that,  instead  of  terminating 
in  a single  day,  it  ran  on  to  the  third,  fifth,  and  sometimes  even  to 
i the  seventh.  It  is  hence  sufficiently  obvious,  that  the  two  fevers, 
though  possessing  many  points  of  resemblance,  are  not  precisely 
the  same.  Yet  INI.  Bellot,  in  his  thesis  “ .\n  febri  putrida,*  Picardii 
sutTE  dicta.’,  sudorifera  ? ” has  maintained  Dr.  Coste’s  opinion. 


• Hist,  of  Physic,  vol.  ii.  p. 
f Art  of  Preserving  lleaUli,  b.  iii. 
I Navier,  INIaladies  Populoircs,  &c. 
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GENUS  II. 

ANETUS. 

INTERMITTENT  FEVER.  AGUE* 

PAROXYSM  INTERMITTING,  AND  RETURNING  DURING  THE 

COURSE  OF  THE  DISEASE  ; THE  INTERMISSIONS  GENERALLY 

PERFECT  AND  REGULAR. 

Under  the  preceding  genus,  the  remote  cause,  whatever  it  consists 
in,  lays  a foundation  for  not  more  than  one  paroxysm.  In  the  genus 
before  us,  tlie  cause  introduces  a tendency  to  a recurrence  of  the 
paroxysm  from  the  first ; and,  in  most  cases,  with  an  interval  that 
continues  true  to  itself  as  long  as  the  disease  lasts.  I say  in  most 
cases,  because  we  shall  see  presently  that,  when  intermittent  fever 
has  raged  very  extensively,  it  has  not  unfrequently  established  a 
type  of  one  kind  in  one  person,  and  of  another  kind  in  another ; 
whilst,  in  the  same  patient,  quotidians  have  changed  to  tertians, 
tertians  to  quartans,  quartans  to  quotidians,  and  all  of  them  in  a 
few  instances  to  continued  fever,  in  the  most  capricious  and  ano- 
malous manner.* 

Dr.  Cullen  unites  intermittents  and  remittents  into  one  section 
of  fevers,  merely  distinguishing  them  as  intermittents  with  an 
interposed  apyrexy,  and  intermittents  with  remission  alone ; and,  as 
already  observed,  he  makes  it  a part  of  the  pathognomonic  character 
of  both  that  they  are  derived  from  marsh  miasm — miasviate  palli- 
dum ortce — as  though  there  were  no  other  cause  of  their  production, 
whence  Dr.  Young  gives  to  intermittents  and  remittents  the  com- 
mon name  paludal  fever. 

The  only  ground,  then,  assumed  for  this  union  of  intermittents 
and  remittents,  is  the  supposition,  that  the  cause  which  generates 
them  is  single,  common  to  the  two,  and  never  generates  any  other 
fever.  Now,  although  the  febrile  miasm,  issuing  from  marsh 
lands,  is  by  far  the  most  common  cause  of  intermittents,  it  is  by 
no  means  the  only  cause ; for  we  find  intermittents,  like  all  other 
species  of  fever,  produced  from  various  sources  ; existing  in  hot 
countries  as  well  as  in  cold,  in  high  lands  as  well  as  in  low 
lands,  sporadically  as  well  as  epidemically ; sometimes  excited 
by  sympathy,  sometimes  by  contagion.  Even  in  tertians.  Dr. 
Cullen  is  obliged  to  admit  of  instances  in  which  other  agents  are 
necessary ; but  then,  says  he,  they  are  only  co-agents,  and  would 

* “ In  hot  climates,  and  even  here,  many  intermittent  fevers  become  remittent, 
and  from  being  remittent,  they  will  become  continued,  unless  vigorous  measures  I 
are  adopted,  and  they  may  rapidly  prove  fatal  by  congestion  of  the  head,  thorax,  | 

or  abdomen.  Now  and  then  this  may  be  the  case  here,  from  some  peculiarity  in  i 

an  epidemic.  We  have  no  idea  in  this  country  of  what  aguish  fevers,  intermit- 
tent or  remittent,  are  in  hot  climates.  In  Italy  these  are  called  pernicious  fevers; 
for,  ns  soon  as  a person  is  seized,  he  may  fall  into  a comatose  state,  from  which  he 
never  recovers ; and,  on  inspection  after  death,  the  greatest  degree  of  congestion 
is  found  in  the  lungs  and  head,  and  also  in  the  abdominal  viscera."  Professor 
Elliotson’s  Lectures  at  Lond.  Univ.,  Med.  Gaz.  1831-2,  p.  926. 
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: not  operate  alone.  “ Has  polestales  excxtantes  pro  parte  principii 
' Me  admittimns,  licet  neutiquam  excitassent,  si  miasma  paludum  non 
antea  applicatum  fuisset."  But  this  is  the  very  point  of  contro- 
' versy ; for,  in  many  instances,  they  produce  the  disease  where 
marsh  miasm  cannot  be  suspected.^  , I have  seen  an  isolated  case 
of  a refjular  tertian  on  the  highest  part  of  Islington;  and  another 
(on  the  dry  and  gravelly  coast  of  Gosport,  a situation  so  healthy 
that  all  the  inhabitants  escaped,  when  in  the  j’car  1765  a most 
fatal  and  epidemic  fever,  originating  unquestionably  from  the 
; miasm  of  swampy  grounds,  piervaded  the  whole  island  of  Portsea, 

\ situate  at  not  more  than  a mile  distant  on  the  other  side  of  the 
! ' water,  and  exhibiting,  in  different  individuals,  and  often  in  the 
; same  person,  all  the  diversities  of  the  intennittent,  remittent,  and 
j continued  type.  Dr.  Fordyce  affirms,  that  he  has  seen  an  inter- 
mittent communicated  by  infection,  meaning  the  miasm  from 
! human  effluvium  * ; and  where  the  yellow  fever  has  long  existed, 
; or  become  widely  diffusive,  this  is  common.  Where  it  arises  from 
( sympathy,  or  organic  affection,  the  case  is  still  clearer.  “ Two 
; children,"  says  Mr.  J.  Hunter,  “ had  an  ague  from  worms,  which 
! was  not  in  the  least  relieved  by  the  bark ; but  by  destroying  the 
i worms  they  were  cured.  We  have  in  like  manner  agues  from 


• Dr.  Cleghom,  in  his  work  upon  the  disease*  of  Minorca,  expresses  a similar 
i belief.  “ Dr.  Wells,  a colleague  of  Dr.  I’ordyce  at  St.  'nioinas’s  Hospital,  ac- 
counts for  Dr.  Fordyce's  opinions  by  remarking,  that  he  (Dr.  F. ) fancied  titat 
continued  and  intennittent  fevers  were  mere  varieties  of  the  same  disease ; and, 

‘ as  it  appeared  in  those  days,  tliat  continued  fever  was  coutagions  so  he  was 
obliged  to  maintain  that  ague  was  contagious.  Dr.  Clcghorn's  mistake  is  sup- 
; ptwetl  to  have  arisen  from  his  having  observed,  that  most  of  those  who  were  alx<ut 
the  sick  in  Minorca  liad  the  disease,  forgetting  that  it  did  not  arise  in  consequence 
I of  emanations  from  the  sick,  but  from  Uie  situation  in  which  they  were  placed.” 
( F.lliotson’s  Lectures  at  the  Lond.  Uiiiv.,  Med.  Ga*.  1831-2,  p.  921.)  This 
want  of  discrimination  is  evident  in  much  of  the  argument  brought  forward  by 
writers  in  proof  of  the  extension  of  certain  diseases  by  contagion.  In  opposition 
to  Dr.  Fordyce's  hypothesis,  let  us  hear  what  conclusion  Dr.  Brachet,  physician 
to  the  Hotel  Dieu  of  Lyons  has  adopted,  as  the  result  of  his  investigations  ; — 
“ I have  seen,”  he  remarks,  “ lanyards  situatetl  in  the  midst  of  intermittent  in- 
fection ; and  to  my  enquiries  the  reply  has  l>een,  that  the  disease  leaves  these 
places  untouched.  I attended  for  a long  while  the  anatomical  theatres  and  hos- 
pitals yet  never  found  my  fellow  students  suffer  from  intermittent  fevers.  I 
have  seen  the  horrors  of  war  bring  typhus  amongst  us  but  not  intermittent  fever. 
1 have  consulted  authors : every  where  have  I seen  typhus  arise  from  the  infec- 
tion of  animal  miasma|a,  and  never  arc  intermittent  fevers  the  consequence  of 
tlie  crowding  of  human  heings  or  patients  together,  or  from  the  action  of  the 
putrid  emanations  of  animal  substances.”  He  then  notices  that  butchers,  leather 
dressers,  fellmongcrs,  and  others,  whose  business  exposes  them  continually  to  the 
effluvia  of  putrid  animal  sul>stances,  do  not  suffer  from  intermittent  fever.  Dr. 
Brachet  then  shows  how  you  may  at  option  render  the  most  healthy  village  the 
seat  of  intermittent  fever,  by  forming  jtools  about  it,  in  very  hot  weather,  for  the 
watering  of  hemp,  and  then  removing  them.  This  he  regards  as  a convincing 
i proof,  that  intermittent  fevers  arc  the  product  only  of  emanations  from  putrefy- 
I ing  vegetable  substances.  He  observes,  likewise,  that  intermittent  fevers  never 
prevail  to  any  extent  in  winter,  but  at  the  commencement  of  the  warm  weather 
of  the  spring,  or  in  the  autumn.  The  reason  of  this  is,  that  the  cold  of  winter 
I prevenw  vegetable  matter  from  putrifying,  while  the  warmth  of  spring  promotes 
tile  decomposition  of  it.  The  active  vegetation  which  then  follows,  furnishes  no 
detritus  till  the  end  of  summer,  when  intennittents  begin  again  ; a little  earlier 
or  later,  in  different  years,  according  as  vc-getntion  may  be  more  or  less  atlvaticed, 
and  the  [M-riod  when  its  detritus  is  blended  with  stagnant  waters.  See  Archives 
(ien.  de  Med.,  Uim,  ix.  p.  58a  — Ko. 
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many  diseases  of  particular  parts,  more  especially  of  the  liver  ami 
the  spleen,  and  from  an  induration  of  the  mesenteric  glands.* * * § 

But  one  of  the  most  singular  and  convincing  proofs,  that  the 
decomposition  of  marsh  lands  is  not  essential  to  the  production  of 
intermittent  fever,  is  to  be  found  in  the  epidemic  intermittent  of 
1 780,  as  described  by  Sir  George  Baker,  and  which  we  shall  have 
occasion  to  advert  to  more  particularly  hereafter ; for,  during  this, 
the  intermittent  harassed  very  extensively  the  elevated  parts  of 
Lincolnshire,  while  the  inhabitants  of  the  neighbouring  fens  were 
free  from  its  ravages,  f And,  in  like  manner,  the  dry  and  healthy 
climate  of  Minorca  is  sometimes  attacked  with  remittent  or  inter- 
mittent fever,  while  Sardinia,  proverbial  for  its  insalubrity  and 
febrile  epidemics,  escapes.]:  “ In  the  year  1812,”  says  Dr.  Mac- 

michael,  “ I was  detained  several  months  at  Trichiri,  a small  sea- 
port in  the  mouth  of  the  gulf  of  Volo  in  Thessaly.  Tlie  town  is 
built  on  a dry  limestone  rock,  but  it  is  notorious  for  malaria. 
During  my  stay  here,  I made  an  excursion  to  visit  the  celebrated 
pass  of  'fherniopylae,  and  slept  one  night  near  the  marshy  district 
in  that  neighbourhood.  On  my  return,  the  friends  whom  I had 
been  waiting  for  arrived  from  Athens,  and  we  jUI  embarked  on 
board  a Greek  vessel,  to  cruise  in  the  Archipelago.  On  the  fol- 
lowing day  I was  seized  with  a most  severe  fit  of  the  ague,  and, 
at  the  same  time,  a servant  belonging  to  the  party  suffered  a simi- 
lar attack.  It  might  be  said  that  I had  caught  my  intermittent 
at  Thennopyla:,  but  the*  servant  had  not  quitted  the  dry  rock  of 
Trichiri,  upon  which  he  had  remained  more  than  a week.”  $ In 
like  manner.  Sir  Gilbert  Blane  informs  us,  that  while  the  village 
of  Green  Hithe,  nearly  on  a level  with  the  marsh  of  Northfleet, 
is  unaffected  with  intermittent  fevers,  the  adjacent  hills  suffer 
considerably  from  them  : and  he  refers  to  other  anomalies  of  the 
same  kind.|l 


• On  Blood,  part  n.  ch.  iv.  p.  411.  Plere,  perhaps,  it  would  he  more  correct 
to  say,  occasionally,  but  without  any  regularity,  from  local  irritation.  Thus, 
when  matter  fonus  in  deep-seated  parts,  there  is  frequently  one  or  more  rigors, 
followed  by  heat,  &c.;  and  when  patients  have  strictures,  for  which  they  are  using 
bougies,  the  same  kind  of  constitutional  disturbance  is  not  uncommon  ; but  it 
has  not  the  regular  type  of  intermittent  fever;  and,  even  if  it  had,  the  case  would 
throw  no  light  on  the  (juestion,  whether  common  ague  can  be  excited  by  effluvia 
from  animal  substances  ? Dr.  Elliotson  admits,  in  his  Lectures,  that  sporadic 
cases,  even  of  ague,  which  cannot  easily  be  traced  to  malaria,  are  frequently  met 
with  ; but  he  has  no  doubt,  that,  if  we  coidd  ascertain  all  the  circumstances,  we 
should  find,  that  the  individual  had  a striking  tendency  to  it,  and  had  been  ex- 
posed to  malaria  by  passing  through  a market,  or  some  other  place,  in  \vhich 
there  was  vegetable  matter  in  a state  of  decay.  The  same  excellent  physician 
also  reminds  us,  that,  though  the  influence  of  malaria  is  so  great,  yet,  cold  and 
wet,  and  other  causes  of  debility,  will  induce  ague  witliout  the  reapplication  ol 
malaria,  when  a person  has  once  had  it.  Sometimes,  too,  when  malaria  has  been 
applied,  the  disease  does  not  occur  till  such  circuinshmces  as  these  have  taken 
place.  These  observations  are  of  great  value  in  accounting  for  circumsttinces  in 
the  history  of  ague,  which  would  otherwise  lead  to  most  erroneous  views — Ed. 

t Med.  Trans. , vol.  iii.  art.  xiii. 

i Cleghorn,  Disease  of  Minorca. 

§ New  View  of  the  Infection  of  Scarlet  Fever,  &c.  8vo.  1822. 

II  Select  Dissertations,  &c.  p.  111.  Stich  anomalies  may  perhaps  be  exitlained 
on  principles  which  leave  the  Cullenian  doctrine  as  firm  as  ever.  “ A certain 
degree  of  moisture,”  as  Professor  EllioUon  observes,  “ is  necessary  for  the  pro- 
duction of  ague  by  the  fermentation  and  putrefaction  of  vegetable  matter,  which 
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To  unite  remittents,  therefore,  with  intermittents,  from  an  idea 
of  tlieir  having  a single  and  common  origin,  is  to  depart  from  the 
clear  line  of  symptoms  into  a doubtful  region  of  etiology.  If 
intermittent  ought  to  be  separated  (as  unquestionably  they  ought) 
’from  continued  fevers,  so  ought  remittent  to  be  separated  from 
intermittent.  To  say  that  inVermittents  often  run  into  remittents 
is  to  say  nothing,  for  remittei/s  as  often  run  into  continued  fevers; 
aand  it  is  now  an  established  doctrine,  tliat  there  is  no  continued 
;fever  whatever  without  occasional  remissions.  In  effect,  all  fevers 
fhave  a tendency  to  run  into  each  other,  and  many  causes  are 
perhaps  common  to  the  whole.  The  difficulty  is  in  drawing 
the  line;  yet  a like  difficulty  is  perpetually  occurring  to  the  phy- 
’’siologist  in  every  part  of  nature  ; and  equally  calls  for  discrimin- 
^lation  in  zoology,  botany,  and  mineralogy ; and  Dr.  Parr  has 
icorrectly  observed,  that  “ if  a sp^ific^  distinction  can  be  esta- 
blished m an^  branch  of  natural  history,  it  must  be  in  the  separ- 
ation of  remittents  from  intermittents."  V'ogel  unites  remittent 
'with  continued  fevers,  to  which  Cullen,  rightly  enough,  objects  ; 
'but  the  former  has  as  much  reason  on  his  side,  as  the  latter  has  for 
'uniting  them  with  intermittent.  Sauvages,  Linneus,  Sagar,  and 
(■most  modem  writers,  correctly  distinguish  each  from  the  other, 
illt  must  nevertheless  be  admitted,  that  marsh  miasm  is  by  far  the 
i most  frequent  cause  of  intermittents;  and  hence  the  frequency 
and  severity  with  which  they  visited  our  own  country  in  the  six- 
Mteenth  and  seventeenth  centuries,  before  the  lowlands  were  artifi- 
icially  drained  of  their  moisture,  and,  conseijucntly,  the  atmophere 
of  its  taint  ; during  the  former  part  of  which.  Dr.  Caius  tells  us» 


>givc8  rise  to  the  exhalations.  Hence,  in  a mo<fcrate  swamp,  you  see  why  dry 
Meuther  may  put  a stop  to  the  disease,  namely,  by  putting  a stop  to  putrefaction ; 
.and  you  also  see  why,  in  extremely  wet  situations,  there  is  often  no  ague,  because 
too  much  fluid  impedes  putrefaction  ; but  this  wet,  by  dry  weather,  may  be  re- 
duced to  just  suflicient  swampiness  fur  vegetable  decomposiu’on  to  Uike  place, 
land  malaria  to  be  produced.  Just  as  dryness  would  prevent  decomposition,  so 
extreme  webiess  and  moisture  will  likewise  stop  it.  If  the  matter,  which  is  to  be 
decomposetl,  be  diflused  in  a very  large  quantity  of  water,  the  putrefaction  of 
course  ceases,  or  is  not  evident ; so  that  some  places  which  were  very  wet  and 
healthy,  have  been  made  unhealthy  by  being  dried  just  sufficiently  for  putrefac- 
tion to  go  on  vigorously  ; and  again,  other  parts,  which  were  dry,  and  which 
never  gave  out  any  exhalations,  have  been  caused  to  do  so  by  a certain  degree  of 
moisture  falling  upon  them.  Thus,  you  see,  that  according  to  situation,  the 
same  additional  moisture  may  produce  an  ill  or  a salutary  effect.  High  grounds, 
may,  therefore,  suffer  from  the  same  cause,  wliich  removes  all  unhealthiriess  from 
lew  grounds.  A certain  degree  of  rain,  falling  upon  high  ground,  will  not  all 

• remain  there,  but  will  roll  down  ; still,  it  luis  moistened  the  parts  sufficiently  for 
decomposition  to  take  place  altove  ; whereas,  when  it  comes  on  the  low  grounds, 
and  there  collects,  it  may  be  so  abundant  as  to  dilute  all  the  vegetable  matter, 

• and  prevent  it  from  putrifying,  atid  so  put  a stop  to  the  unheallhiness  of  the 
part.”  (Lect.  at  Ix>nd.  Univ.,  .Med.  Gna.  1831-!!,  p.  845.)  Considerations  of 
tliis  kind  dirow  light  on  various  circumstances,  which  would  otlierwise  be  com- 
pletely perplexing,  or  lead  to  erroneous  inferences.  Even  sup|K>sing  no  rain  at 
all  had  fallen  on  high  lands,  where  ague  prevailed,  while  none  existed  in  lower 
situations,  we  are  to  rememlx*r,  that  the  nocturnal  dews  in  many  places  are  nearly 
erjuivalent  to  rain.  The  fact  that  malaria  is  more  likely  to  prmluce  ague,  when. 

' a person  luu  b«H‘n  exposes!  to  it  at  night,  or  in  a state  of  health  im{>aired  hy 
fatigue,  privations,  and  other  causes,  is  generally  acknowletlged.  Strangers,  also, 
who  visit  situations  where  malaria  is  present,  are  more  fretjuently  attacked  witlt 
iutennittent  or  remittent  fevers  than  tlie  natives  themselves.  — Eo. 
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tliat  the  mortality  from  agues  in  London  was  such,  that  the  living 
could  hardly  bury  the  dead ; and  Bishop  Burnet,  that  at  one  time, 
1558,  they  raged  like  the  plague. 

When  an  intermitting  fever  or  ague  is,'  by  the  operation  of 
marsh  miasm,  or  any  other  cause,  once  introduced  into  the  system, 
and  has  once  discovered  its  type,  or  given  an  interval  of  a parti- 
cular measure  between  the  close  of  the  first  and  the  commence- 
ment of  the  second  paroxysm,  it  continues  true,  as  a general  rule,  not 
merely  to  the  same  measure  or  extent  of  interval,  but  to  the  length 
and  severity  of  paroxysm,  through  the  whole  course  of  the  disease ; 
the  character  of  the  cold  stage  determining  that  of  the  hot,  and 
both  together  that  of  the  sweating  stage ; and  the  paroxysm 
ceasing  because  it  has  completed  its  career.  But  the  first  interval, 
like  the  first  paroxysm,  which  regulates  the  rest,  is  of  different 
duration  in  different  cases  : of  the  reason  of  this  difference  we  know 
nothing ; sometimes  it  seems  to  depend  upon  the  season  or  the 
temperament  of  the  atmosphere,  operating  upon  the  febrile  miasm 
that  is  diffused  through  it,  and  all  who  have  agues  in  the  same 
place,  or  at  the  same  time,  have  them  of  the  same  kind.*  Some- 
times, on  the  contrary,  it  seems  chiefly  to  depend  upon  the  time 
of  life,  the  idiosyncrasy,  or  the  particular  condition  of  the  consti- 
tution, for,  as  already  observed,  different  individuals,  even  in  the 
same  place  and  under  the  same  roof,  exhibit  different  types.  But, 
upon  this  subject,  we  have  no  clear  information.  It  seems  ex- 
pedient, however,  to  observe,  that  the  fact  itself  of  such  regularity 
of  recurrence  and  interval  is  an  insurmountable  objection  to  the 
doctrine  of  M.  Broussais,  that  all  fevers  consist  in  an  inflammation 
of  the  mucous  membrane  of  the  stomach  or  intestines,  as  in  truth 
it  is  to  every  hypothesis  that  contemplates  fever  as  a local  inflam- 
mation of  any  organ.  And  hence  the  doctrine  of  types  is  an  in- 
tractable stumbling-block  to  all  such  writers ; who,  from  the  dif- 
ficulty of  encountering  them,  are  too  apt  to  ejaculate  with  M. 
Monfalcon,  “ peu  importe  le  type  d’une  pyrexie-f  and  then  dex- 
terously to  reach  forward  to  some  point  of  much  easier  solution,  j: 

Nevertheless,  whatever  be  the  cause  of  these  discrepancies,  it 
lays  a good  foundation  for  dividing  the  intermittent  genus  into 
distinct  species,  and  the  five  following  are  sufficient  to  comprise 
all  its  principal  diversities  : — 


1. 

ANETUS  QUOTIDIANUS. 

QUOTIDIAN  AGUE. 

2. 

TERTIANUS. 

TERTIAN  AGUE. 

3. 

QUARTANUS. 

QUARTAN  AGUE. 

4, 

ERRATICUS, 

IRREGULAR  AGUE. 

5. 

COMPLICATUS. 

COMPLICATED  AGUE. 

* Agues,  occurring  in  the  spring,  are  generally  tertians  and  quotidians,  and 
readily  give  way  to  proper  remedies ; whilst  those  prevailing  in  the  autumn  are 
more  intractable ; and  <|uartan  intermittents  (the  most  intractable  of  all)  constt- 
tute  then  a more  considerable  proportion  of  tlie  cases.  Dr.  Joseph  Brown,  m 
Cyclop,  of  Pract.  Med.,  art.  Fever. 

“ Febris  autumnalis 
Est  longa  aut  lethalis.” 

I Histoirc  des  Marais  et  des  Maladies  causdcs  par  les  Emanations  des  Eaux 

Sbagnantes.  8vo.  Paris,  182‘I.  _ 

\ From  “ It  seems,”  &c.  an  addition  from  the  autlior  s MS. 
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As  the  connection  between  all  these  is  peculiarly  close,  and  they 
occasionally  run  into  each  other’s  province  ; and,  more  particularly, 
as  the  same  mode  of  treatment  is  common  to  the  whole,  it  will  be 
1 most  convenient  to  defer  the  general  history  and  praxis,  till  we 
I have  taken  a survey  of  these  species  in  their  respective  definitions, 
and  tlie  varieties  they  often  exhibit. 

It  may,  however,  considerably  assist  the  student,  and  simplify 
Ihis  pursuit  in  acquiring  a knowledge  of  their  characters,  to  attend 
I to  the  three  following  remarks : — 

Firstly,  the  shorter  the  intermission,  the  longer  the  paroxysm. 

Secondly,  the  longer  the  paroxysm,  the  earlier  it  commences  in 
I 'the  day. 

^ Tliirdly,  the  more  durable  the  cold  fit,  the  less  durable  the  other 
? stages. 

Thus,  the  quotidian  has  a longer  paroxysm  and  a shorter  interval 
tthan  the  tertian  ; and  the  tertian  a longer  paroxysm  and  a shorter 
interval  than  the  quartan.  And  thus  again,  while  the  quotidian  has 
tthe  longest  duration,  it  has  the  slightest  cold  stage;  and  while  the 
I quartan  has  the  shortest  duration,  it  has  the  longest  cold  stage.  It 
. ds  also  the  most  obstinate  to  cure. 

Each  of  these  species,  how-ever,  admits  of  considerable  vari- 
laations  : for  sometimes  we  find  the  paroxysm  protracted  beyond  its 
i:  proper  period  ; sometimes  anticipating,  and  sometimes  delaying  its 
■proper  period  of  return.  In  other  cases,  we  find  each  of  these  species 
Jjicatenated  with,  or  giving  rise  to,  foreign  symptoms  or  other  diseases. 
And  we  also  meet  with  a peculiar  variety  of  the  quotidian  ague,  in 
iits  being  sometimes  limited  to  a particular  part  or  organ,  in  which 
case  it  is  usually  accompanied  with  very  distressing  pain. 

( The  most  irregular  of  all  the  species  is  the  fourth,  for  this  is 
t*>«sometimes  found  to  deviate  from  all  the  three  rules  I have  just 
r‘ laid  down;  but  particularly  in  the  greater  length  of  its  interval, 
i which  is  sometimes  double  or  even  treble  that  of  the  quartan, 
"‘whose  interval  of  seventy-two  hours  is  the  longest  of  the  three 
rnore  disciplined  species;  it  is  hence  found  under  the  various  forms 
bof  a five-day,  a six-day,  a seven,  eight,  nine,  and  even  a ten-day 
BWgue  ; and  sometimes  is  so  extremely^vague  as  to  bear  no  proportion 
ifrwhatever  between  the  violence  of  its  paroxysm,  the  duration  of  its 
IjMtagcs,  and  the  jveriod  of  its  return. 

I The  fifth  species  is  distinguished  from  the  rest  by  its  peculiar 
f’ complexity,  consisting  of  double  tertians,  triple  tertians,  unecjual 
I'tertians,  duplicate  tertians,  together  with  as  many  varieties  of  the 
I'  quartan  type ; the  nature  and  key  of  which  will  be  more  [larticu- 
|Uarly  noticed  under  the  species  itself. 


Gek.  II. 

Anetus. 


Axioms  in  in- 
tern) ittent 
fevers. 


Illustrated. 


All  the  species 
subject  to 
varieties : 


particularly 
tJie  fourth. 


608 


cr-  III,] 


IliEMATICA. 


[ORD.  I. 


SPECIES  I. 


ani<:tus  quotidianus. 

qUOriDIAN  AGUE. 

INTERMISSION  ABOUT  EVERY  TWENTY-FOUR  HOURS;  PAROXYSM 
COMMENCING  IN  THE  MORNING  ; USUAL  DURATION  UNDER 
EIGHTEEN  HOURS. 


Gen.  II. 
Spec.  I. 
Resembles  the 
double  tertian. 

How  distin- 
guished  from 

it. 


The  genuine  quotidian  is  of  less  frequent  occurrence  than  the 
other  species  ; but  it  has  a considerable  resemblance  to  that  variety 
of  the  complicated  intermittent,  which  has  generally  been  deno- 
minated a double  tertian,  and  with  which  it  is  often  confounded. 

It  is  distinguishable,  however,  to  an  attentive  eye  by  the  regularity 
of  its  paroxysms,  which  are  true  to  themselves  on  every  return ; 
while,  in  the  double  tertian,  the  alternate  paroxysms  only  are  true 
to  each  other,  as  we  shall  have  occasion  to  observe  more  particu- 
larly in  the  proper  place.  The  quotidian,  like  the  tertian  and  quar- 
tan, has  sometimes  been  epidemic.  ^ 

The  quotidian  intermittent  is  occasionally  limited  in  its  attack  ? 
to  a particular  part,  and  is  occasionally  connected  with  other  affec-  * 
tions.  It  deviates  also  now  and  then  from  its  common  rule,  in 
having  an  imperfect  intermission,  and  in  precipitating  or  procras- 
tinating every  subsequent  paroxysm  ; and  hence  affords  us  the  fol- 
lowing varieties : — ; 


cc  Partialis. 

0 Comitatus. 
y Protractus. 
S Anticipans. 
£ Cunctans. 


Partial  quotidian. 
Catenating  quotidian. 
Protracted  quotidian. 
Anticipating  quotidian. 
Retarding  quotidian. 


a A.  quotiili- 
anus  partialis. 


/3  A.  quotidi- 
aiius  comitatus. 


In  the  PARTIAL  QUOTIDIAN,  the  febrile  attack  is  confined  to 
a particular  part  or  organ,  and  usually  accompanied  with  distress- 
ing pain. 

Under  this  modification,  sometimes  one  side  of  the  body  has 
suffered,  while  the  other  has  escaped  ; sometimes  one  or  both  eyes; 
but  more  generally  the  whole  or  half  the  head,  not  unfrequcntly 
resembling  cases  of  cephalaea,  and  particularly  that  species  of  it 
which  is  called  hemicrania. 

In  the  CATENATING  QUOTIDIAN,  the  disease  associates  with,  or 
gives  rise  to,  various  foreign  symptoms  or  other  diseases ; and 
hence  is  often  found  in  union  with  rheumatic  affections,  particu- 
larly lumbago  and  sciatica.  Sauvages  quotes  a case,  in  which  it 
associated  with  daily  attacks  of  a frightful  epilepsy.  * And  Dr.  A. 
Munro  narrates  a similar  instance,  though  less  severe,  and  alludes 
to  several  others,  f Torti  has  made  a collection  of  numerous 
examples  of  this,  variety,  and  has  united  them  into  one  family?  j 


• Class  II.  Febr.  Intermit.  Quot.  Spec.  iv. 
I Edin.  Med.  Essays,  vol.  ii.  art.  xix. 
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under  the  name  of  febres  intermittentes  comitatae.  Galen  has 
described  one  or  two  of  them  under  the  name  of  epiala. 

In  the  PROTRACTED  QUOTIDIAN,  the  intermission  is  inordinately 
short,  or  imperfect.  In  the  fonner  case,  the  paroxysm  is  lengthened 
beyond  the  usual  period  of  eighteen  hours  ; and,  in  the  latter  case, 
it  does  not  so  completely  subside,  as  to  leave  the  intermission 

[totally  dear  of  febrile  symptoms.  On  wliich  last  account,  the 
Latins  described  this  variety  under  the  name  of  quotidiana  con- 
tinua  ; and  the  Greeks  under  that  of  amphemerina. 

In  the  ANTICIPATING  QUOTIDIAN,  which  is  the  name  given  to 
our  FOURTH  VARIETY  tVom  Dr.  Fordyce,  the  paroxysm  precedes  its 
antecedent  period  usually  by  about  two  hours,  and  continues  the 
same  fore-march  at  every  recurrence  ; so  that  the  accession  may 
hereby  be ’thrown  into  any  hour  of  the  day  or  night.  This  form 
is  denominated  a subintruM  by  Professor  Frank  and  various 

- other  writers.  • 

The  RETARDING  QUOTIDIAN,  wliich,  like  the  last,  lias  been  per- 
i ticularly  noticed  and  named  by  Dr.  Fordyce,  forms  a direct  coun- 
. 1 terpart  to  the  anticipating ; the  paroxysm  delaying  its  antecedent 
I period  usually  by  about  two  hours,  and  continuing  the  same  delay 
. at  every  recurrence ; so  that  here  also  the  accession  may  be  tJirown 
: I into  any  hour  of  the  day  or  night. 

'fliere  are  few  diseases,  moreover,  in  which  the  quotidian  is  not 
: I occasionally  to  be  found  as  a symptom  ; but  it  occurs  esjK'cially  in 
i hysteria,  catarrh,  gout,  jK'ripneumony,  ischury,  quinsy,  and  several 
>species  of  oilontJa. 


Gex.  II. 
Srcc.  I. 
Anetus 
quotidianus. 

y A.  quotidi- 
aous  prutractu*. 


8 A.  quotidi 
anus  antiri- 
|>ans. 


f A.  quotidi- 
anut  cunctana. 


SPECIES  II. 

A.VETUS  TERTIANUS. 

TERTIAN  AGUE. 

' INTERMISSION  ABOUT  FORTY-EIGHT  HOURS:  PAROXYSM  COM- 

MENCING AT  NOON;  USUAL  DURATION  UNDER  TWELVE  HOURS. 

!)  I The  tertiw  ague,  the  triucus  of  tlie  Greeks,  occurs  most  frequently  g*v.  II. 

n the  spring  and  summer  months  ; though  there  is  a spurious  kind  Sw.  II. 

that  shows  itsell  in  the  autumn.  ’I'he  chill,  during  the  cold  fit,  is  D^wription. 
ntense,  with  convulsive  shivering,  rigidity,  and  gnashing  of  the 
I .eeth.  It  is,  however,  of  shorter  duration  than  that  of  the  quar- 
\ an,  and  sometimes  passes  oft’  in  less  than  half  an  Iwur ; and  is 
^ ucceeded  first  by  nausea  or  vomiting,  and  afterwards  by  a pungent 
ij  -Jenetratuig  heat,  frequent  respiration,  urgent  desire  for  cold  drink, 

; « vakefulness  and  headach,  sometimes  delirium.  At  length,  a mois- 
i I ure  on  the  skin,  gradually  advancing  to  a copious  sweat,  breaks 
1 4 commonly  deposits  a latcritioiis  sediment,  and 

I ere  is  onen  some  looseness  of  the  bowels.  The  entire  paroxysm 

1 1 ^ IIv  UufMndu  lloTuiiuinn  Miirliis  £iiitmne,  toin.  i.  n.  ^i. 

I 179V.  ' i ’>• 
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tertianus. 

Most  common 
in  the  hale 
and  robust. 
Duration  as 
calculated  by 
Hippocrates. 


Explanation 
under  the  pre- 
ceding species 
will  apply  to 
these  varieties. 


Gen.  II. 
Spec.  III. 
General 
character, 


sometimes  ceases  in  six  hours,  but  more  generally  extends  to  eight 
or  ten  ; if  it  exceed  twelve,  as  it  does  occasionally  in  the  autumn, 
the  disease  forms  the  spurious  tertian  I just  have  alluded  to.  As 
the  quotidian  is  mostly  common  to  infants  and  jiersons  of  delicate 
habits,  the  tertian  chiefly  affects  those  of  riper  years  or  of  firmer 
fibres,  and  especially  persons  of  a bilious  temperament.  It  was 
the  opinion  of  Hippocrates,  that  the  tertian  ague,  if  left  to  nature, 
would  run  itself  out  in  seven  paroxysms ; and  Vogel  adds,  that, 
when  this  is  the  case,  there  is  usually  the  appearance  of  a dry 
scabby  eruption  about  the  lips  on  the  fourth  or  fifth  paroxysm. 
But  the  period,  pointed  out  by  the  former,  does  not  hold  in  our 
own  day  ; and  the  disease  has  often  continued  obstinate  in  spite  of 
cutaneous  eruptions,  not  only  about  the  lips  but  over  the  body. 
Sydenham  asserts,  that,  in  the  autumn,  in  which,  however,  a ge- 
nuine tertian  is  rarely  to  be  met  with,  its  ordinary  natural  course  is 
double  the  term  allotted  by  Hippocrates,  or  rather  that  the  term 
of  its  paroxysms  amounts  to  the  space  of  fourteen  days.  The 
tertian  exhibits  occasionally  the  two  following  varieties : — 

a Comitatus.  Catenating  tertian, 

/3  Protractus.  Protracted  tertian. 

to  both  which  the  explanation  already  given  under  the  same  terms 
itt  the  preceding  species  will  equally  apply.  As  an  associate  disease, 
it  is  chiefly  to  be  found  united  with  syncopal  and  soporose  affections, 
indicating  some  oppression  of  the  brain ; or  with  cholera  or  dys- 
entery, mostly  indicating  irritation  or  congestion  in  the  liver. 


SPECIES  III. 

ANETUS  QUARTANUS. 

aUARTAN  AGUE. 

INTERMISSION  ABOUT  SEVENTY-TWO  HOURS;  PAROXYSM  COM- 
MENCING IN  THE  AFTERNOON;  USUAL  DURATION  UNDER 
NINE  HOURS. 

This,  which  is  also  the  quartana  of  Celsus,  is  the  tetartmus  of  the 
Greek  writers.  It  is  rarely  found  in  the  vernal  season,  but  is  com- 
mon in  the  autumnal,  in  which  quarter,  also,  it  is  far  the 
obstinate  of  all  the  species,  and  especially  if,  as  Celsus  observes,  it 
show  itself  only  a short  time  before  the  commencement  of  winter. 
Its  chief  subjects  and  sufferers  are  those  of  advanced  years,  and  of 
a melancholic  habit ; for  children  and  young  persons,  who  princi- 
jially  feel  the  effects  of  the  two  former  species,  are  but  little 
obnoxious  to  it.  It  commences  usually  about,  or  a little  before, 
five  o’clock  in  the  afternoon.  The  cold  fit  is  less  vehement  than  m 
the  tertian,  but  of  longer  duration,  and  will  sometimes  continue 
for  two  hours,  but  usually  without  sickness  or  diarrhoea.  It  yields 
to  a heat  that  is  rather  troublesome  from  its  dryness  than  from  its 
intensity,  and  which  is  rarely  succeeded  by  a sensible  perspiration. 
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There  is  a heaviness  or  dulness  in  the  head,  ratlier  than  acute 
pain  : and  often,  during  the  intermediate  days,  a sense  of  soreness 
over  the  body,  as  though  it  had  been  generally  bruised,  which 
strikes  through  to  the  bones.  It  is  here  also  we  principally  meet 
with  parabj’sraic  tumours,  and  especially  of  the  spleen  and  liver:  in 
the  former  of  which  organs  they  are  vulgarly  called  ague-cakes. 

The  quartan  offers  the  following  varieties: — 


A CoinitatuB. 
/3  Protractus. 
7 Anticifjans. 
i Cunctans. 


Catenating  quartan. 
Protracted  quartan. 
.Anticipating  quartan. 
Retarding  quartan. 


Of  all  which  an  explanation  will  be  found,  by  turning  to  the  same 
varieties  under  the  first  species. 

From  the  tendency  which  this  species  has  to  affect  the  abdo- 
minal viscera,  it  is  often  met  with  as  a symptom  in  diseases  of  the 
spleen,  liver,  and  various  adjoining  organs.  And  hence  it  occa- 
sionally interchanges  with  dysentery,  and  jiarticularly  when  the 
latter  is  a prevailing  or  epidemic  disease.  This  remark  will  also 
apply  to  the  preceding  species,  and,  under  the  one  or  the  other 
form,  was  often  found  exemplified  in  the  fatal  dysentery  that 
ravaged  a large  part  of  Ireland  in  the  year  1818*,  and  which  still 
more  frequently  occurs  in  tropical  climatea-f 


SPECIES  IV. 

ANETUS  ERIIATICUS. 

lit  REGULAR  AGUE. 


INTERMISSION  AND  PAROXYSM  POSSESSING  LITTLE  REGULARITY: 
THE  FORMER  MORE  THAN  SEVENTY-TWO  HOURS. 


We  have  already  perceived  that  there  is  occasionally  some  degree 
of  irregularity  in  all  the  preceding  species,  least  of  all,  however,  in 
tlie  quartan.  And  hence  all  the  above  might,  in  such  instances,  be 
named  erratic-  But  the  peculiar  character  of  the  present  species 
is,  that  the  duration  of  the  intermission  exceeds  that  of  all  of  them  ; 
on  which  account  it  can  never  be  confounded  with  any  of  the  rest. 

The  chief  varieties  are  the  following,  which,  however,  might  be 
considerably  enlarged,  but  it  is  unnecessary.  They  are  principally 
taken  from  Sauvages  and  Vogel ; and,  for  otlier  authorities,  the 
reader  may  turn  to  the  volume  of  Nosology:  — 


a Quin  tan  US. 
^ Sex  tan  us. 
y Septan  us. 
i Octanus. 


Five-day  ague. 
Six-day  ague. 
Seven -day  ague. 
Eight-day  ague. 


• Cheyn*,  in  Dublin  Hu»piul  Reports,  »ol.  iii. 

Climate  and  Diseases  of  Tropical  Countries,  &c.  by  C.  Chisholm,  M.  D. 
p.  52.  Ixtnd.  1822. 


Gik.  II. 
S«c.  III. 
Anetus 
quartanus. 
and  effects. 


Often  accom- 
panies or  alter- 
nates with 
other  diseases. 


Grw.  II. 
Srac.  IV. 

Distinctive 

character. 
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Sometimes 

peculiarly 

obstinate. 


Gen.  II. 
Spec.  V. 
Analysis  of  its 
intricacy. 
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I Nonanus.  Nine-day  ague. 

5 Decimanus.  Ten-day  ague. 

yj  Vagus.  Vague  and  irreducible. 

Several  of  the  above  have  occasionally  persevered  with  great  ob- 
stinacy; in  some  instances,  for  upwards  of  two  years  without  ceasing. 
The  last  variety  is  equally  irregular  as  to  the  violence  of  its  paroxysm, 
the  duration  of  its  stages,  and  the  period  of  its  return.  Several  of 
Sauvages’s  species  of  hemicrania  may  be  properly  referred  to  this 
})Iace,  and  especially  those  which  by  some  writers  have  been  deno- 
minated INTERMITTENT  LARVATAi,  or  disguised  iutcrmittents. 


SPECIES  V. 

ANETUS  COMPLICATUS. 

COMPLICATED  AGUE. 


PARO.XYS.MS  INTRICATE,  M ULTIPLICATE,  OR  BOTH. 


There  are  numerous  examples  of  ague  which,  to  an  inattentive 
eye,  are  as  irreducible  to  any  regular  order  as  those  which  belong 
to  the  last  variety  of  the  preceding  species,  but  which,  when  mi- 
nutely examined,  are  found,  however  intricate,  to  be  composed  of 
types,  not  that  uniformly  resemble  each  other,  but  that  recur  in 
alternate  sets,  every  set  being  true  to  itself,  while  it  differs  from 
that  with  which  it  alternates  in  the  duration  of  its  intervals,  or  of 
its  paroxysms,  or  of  the  time  of  its  accession.  And  hence,  although 
in  some  shape  or  other,  most  of  them  return  perhaps  every  day, 
and  are  often  mistaken  for  irregular  quotidians,  they  are,  in  fact, 
double  or  triple  tertians,  or  quartans,  discovering  their  real  nature 
by  these  alternating  distinctions. 

The  following  are  the  chief  varieties : — 


u Tertianus  duplex. 
Double  tertian. 


/9  Tertianus  triplex. 
Triple  tertian. 


y Tertianus  impar. 

Double  unequal  tertian. 

S Tertianus  duplicatus. 
Duplicate  tertian. 


The  paroxysms  of  the  one  ter- 
tian occurring  in  the  intermis- 
sions of  the  other : and  the 
two  sets  evincing  a difference 
of  duration  or  of  violence. 

A double  tertian,  taking  place  as 
above ; but  one  of  the  sets 
having  regularly  two  paroxysms 
on  the  day  of  its  return,  and 
the  other,  one  alone. 

The  one  set  evincing  a more  per- 
fect, the  other  a less  perfect, 
intermission. 

A single  tertian  with  two  parox- 
ysms on  the  regular  day  of 
attack,  the  intervals  being  of 
ordinary  duration. 
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I Quartanus  duplex. 
Double  quartan. 


5 Quartanus  triplex. 
Triple  quartan. 


Quartanus  duplicatus. 
Duplicate  quartan. 


Quartanus  triplicatus. 
Triplicate  quartan. 


The  paroxysms  of  tlie  one  set 
occurring  in  the  intermissions 
of  the  other,  and  evincing  a 
difference  of  duration  or  of  vio- 
lence : with  an  interval  on  the 
third  day  alone. 

Consisting  of  a single  quartan 
with  regularly-returning  parox- 
ysms ; while  each  of  the  inter- 
vening days  is  marked  w'ith 
a slighter  or  separate  attack. 

Consisting  of  a single  quartan 
with  two  {>aroxysnis  on  the 
regular  day  of  attack  : the  in- 
tervals being  of  ordinary  dura- 
tion. 

Consisting  of  a single  quartan 
with  tliree  paroxysms  on  the 
regular  day  of  attack  ; the  in- 
tervals being  undisturbed,  and 
of  ordinary  duration. 


I laving  thus  'distinctly  noticed  the  several  species  and  chid* * * § 
varieties  of  intermittent  fever,  1 shall  proceed  to  offer  a few 
remarks  upon  its  general  history  and  medical  treatment. 

Whenever  the  accession  of  an  intermittent  is  violent,  be  its  type 
what  it  may,  it  is  sometimes  attended  witli  very  alarming  symptoms, 
as  synco{>e,  ajwplexy,  vehement  spasms  over  the  whole  system,  or 
a coldness  or  torpor  which  threatens  death.*  Yet,  when  not 
violent,  nor  of  very  long  duration,  especially  when  of  the  tertian 
type,  it  is  often  serviceable  to  the  general  health,  and  carries  off 
many  disorders  of  other  kinds.  Dr.  i'ordyce  affirms  that  he  has 
seen  it  of  considerable  use  in  curing  or  alleviating  chronic  rheuma- 
tism, habitual  indigestion,  cutaneous  eruptions,  protracted  inflam- 
mations, epilepsies,  and  hysteria,  f And  his  assertion  is  corrobo- 
rated by  other  authorities.  | It  is  to  this  kind  of  remedial  fever, 
tliat  Professor  Frank  gives  the  name  of  drpuratory.^ 

The  duration  of  intermittents  is  of  great  uncertainty.  The 
vernal  agues  generally  disappear  with  the  advance  of  summer  ; 
the  autumnal  arc  more  obstinate,  and  especially  the  quartan.  || 
Where  they  have  remained  long,  and  have  become  habitual,  even 
their  removal  must  be  attempted  with  great  caution  ; for,  when 
abruptly  suppressed,  they  have  been  known  to  lay  a foundation  for 


• It  once  occumKl  to  Dr.  Joseph  Brown  to  sec  a person  die  in  what  appeared 
to  be  the  cold  sUge  of  a first  fit  of  ague.  Heat  applied  in  various  modes,  am- 
monia, ardent  spirits,  ether,  and  other  stimulants,  failed  to  bring  on  reaction. 
The  patient  lay  as  cold  as  marble,  and  shivering  violently,  witiiout  any  pulse  at 
the  wrist,  and  his  heart  acting  very  feebly,  for  eighteen  hours,  at  the  end  of  which 
he  espired,  his  intellect  having  been  unclouded  till  within  a few  minutes  of  his 
dissolution.  The  principal  morbid  appearance  discovcretl  was  in  the  liver,  which 
was  very  much  enlarged,  had  a lobulatcd  appearance,  and  was  gorged  witli  blood. 
Cyclop,  of  Pract.  Med.,  art  Favta.  — En. 

t On  Fever,  Oiss.  n.  p.  16. 

) .Salmntli,  cent  ii.  olw.  H.  — Ephem.  Nat.  Cur.,  dec.  iii.  ann.  iii.  obs.  .30. 

§ J.  P.  Frank,  de  Curandis  Horn.  Morb.  Ep.,  tom.  i.  p.  -IB.  ||  lb.,  p.  ■41. 
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fever  of  Frank. 

Duration 

uncertain. 
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Has  continued 
through  a great 
part  of  life  : 


and  formed 
ague-cakes 
and  otlier  con- 
gestions. 


Has  been  found 
congenital. 


Has  destroyed 
in  a single 
paroxysm. 

The  paroxysm 
has  been  com- 
pleted in  a 
minute. 

Quotidians 
more  variable 
than  any  other 
type. 


Intermittcnts 
peculiarly  fre- 
quent in 
London,  from 
1781  to  1785. 


Sir  George 
Baker’s  account 
of  1781-2, 


a host  of  Other  maladies,  often  of  a more  fatal  description,  as 
paralysis,  various  visceral  affections,  and  even  sphacelus. 

Ludolf  gives  an  instance  of  an  eight-day  ague  (anetus  erraticut 
octanus)  continuing  for  eighteen  years ; yet  this  was  probably  a 
double  quartan  ; while  we  have  abundant  examples  of  a continuance 
of  the  regular  quartan  for  nine*,  twelve  f,  eighteen twenty §, 
twenty-four  II , and  thirty  years f,  and  one  instance  of  its  pasting 
for  not  less  than  forty-eight  years.  ••  It  is  in  this  species,  there- 
fore, that  we  chiefly  meet  with  those  congestions  in  the  spleen 
which  are  called  ague-cakes,  as  also  with  scirrhosities  in  the  liver, 
pancreas,  andother  abdominal  organs,  which  by  Bonet,  Swalwe,  Senac, 
and  other  writers,  have  been  regarded  as  causes  of  the  disease,  but 
by  Van  Hoven,  and  most  pathologists  of  the  present  day,  excepting, 
perhaps,  Cruveilhier,  are  more  correctly  resolved  into  effects. 

Schenck  gives  a case  of  congenital  quartan,  or  in  which  it 
appeared  in  an  infant  immediately  after  birthf-|-;  and  Paullini 
another,  in  which,  though  not  strictly  congenital,  it  appeared  in 
very  early  infancy. But  such  examples  are  rare.  Among  other 
singularities,  1 may  observe,  that  the  accession  has  sometimes  been 
so  violent  as  to  destroy  the  patient  in  the  course  of  the  first  parox- 
ysm, of  which  an  instance  will  be  found  in  Senac  while,  at  other 
times,  it  has  been  so  slight  and  rapid,  that  the  entire  paroxysm  has 
run  through  its  course  in  a minute.  ||  || 

The  character  of  the  intermittent  seems  in  a considerable  degree 
to  depend  upon  the  age,  or  idiosyncrasy,  of  the  individual,  and  the 
temperament  of  the  atmosphere.  We  find,  also,  that  variations 
more  usually  take  place  in  the  quotidian,  than  in  any  other  type, 
which  we  should,  perhaps,  ascribe  to  its  occurring  more  frequently 
in  early  life,  when  the  frame  is  more  irritable ; and  to  the  debility, 
which  the  constitution  suffers  from  this  type  above  that  of  any 
other,  in  consequence  of  the  greater  length  of  its  paroxysms,  and 
the  greater  brevity  of  its  intervals,  by  which  means,  the  prostrated 
strength  of  the  system  has  no  time  to  rally. 

In  this  metropolis,  from  causes  which  have  not  been  lianded 
down  to  us,  and  which,  indeed,  do  not  appear  to  have  been  traced 
at  the  time,  intermittent  fevers  were  more  than  ordinarily  frequent 
from  the  year  1781  to  1785:  and  the  remarks  I have  just  made 
apply  in  an  especial  manner  to  all  these.  As  a single  example,  let 
us  select  those  of  1782,  as  described  by  Sir  George  Baker  and  Dr. 
Reynolds,  in  an  article  drawn  up  by  the  former  with  an  admirable 
combination  of  learning  and  liberality,  sound  critical  judgment, 
and  inquisitive  research. 

“ The  type  of  the  fever  of  1781-2,”  says  Sir  George,  “ was  either 
tertian  or  quotidian ; the  former  being  more  common  in  the  first 
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part  of  the  winter ; the  latter,  from  the  middle  of  February  to  the 
t end  of  June.  With  respect  to  the  former,  nothing  occurred  to 
1 my  observation  which  is  worthy  of  notice.”  • On  the  latter.  Dr. 
Reynolds  communicated  to  him  the  following  infonnation  : — 

The  quotidian  fevers  were  irregular  in  their  invasion,  and  un- 
« common  in  their  appearance;  and  no  cases  resembled  each  other, 

I e\cej)t  in  very  few  circumstances.  I'he  first  attack  generally 
. commenced  with  a horror ; but  the  subsequent  paroxysms,  tliough 
! often  beginning  with  a sense  of  cold,  were  chiefiy  w ithout  horror. 
The  intermission  was  short  and  seldom  j>crfect.  The  symptoms 
were  very  severe,  and  in  many  cases  dangerous,  and  leaned  strik- 
ingly to  a typhous  form.  Great  and  sudden  oppression  of  the 
: head,  anxiety,  depression  of  spirits,  a dry,  jwrched  tongue,  yet  less 
: covered  with  hardened  mucus  than  might  be  expected;  a pulse 
> low',  quick,  and  intermitting ; Imw  els,  variable  ; urine  dark-red  and 
i clear,  without  any  sediment,  constituted  the  ordinary  signs.  Many 
i hud  a low  muttering  delirium;  two  or  three,  a laborious  respiration; 

• a few,  s|)asms  and  twitchings  of  the  tendons;  aphthae  appeared 
j occasionally  ; and  one  patient  exhibited  symptons  of  violently  acute 
j rheumatism.  The  bark  was  universally  successful  ; and,  “ I was 
i as  much  pleased,”  says  Dr.  Reynolds,  “ w ith  its  present  efficacy, 
j as  I was  in  the  year  1781  mortified  by  its  extraordinary  want  of 
! |»ower.  Half  the  quantity  of  it  which  1 used  on  that  occasion  was 
i sufficient  on  this.” 

I In  other  words,  idiosyncrasy  and  atmospheric  temperament  were 
I both  peculiarly  visible,  and  gave  a peculiar  character,  in  the  one 
i instance,  to  particular  cases,  and,  in  the  other,  to  the  general 
I disease.  In  plethoric  habits,  the  head  was  greatly  oppressed,  with 
{ a tendency  to  delirium.  In  those  of  a nervous  or  irritable  dis- 
! position,  the  intermittent  was  connected  with  spasms  and  twitchings 
of  the  tendons.  And  those,  dis|>osed  to  rheumatism,  had  acute 
‘ arthritic  pains.  The  state  of  tlie  atmosphere,  and  general  character 
; of  the  season,  Dr.  Reynolds  has  forgotten  to  notice  : but  we  see 
' evidently,  and  indeed  he  himself  allows,  that  they  give  a typhous 
impression  to  the  epidemic;  which,  from  the  same,  or  from  other 
causes,  is  also  peculiarly  distinguished  by  the  easy  victory  it  yielded 
to  the  use  of  tlie  bark,  as  that  of  the  preceding  year  was  distin- 
' guished  by  its  obstinate  resistance  to  this  medicine. 

If  w e ascend  a year  higher,  or  to  1780—1,  we  shall  meet  with  an 
equal  diversity  of  symptoms.  “These  fevers,”  (intermittents),  says 
8ir  George  Raker,  “ were  in  general  no  other  than  the  common 
Hgue:  but  in  the  more  inland  counties  of  England,  they  were  often 
attendee]  with  peculiarities  extraordinary  and  alarming.  For  the 
cold  fit  was  accom|)anied  by  spasm  and  stiffness  of  the  whole  body; 
the  Jaws  being  fixed,  the  eyes  staring,  and  the  pulse  very  small  and 
w eak.  — In  many  cases,  delirium  was  added  to  spasm,  under  both 
which  symptoms  the  patient  laboured  quite  to  the  end  of  the 
juiroxysm.  And  though  the  senses  returned  when  the  fever  sub- 
sided, yet  a convulsive  twitching  of  the  extremities  continued,  even 
in  the  intermissions,  to  such  a degree,  that  it  was  not  possible  to 
(listinguish  the  motion  of  the  artery  at  the  wrist. 

I “ 'rhis  fever  had  every  kind  of  variety ; and,  w hether  at  its 

I first  accession  it  were  a quotidian,  a tertian,  or  a quartan,  U was 

j * Medical  Trans;icti«ms  'ot.  iii.  art.  xiii. 
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very  apt  to  change  from  one  type  to  another.  Sometimes  it 
returned  two  days  successively,  and  missed  the  third,  and  some- 
times it  became  continual.  I am  not  informed,  that  any  died  of 
this  fever  whilst  it  intermitted.  It  is  certain,  however,  that  many 
country  people,  whose  illness  had,  at  its  beginning,  put  on  the 
appearance  of  intermission,  becoming  delirious,  sunk  under  it  in 
four  or  five  days.  It  is  a remarkable  fact,  and  very  well  attested, 
that  in  many  places,  whilst  the  inhabitants  of  the  high 

GROUNDS  WERE  HARASSED  BY  THIS  FEVER,  IN  ITS  WORST  FORM,  , 
THOSE  OF  THE  SUBJACENT  VALLEYS  W'ERE  NOT  AFFECTED  BY  IT.  , 
The  people  of  Boston  and  of  the  neighbouring  villages,  in  the  midst  ^ 
of  the  Fens,  were  in  general  healthy,  at  a time  when  this  fever  was  ' S 
epidemic  in  the  more  elevated  situations  of  Lincolnshire  : and  ' •: 
other  examples  of  a like  kind  have  already  been  noticed.  * It  is  j' 
likewise  singular,  and  worthy  of  notice,  that,  in  many  families,  the  ■ ' 
female  servants  were  nearly  exempted  from  a disease  which  very 
few  male  servants,  especially  the  labourers  in  the  open  air,  escaped,  jj 
But  the  distinguishing  character  of  this  fever  was  its  obstinate  j. 
resistance  to  the  Peruvian  bark  ; nor,  indeed,  was  the  prevalence  ^ 
of  the  disease  more  observable,  than  the  inefficacy  of  the  remedy. 
Though  the  quantities  of  the  bark  usually  given  were  exceeded, 
the  fit  was  apt  to  return,  rarely  altered,  either  with  respect  to  the 
time  of  invasion,  or  the  intenseness  of  the  symptoms  ; and  just  as 
if  no  means  had  been  used  to  prevent  it.  A drachm  of  the  bark 
in  powder  was  frequently  administered  every  second  hour,  without 
averting  the  fit.”  f 

In  casting  our  eyes  over  the  great  diversity  of  medicines  that 
have  been  employed  for  the  cure  of  intermitten ts,  we  shall  find, 
that,  innumerable  as  they  are,  they  may  be  arranged  under  two 
general  heads,  tonics  and  antispasmodics;  as  though,  long  before  the 
time  of  Dr.  Cullen,  his  two  principles  of  the  disease,  debility  and  - 
spasm,  had  been  uniformly  admitted  and  acted  upon. 

The  antispasmodics,  consisting  chiefly  of  stimulants,  sedatives,  ’ 
and  relaxants,  have  been  confined  to  the  term  of  the  paroxysm,  ' 
with  a view  to  weaken  and  shorten  it ; and  the  tonics,  consisting 
principally  of  bitters  and  astringents,  have  been  employed  through-  j 
out  the  intervals,  with  a view  of  fortifying  the  system  against  a 
recurrence  of  the  attack. 

In  discussing  the  medical  treatment  of  intermittent  fevers,  it  *. 
will  be  sufficient  to  limit  ourselves  to  these  two  indications. 

It  was  a favourite  practice  with  Bergius  to  anticipate  the  cold  v . 
fit,  constituting  the  accession  of  the  paroxysm,  by  pungent  stimu- 
lants, in  the  hope  that,  if  he  could  successfully  combat  this  first 
stage,  he  should  gain  a complete  victory,  not  only  over  the  indi- 
vidual paroxysm,  but  over  all  future  incursions.  His  favourite 
medicines  for  this  purpose  were  garlic,  mustard-seeds,  and  capsicum. 
And  he  boasts  of  having,  in  numerous  instances,  completely  sue* 

* Sir  Gilbert  Blane,  Select  Dissertations,  p.  111.  8vo.  Lond.  1822.  h* 
order  to  form  a correct  judgment  of  this  part  of  the  subject,  we  should  have  been 
informed  of  the  state  of  tiie  weather,  not  merely  in  respect  to  temperature,  but 
quantity  of  rain  that  fell  in  the  different  places  alluded  to.  The  occurrence  of 
ague  sometimes  in  high  situations,  while  it  ceases  in  lower  ones,  will  admit  of  c*- 
plaiiiition  on  principles  already  noticed  in  a preceding  note.  — Ed. 

t Alcd.  Trans.,  loc.  citat. 
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ceeded,  with  each  of  these ; though  he  admits  that  the  mustard 
seeds  answered  best  in  vernal  intermittents,  but  did  not  in  general, 
prove  sufficient  for  the  autumnal  quartans.  Tlie  Indian  practitioners, 

I may  here  observ'e,  employ  chakka  or  ginger,  and  sometimes  the 
sison  ammi  for  the  same  purpose,  and  Dr.  Chisholm  has  occasionally 
succeeded  with  scallions.*  Bergius,  however,  placed  his  chief 
reliance  on  the  capsicum,  six  grains  of  which  he  was  in  the  habit 
of  giving,  combined  with  two  scruples  of  bay-berries  in  powder, 
“ incipiente  primo  rigore and  of  repeating  it  every  day,  at  the 
same  hour,  for  three  or  four  times  in  succession.  And  he  assures 
us,  that  he  has  very  frequently  seen  obstinate  intermittents  re- 
moved by  this  |K)wder,  and  without  any  relapse. 

llie  practice,  however,  has  not  been  equally  successful  in  other 
hands ; not  even  when  capsicum  has  been  given  in  a much  larger 
quantity,  or  exchanged  for  ammonia,  treacle-mustard  (clypeola 
JmUhlapgi'),  or  black  or  white  pepper,  the  latter  of  which  is  only 
the  former  denuded  of  its  outward  tunic,  mixed  up  with  brandy 
or  hollands.  They  have  all,  indeed,  sometimes  answered,  but  the 
result  is  uncertain;  and,  as  was  long  ago  observed  by  Van  Swieten, 
if  the  medicine  do  not  succeed  upon  a full  dose,  and  especially 
when  combined  with  ardent  spirit,  it  will  often  extend  its  influence 
to  the  hot  fit,  and  greatly  exacerbate  it ; and  not  unfrequently 
convert  an  internuttent  into  a continued  fever.  Upon  the  whole, 
therefore,  this  plan  is  not  to  be  recommended,  however  varied. 
'I'he  least  pernicious  material  is  the  ammonia ; but  then  it  is  also 
the  least  effective. 

A large  draught  of  cold  water  lias  been  not  unfrequently  had 
recourse  to  for  the  same  purpose,  and  also,  in  a few  instances, 
with  success.  The  object  is,  by  taking  it  about  hall’  an  hour 
before  the  cohl  fit  is  expected,  to  excite  a strong  'reaction  and 
powerful  glow  over  the  entire  system  against  the  time  when  the 
cold  fit  returns,  and  thus  to  preoccupy  the  ground ; and,  by  dis- 
turbing the  regularity  of  the  tyjie,  to  subdue  the  intermittent 
altogether.  But  this  plan  has,  perhaps,  more  frequently  failed 
than  the  preceding : and  when  the  shivering  or  horripilation  pro- 
duced by  the  cold  water  has  not  been  followed  with  a stimulant 
effect,  as  in  delicate  habits  more  especially,  it  has  often  continued 
so  long  as  to  run  into  the  term  of  the  febrile  cold  fit,  and  very 
considerably  to  increase  its  power.  Ballonius  relates  a case  in 
which  it  proved  fatal.f 

The  next  division  of  antisposmodics,  which  have  been  directed 
against  the  paroxysm,  and  especially  against  the  rigor  with  which 
it  makes  its  onset,  is  sedatives : and  of  these  the  chief  have  been 
opiates,  which,  when  given  in  the  form  of  laudanum,  in  a dose  of 
from  thirty  to  forty  drops  at  the  commencement  of  the  chill,  has, 

• Climate  and  Diseases  of  Tropical  Countries,  &c.  1822,  p.  53. 

■f  tom.  i.  p.  193.  \ cncsection  has  been  rocommendi*<]  as  a means  of 

shortening  the  cold  stage,  and  of  preventing  the  hut  stage,  or  lessening  its  dura- 
tion and  violence.  Dr.  Alacintosh,  in  his  work  on  the  Practice  of  Physic,  is  in 
favour  of  such  treatment.  On  the  other  hand.  Dr.  Stokes  rather  disapproves  of 
venesection  in  the  cold  stage ; though  he  admits  lliat  it  is  l>eneficial  in  removing 
the  symptoms  of  congestion  about  the  chest  and  alidumen.  (Edinb.  Med.  and 
8urg.  Journ.,  1829.)  Dr.  Klliotsem  1ms  never  seen  a case  of  ague  which  re- 
qtiiretl  venesection  in  llie  cold  stage,  latct.  at  Loud.  Univ.,  Mud.  Gas.  1832, 
p.  2.  — Ei>. 
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in  many  cases  of  intermittents,  been  highly  beneficial ; diminishing 
the  duration  of  the  stage,  and  moderating  its  symptoms.  Dr. 
Trotter  says,  that  he  practised  this  plan  with  general  advantage 
in  an  epidemic  intermittent  that  attacked  the  Vengeance,  one  of 
the  Channel  fleet  under  Lord  Howe : and  adds,  that,  “ if  the  first 
dos6  of  opium  did  not  produce  a sensible  relief  and  exhilaration 
of  spirits  in  half  an  hour,  he  repeated  it,  and  never  found  it  neces- 
sary to  go  beyond  a second  dose.”  Sir  Gilbert  Blane  adverts  to 
the  same  plan,  as  pursued  at  Walcheren  during  the  English  expe- 
dition to  that  island,  and  with  an  equal  success.* 

We  have  already  seen,  however,  that  there  is  some  cause  or 
other,  probably  the  peculiar  temperament  of  the  atmosphere  at 
the  time,  that  baffles  on  one  occasion  the  remedy  that  has  best 
succeeded  on  another.  And  hence  opium  has  often  failed  in  other 
intermittents  in  every  form,  but  especially  when  given  in  the  cold 
fit.  And  owing  to  this  diversity  of  effect.  Dr.  Lind  thought  it 
most  useful  in  the  hot  fit ; and  asserts  that,  if  administered  to  the 
extent  of  twenty  or  five-and-twenty  drops  of  laudanum  half  an 
hour  after  the  beginning  of  the  hot  fit,  it  produced  the  advantage 
of  shortening  and  moderating  the  heat,  calmed  the  anxiety  and 
headach,  which  are  usual  concomitants,  expedited  the  sweating 
stage,  made  the  paroxysms  more  regular,  and  sometimes  stopped 
the  fever  altogether. 

Other  pliysicians  have  commenced  with  relaxants:  and  where 
these  are  selected,  the  antimonial  preparations  are  to  be  preferred 
to  ipecacuan.  They  tend  more  directly  towards  the  surface,  and, 
where  it  is  useful  to  excite  vomiting,  which  is  often  the  case,  they 
act  sooner,  and  maintain  the  action  longer,  and  hence  make  a 
double  effort  to  accelerate  the  sweating  stage.  'J'he  antimonial 
preparations  differ  chiefly  from  each  other  by  having  the  reguline 
part  of  the  antimony  they  contain  in  a more  or  less  fusible  state ; 
and  their  operation  will  often  vary  according  to  the  quantity  or 
quality  of  the  acid  they  meet  with  in  the  stomach ; and  hence  the 
different  effect  of  the  same  preparation  in  different  persons,  and 
even  in  the  same  person  at  difterent  times. 

The  most  efficacious  practice  which  I have  witnessed,  consists 
in  uniting  relaxants  with  opiates ; and,  where  this  joint  effort  is 
pursued,  ipecacuan  may  answer  as  well  as  any  of  the  preparations 
of  antimony.  We  cannot  have,  for  this  purpose,  a more  useful 
medicine  than  Dover’s  powder;  and  It  should  be  commenced  with 
much  earlier  than  is  consistent  with  the  usual  practice,  so  as  not 
to  regulate  the  hot  and  sweating  stages,  but  to  anticipate  the  cold 
fit.  And  we  may  still  farther  add  to  the  ingredients  of  the  medi- 
cine a full  dose  of  ammonia  with  great  advantage ; for,  it  is  in  this 
form,  if  in  any,  that  we  can  employ  stimulants  with  a certainty  of 
doing  little  mischief,  and  very  nearly  a certaintj^  of  considerable 
benefit.  In  the  case  of  a quartan  in  St.  Thomas  s Hospital  which 
had  lasted  two  years.  Dr.  Fordj’^ce  determined  upon  this  plan  ; and 
prescribed  a full  dose  of  Dover’s  powder  with  a sweating  draught 
of  carbonate  of  ammonia  two  hours  before  the  paroxysm  was 

• Select  Dissertations,  &c.  p.  lOS.  Lond.  8vo.  1822.  Dr.  Elliotson  [la* 
civen  opiimi  with  very  great  success  ; yet,  says  he,  “ if  I found  great  congestioa 
<)f  the  head,  or  other  parts,  I would  order  bleeding  in  preference  to  oimmi. 
— Ed. 
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jfcxpected.  It  succeeded  perfectly.  A profuse  perspiration  anti- 
iicipated  the  period  of  the  cold  tit,  and  hereby  entirely  prevented 
.it;  bark  was  next  given  freely,  and  this  obstinate  ague  was  cured 
in  a few  days.* 

Whatever  be  the  relaxant  or  sudorific  employed,  it  should  be 
iaassisted  by  plentiful  potations  of  warm  diluents,  and  by  placing 
it  the  patient  between  the  blankets,  instead  of  in  the  sheets  of  his 
jibed:  for,  I have  already  had  occasion  to  observe,  that  u}>on  these 
^lauxiliary  means  depend,  in  many  instances,  the  accomplishment 
iOf  the  object  we  have  in  view,  without  which  the  most  urgent 
(diaphoretic  exerts  itself  to  no  purpose. f 

TTie  most  important  season,  nevertheless,  for  medical  operation 
! is  in  the  intermission  of  the  paroxysms : since,  however  successful 
;<we  may  be  in  moderating  the  febrile  attack,  it  is  rarely  that  we 
;«can  depend  upon  any  plan,  which  may  then  be  adopted,  to  prevent 
, a recurrence  of  the  fit. 

The  opinion  of  mankind  seems  to  have  concurred  in  most  ages, 
jiin  regarding  debility  as  either  the  proximate  or  predisponent  cause 
lof  intermittents,  since  almost  the  only  medicines  that  have  been 
I brought  forward  to  guard  against  the  recurrence  of  their  periodic 
(attacks  have  been  tonics,  with  tlie  sensible  qualities  of  bitterness 
I or  astringency,  or  of  both. 

In  what  way  these  act  upon  the  moving  fibre  at  any  time,  and 
i particularly  in  the  disease  before  us,  we  cannot  say  with  ady 
j 1 degree  of  precision.  The  tone  of  the  moving  fibre  depends  un- 
questionably in  some  degree  upon  the  state  of  the  fibrous  material 
itself,  but  perhaps  in  a much  greater  degree  upon  the  state  of  the 
nervous  influence.  We  have  great  reason  for  believing,  that 
astringents,  in  producing  tone,  act  upon  the  fibrous  material  itself, 
for  we  find  them  operating  in  like  manner  upon  animal  fibres 
both  in  a living  and  a dead  condition.  But  whetlicr,  as  Dr.  Cullen 
conjectures,  it  be  the  part  of  bitters  alone  to  act  upon  the  nervous 
power  or  living  principle,  and  especially  in  the  very  singular  man- 
ner in  which  ne  represents  them  as  acting,  is  a different 
tion ; and  the  present  is  not  the  place  for  entering  upon  it. 

If  we  contemplate  the  brain  and  spinal  marrow  as  the  sources 
of  nervous  energy,  we  can  readily  conceive  that  the  component 
parts  of  these  organs,  as  well  as  of  any  other,  may  be  invigorated 
by  medicines  that  have  a peculiar  influence  on  their  structure; 
and  that,  consequently,  such  organs  may  be  rendered  capable  of 
distributing  the  nervous  power  in  greater  abundance,  or  of  pro- 
ducing it  in  a more  elaborate  perfection.  And  we  can  also  readily 
conceive,  that  such  effects  may  be  produced  by  both  bitters  and 
astringents,  as  well  as  by  medicines  that  possess  some  other  sensi- 
ble qualities,  though  these  are  the  most  obvious  in  their  operation. 

• Edinb.  Mtd.  Comimnt.,  toI.  vi.  p.  559. 

"t  Dr.  Elliotaon  conceive*,  that  in  Uie  cold  lUg*  tlie  plan  of  lurrounding  the 
patient  witli  hot  air,  would  Ik:  better  than  putting  him  into  the  warm  l>ath,  as  ia 
•onu-tiines  done.  Air  in  any  quantity,  and  of  any  temperature,  may  be  conveyed 
under  the  bedclothes,  by  means  of  something  like  an  inverted  funnel,  a tube,  and 
a spirit-lamp.  Dr.  Elliotson  haa  alto  a favourable  opinion  of  the  usefulness  of 
friction.  The  warm  drinks  which  are  given,  he  thinks,  should  not  contain  wine 
or  brandy,  as  sucli  stimuli  would  be  likely  to  increase  the  subsequent  hot  stage, 
bring  on  delirium,  and  cause  congestion  and  infianimation  of  the  head  and  in- 
ternal organs.  — £t>. 
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But  should  we,  with  Dr.  Cullen,  affirm  that  the  same  bitter,  em- 
ployed in  the  same  proportion,  produces  both  tone  and  atony, 
energy  and  debility ; that  it  both  cures  the  gout,  and  occasions  it ; 
that  employed  for  a certain  time  it  effects  the  former,  and,  after 
such  time,  the  latter ; and  should  we  beyond  this  affirm,  with  him 
also,  that  the  nervous  energy  is  not  the  production,  but  an  inhe- 
rent power,  of  the  brain ; that  it  admits  neither  of  increase  nor 
diminution  ; is  changeable  in  its  state,  but  unchangeable  in  its 
essence ; becomes  excited  and  collapsed,  or  rises  and  falls  in  its 
energy,  but  experiences  nothing  of  the  decomposition,  or  recruit 
of  every  other  part  of  the  living  frame  around  it;  we  should  travel 
into  a labyrinth  of  incongruities,  and  only  enlighten  ourselves  with 
a will-o’-the-wisp.  Dr.  Cullen’s  system,  like  himself,  is  a work  of 
no  ordinary  stamp  ; it  is  full  of  immortality,  but  mixed  uj)  with 
weak  and  perishable  materials. 

Of  the  remedies  appertaining  to  the  one  or  the  other  of  the 
two  divisions  we  are  now  considering,  those  of  astringents  and 
bitters,  the  cinchona,  or  Peruvian  bark,  which  unites  both  qualities 
in  itself,  is  on  every  account  entitled  to  our  first  attention. 

This  valuable  medicine,  which  some  practitioners  are  apt  to 
despise  or  think  lightly  of  in  the  present  day,  has  never  been  alto- 
gether without  its  opponents ; and  there  are  many  facts  respecting 
its  operation,  which,  if  not  altogether  anomalous,  are  of  very  diffi- 
cult solution. 

Peruvian  bark,  according  to  the  authority  of  Don  Joseph  Ville- 
robel,  a Spanish  physician  noticed  by  Badus,  was  first  brought  to 
Spain  in  the  year  1632;  but  here,  as  in  every  other  country,  it  had 
for  a long  series  of  years  to  encounter  the  prejudices  of  the  medi- 
cal profession ; and  consequently  was  very  rarely  made  use  of, 
and  unquestionably  would  have  sunk  into  oblivion  but  for  the 
activity  of  the  Spanish  Jesuits,  who  continued  zealously  to  recom- 
mend it,  and  to  import  large  quantities  of  it  from  their  brethren 
in  South  America.  Through  these  means,  it  was  at  last  recom- 
mended by  Pope  Innocent  X.,  in  1661,  as  a medicine  perfectly 
innocuous  and  salutary:  and  a Schedula  Romana,  drawn  up  under 
the  sanction  of  the  physician  to  his  holiness,  pointed  out,  in  ex- 
press terms,  the  time  and  proportion  in  which  the  bark  was  to  be 
taken.  Unfortunately  the  time  stated  was  frigore  febrili  incijnenle^ 
“at  the  commencement  of  the  cold  fit and  it  being  administered 
in  this  manner,  with  only  temporary  benefit,  to  the  Archduke 
Leopold  of  Austria,  a year  or  two  afterwards,  it  immediately  fell 
into  great  discredit  with  a very  large  and  learned  part  of  the 
medical  community  of  Europe ; and  a most  acrimonious  warfare 
was  instantly  waged  in  every  quarter  on  the  subject,  in  which  the 
combatants  on  both  sides  seemed  more  desirous  of  victory  than 
of  truth. 

In  our  own  country,  the  bark  began  to  become  popular  about 
1655.  In  1658,  Mr.  Underwood,  an  alderman  of  the  city  of 
London,  died  while  using  it,  and  was  instantly  reported  to  have 
fallen  a sacrifice  to  its  power  ; and  so  prejudicial  was  the  effect  of 
this  rumour,  that  Cromwell,  who  was  attacked  with  an  ague  in 
the  same  year,  was  suffered  to  languish  and  at  length  to  die  with- 
out an  exhibition  of  the  bark,  his  physicians  being  afraid  to  make 
a trial  of  it,  in  consequence  of  the  fatal  accidents  that  had  so 
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idately  accompanied  its  use : in  the  words  of  Morton,  “ nonduni 
irires  corticis  in  hocveneno  subigendo,  saltern  hie  loci,  comprobatae 
icrant.”  * 

In  England,  therefore,  as  well  as  on  the  continent,  there  was  a 
.^reat  conflict  of  opinion.  Dr.  Prejean,  who  both  preceded  and 
'Succeeded  Dr.  Harvey  as  president  of  the  College  of  Physicians, 
oippears  openly  to  have  advocated  its  employment  in  1658,  accord- 
,:dng  to  facts  adverted  to  by  Sir  George  Baker  in  his  admirable 
article  on  intennittent  fevers  f,  from  which  these  hints  are  chiefly 
itdrawn  up.  Dr.  Brady,  professor  of  physic  at  Cambridge,  appears 
II equally  to  have  countenanced  it;  as  does  Dr.  Willis,  according  to 
; :lu8  own  statement:  while  Dr.  Morton  professed  himself  inex- 
jfperienced  upon  its  virtues,  and  Dr.  Sydenham  was  decidedly 
f iadverse  to  its  use. 

i Sydenham,  however,  was  a man  of  reason  and  liberality.  His 
(■prejudices,  and  especially  those  deriveti  from  the  hypothesis,  that 
la  fever  is  a fermentation  in  the  blood,  raised  by  nature  to  throw 
j oft’  some  peccant  matter  at  the  surface,  and  which  ought  not 
■'.therefore  to  be  checked  in  its  course,  however  wise  it  may  be  to 
j 'moderate  it  in  its  violence,  were  all  at  arms  against  the  use  of  the 
Ibark  under  any  circumstances:  and  tlie  mischievous  effects,  to 
.which  he  had  been  an  eye-witness  in  some  instances,  and  its  total 
( inertness  in  more,  gave  a sanction  to  suspicion,  if  it  did  not  justify 
i!  hostility.  But  he  was  determined  to  watch  it  for  a still  longer 
; period  through  all  its  variable  effects,  and  to  abide  by  the  result 
iwhen  fairly  cast  up.  He  soon  became  sensible  that  it  was,  in 
' most  cases,  a powerful  engine ; that,  in  many  instances,  it  was 
!! highly  serviceable ; and  that,  in  those  in  whicli  it  failed,  the  mis- 
carriage was  rather  to  be  ascribed  to  some  error  in  handling  it, 
i'tlian  to  a want  of  power  in  the  drug  itself. 

Sydenham  had  sufficient  ground  for  this  last  conclusion.  The 
' mode  in  which  it  was,  at  this  time,  usually  administered  was  in 
: doses  of  two  drachms  given  twice  in  the  twenty-four  hours ; and, 

; as  already  observed,  the  time  selected  for  the  purpose  was  during 
'the  existence  of  the  parox^’sm.  It  is,  moreover,  highly  probable 
■ that  it  was  sometimes  considerably  adulterated,  from  the  difficulty 
! of  obtaining  it  in  any  considerable  quantity. 

In  1658,  we  learn  from  Sturmius,  who  warmly  patronised  its 
use,  that  pure  bark  was  so  scarce  on  the  continent  that  twenty 
doses  of  the  powder  were  sold  at  Brussels  for  sixty  florins,  for  the 
purpose  of  being  sent  to  Paris  ; and  that  this  order  so  completely 
exhausted  the  a|)othecary’8  stock,  that  he  himself  w'as  incapable  of 
obtaining  any  even  at  that  price.  And  hence,  for  the  use  of  one 
' patient,  who  was  attacked  with  an  obstinate  intermittent  fever  in 
the  month  of  February  of  the  same  year,  he  was  obliged  to  wait 
till  the  June  following  before  he  could  obtain  a supply.  J Nor  was 
it  less  difficult  to  be  procured  at  Brussels  than  in  many  other  parts 
of  Europe ; for  Bartlioline,  then  residing  at  Copenhagen,  having 
'received  as  a great  rarity  a present  of  three  doses,  or  six  drachms, 
of  the  powder  from  some  friends  who  had  brought  it  from  Italy, 
was  induced  to  make  a trial  of  it  on  a lady  who  had  a quartan 

I 
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fever.  Of  this  small  portion,  the  first  dose,  or  two  drachms,  was 
rejected  from  the  patient’s  stomach ; and,  in  order  to  prevent  a 
repetition  of  this  accident,  and  consequently  the  loss  of  his  entire 
stock,  the  administrator  macerated  his  two  remaining  doses  in 
wine  for  forty  hours,  and  gave  the  infusion  during  two  successive 
paroxysms.  The  only  effect  was,  that  the  fever  was  changed  from 
a double  to  a single  quartan.  And  here  the  experimenter  was 
obliged  to  stop,  as  having  no  more  materials  to  proceed  with.* 
But,  even  in  1678,  when  the  same  pretext  for  sophisticating  it  no 
longer  existed,  Morton  complains  that  the  bark  offered  for  sale 
was  become  so  inert,  corrupt,  and  adulterated,  that  it  was  necessary 
to  jncrease  the  proportion  from  two  drachms,  to  one,  two,  or  even 
three  ounces  for  a single  dose.  And,  thus  given  by  wholesale,  we 
cannot  wonder  that  still  more  mischief  should  result  from  its 
abundance  than  from  its  scarcity,  whatever  might  be  tire  purity  or 
impurity  of  its  quality. 

To  guard  against  all  the  evils  that  seemed  to  accompany  its  use, 
Sydenham  proposed  to  himself  the  following  regulations:  — 

First,  To  be  peculiarly  cautious  in  the  quality  of  the  bark  he 
employed;  and  to  allow  of  no  intermixture,  whether  from  fraud 
or  a view  of  increasing  its  virtue. 

Secondly,  To  administer  the  bark  in  the  intervals,  instead  of  in 
the  paroxysms  of  a fever. 

Thirdly,  To  give  it  after  the  rate  of  two  scruples  every  four 
hours,  instead  of  two  drachms  twice  a day  after  the  Schedule 
Uomana. 

Under  these  regulations,  the  bark  seems  to  have  acquired  all  the 
success  to  which  it  has  at  any  time  pretended ; and  modem  prac- 
tice has  added  little  to  their  value. 

The  most  important  of  them  is  that  which  effected  a change  in 
the  period  of  exhibiting  the  bark.  But,  whether  the  merit  of  first 
suggesting  this  improvement  be  due  to  Sydenham,  or  to  some  con- 
temporary of  his,  we  cannot  at  present  very  accurately  determine. 
He  is,  indeed,  the  only  person  who  openly  lays  a claim  to  it,  and 
asserts  that  he  was  led  to  this  alteration  after  deeply  pondering  the 
subject — diu  multumque  apud  se  agebat : yet  Morton,  who 
published  his  Pyretologia  in  1692,  only  three  years  after  the  death 
of  Sydenham,  asserts,  somewhat  loosely  mdeed,  that,  during  twenty 
or  five-and-twenty  years  f,  he  had  been  in  the  habit  of  giving  this 
antidote,  as  he  calls  it,  in  every  season  of  the  year,  and  to  persons 
of  all  ages  and  constitutions  ; that  he  had  cured  every  species  of 
intermittent  with  it  quickly  and  radically,  and  had  found  it  more 
expedient  to  give  it  in  the  intervals  than  in  the  fits.  While  Lister, 
who  was  contemporary  with  both  Sydenham  and  Morton,  and  who 
treats  neither  of  them  with  respect,  directly  accuses  Sydenham,  a 
few  years  after  his  death,  of  having  copied  his  mode  of  giving  the 
bark  from  the  miserable  mountebank  Talbor,  who  wixs  its  inventor ; 
— auctore  suo,  misero  illo,  agyrta  Talbor.  j;  Talbor,  or  Tabor, 
however,  is  scarcely  open  to  the  stigma  of  being  a mountebank. 
He  concealed,  indeed,  his  preparation  of  the  bark,  but  he  had  been 
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rregularly  initiated  into  a knowledge  of  medicine  by  an  apprentice- 
#8hip  to  an  ajwthecary  at  Cambridge  ; was  the  most  successful,  and, 

I therefore,  the  most  popular  employer  of  the  bark  in  his  day ; acquired 
iia  higher  reputation  in  this  line  of  practice  than  any  otlier  indivi- 
(dual  whatever  ; was  appointed  one  of  the  physicians  to  Charles  II., 
aagainst  all  the  influence  of  the  college;  was  specially  sent  for  to 
IParis  to  take  the  Dauphin  under  his  care;  succeeded  in  curing 
Ihim,  and  allerwards  divulged  his  arcanum,  for  a stipulated  sum, 
ito  Louis  XIV.,  by  which  it  was  found  to  be  an  infusion  of  the 
j|)owder  of  bark  in  port  wine  as  a cordial. 

The  best  form  of  administering  it  used  to  be  considered  its 
f|K)wder,  “ potissima  virtus  in  toto  iacct,”  says  Professor  Frank. 

I But  it  is  often  found  that  the  stomach  will  not  bear  it  in  this  form  ; 

: and  hence,  modern  chemistry  has  been  at  work  to  provide  various 
I others,  the  best  of  which  appear  to  be  those  which  consist  of  its 
I essential  principle,  now  sumcicntly  ascertained  to  be  a peculiar 
I bitter  alkali,  separated  from  the  wootly  filwe,  and  neutralised  into  a 
f salt  by  means  of  sulphuric  acid.  'Die  French  chemists  have  put 
I us  into  possession  of  two  distinct  salts  of  this  kind — quinine  and 
tciNCHONiNE,  of  which  the  former  is  tlie  more  powerful,  and  both 
i appear  to  have  been  employed  with  great  success  in  the  removal 
1 of  intermittent  fevers,  in  cases  where  the  stomacli  has  uniformly 
I rejected  bi>th  tlie  gross  powder  and  the  decoction.*  ITie  dose  of 
’ the  first,  for  an  atlult,  may  vary  from  two  to  five  grains  and  half  a 
: scruple,  and  still  more  has  been  given  without  ill  effects : of  the 
second,  the  dose  may  be  from  ten  grains  to  half  a drachm.  The 
ordinary  ill-effects  from  an  over-dose  are,  nausea,  heailach,  and 
vomiting.f  [It  is  related  by  M.  Andral  that,  in  some  cases  of 
tertian  ague,  ^I.  Lerminier  gave  between  16  and  17  grains  of  the 
sulphate,  the  first  day  of  the  treatment.  The  fever  was  arrested, 
and  no  unpleasant  symptom  followed.  In  some  other  individuals, 
similarly  atfected,  this  medicine,  in  the  dose  of  only  a lew  grains, 
priKluced  violent  jiulpitations,  oppression,  globus  hystericus,  giddi- 
ness, and  fugitive  pains  in  the  chest  and  abdomen.  This  he 
imputes  to  idiosyncrasy.  I But,  as  Dr.  Elliotson  observes,  quan- 
tities that  can  disagree  are  not  required : five  grains  of  the 
sulphate,  every  six  hours,  is  the  largest  dose  that  can  be  necessary, 
at  least  in  this  climate ; for,  from  the  reports  of  Professor  Spe- 
ronza,  doses  of  12,  2+,  and  30  grains  are  common  in  Italy ; and,  in 
one  case,  108  grains  were  given  as  a dose,  before  the  fever  was 
arrested.  The  medium  dose,  prescribed  by  Dr.  Perrine,  of  Adams 
County,  in  America,  is  eight  grains  every  hour.§  Many  cases  of  in- 
termittent fever  in  England  have  been  cured  with  three,  two,  or  even 
one  grain,  every  six  hours.  ||  Every  case  of  ague  which  the  editor 
has  met  with  m the  prisons  of  the  King’s  Bench  and  Fleet  has 
yielded  to  doses  of  two  grains.  Dr.  Elliotson  has  also  tried  the 
simple  quinine,  the  tonic  properties  of  which  he  considers  as  cor- 
responding to  those  of  the  sulphate.  It  newer  disordered  the 
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Stomach,  thougli  given  in  doses  of  ten  grains  every  six  hours. 

One  fact,  adverted  to  by  the  same  physician,  is  important,  namely, 
that  the  foregoing  medicines  cure  cases  of  intermittent  fever  which 
resist  bark,  even  when  retained  in  the  stomach,  and  freely  admi- 
nistered. In  a later  communication  on  this  subject.  Dr.  Elliotson 
mentions  having  attended  nearly  150  cases  of  ague,  and  treated  all 
with  the  sulphate  of  quinine.  Many  were  combined  with  so  much 
inflammation  in  the  abdomen,  chest,  or  head,  that  venesection  was 
necessary;  some  with  dropsy,  and  others  with  chronic  diseases' of 
the  lungs,  or  liver ; but,  every  one  was  cured.  Having  never  found 
the  sulphate  of  quinine  augment  inflammation,  or  interfere  with 
antiphlogistic  measures,  he  has  always  given  it  under  all  circum- 
stances, and  adopted  with  it  any  other  measures  required  by  the 
symptoms.  Some  cases,  generally  quartans,  would  not  yield  to  less 
than  five  grains  every  four  hours ; but  this  quantity  never  failed, 
after  being  exhibited  a week  or  ten  days.* * * §  In  London,  he  finds 
that  the  disease  may  be  generally  arrested  immediately  by  the 
exhibition  of  ten  grains  at  once,  just  before  or  after  the  paroxysm. 

Dr.  Home,  he  remarks,  found  the  bark  much  more  successful  after, 
than  before,  the  paroxysm ; and  this,  also,  is  his  own  experience 
with  quinine.  He  is  convinced  that  the  best  practice  is,  first  to 
give  ten  grains,  as  soon  as  the  paroxysm  is  over.  Excepting  in  ^ 

quartans,  this  almost  always  prevents  the  paroxysm  next  expected,  ^ 

and,  if  repeated  daily  at  the  same  hour,  often  cures  the  disease.  5 

But,  he  says,  it  is  sometimes  necessary,  in  addition  to  these  ten  ] 

grains  after  the  fit,  to  give  small  doses  every  six  or  eight  hours,  so  j 
as  to  make  the  whole  quantity  in  twenty-four  hours  amount  to  a j 
scruple  or  half  a drachm,  j-  From  what  has  been  said,  it  would  1 

appear  that  the  quantity  of  quinine  and  cinchonine  contained  in  | 

any  one  kind  of  cinchona,  is  the  test  of  the  comparative  virtue  of 
the  different  species ; that  the  absence  of  these  alkalies  in  vege- 
tables which  have  been  proposed  as  substitutes  for  cinchona,  shows 
their  difference,  and  accounts  for  their  inferior  efficacy ; while 
others,  in  which  these  alkalies  are  found,  may  supplant  the  cin- 
chona. Thus,  the  experiments  made  by  MM.  Ilobicjuet  and 
Petroz  prove  the  existence  of  an  alkali  analogous  to  quinine  in  the 
bark  of  carapa,  which  has  been  known  in  America  to  cure  agues, 
though  they  had  defied  the  power  of  cinchona,  j; 

From  the  investigations  of  M.  de  Martin  §,  it  appears,  that  | 
when  the  sulphate  of  quinine  is  finely  pulverized,  mixed  with 
cerate,  qnd  then  applied  to  a blistered  surface,  it  is  soon  absorbed. 


• In  February,  1829,  Dr.  Elliotson  had  a patient  labouring  under  quartan 
ague,  which  did  not  yield  to  less  than  45  grains  in  the  24  hours.  He  thought 
this  a very  considerable  quantity  ; but,  on  his  return  from  the  continent  in  the 
ensuing  October,  he  found  a patient  in  the  hospital,  who  was  taking,  by  direction 
of  Dr.  Roots,  a scruple  every  eight  hours,  with  ten  minims  of  liquor  arsenicalis. 
The  case,  which  was  a quartan  ague,  did  not  yield  to  such  doses,  until  they  were 
given  every  four  hours,  and  then  the  disorder  immediately  ceased.  (Lectures, 
Ac.  Med.  Gaz.  for  1832,  p.  4.)  No  general  rule  can  be  laid  down  respecting  the 
quantity  of  sulphate  of  quinine  which  may  be  required.  — Ed. 

t Elliotson  in  Med.  Chir.  Trans.,  vol.  xiii.  p.  464. 

} See  Quarterly  Journal  of  Foreign  Medicine,  vol.  iv.  p.  68. 

§ Sec  Revue  Mtidicalc,  Septembre,  1827. 
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iuul  thus  a cure  of  intermittents  may  be  performed ; a fact  worth 
rreniembering  in  examples  where  the  stomach  is  very  irritable.*] 

It  ought  to  be  known,  that  one  of  the  best  preparations  for  a 
# uccessful  use  of  the  bark,  is  calomel  in  small  doses,  particularly  in 
raitcrmittent  fevers.  “ I have  known,”  says  Dr.  Baillie,  “ a good 
many  cases  in  which  bark  alone  would  not  cure  an  ague.  In  all  of 
'.’hese  cases,  as  far  as  I now  recollect,  when  a grain  of  calomel  was 
|ifiven  every  night  for  eight  or  ten  nights,  bark  cured  the  ague  in 
t'he  course  of  a few  days.  This  practice  I learnt  from  my  friend 
lOr.  David  Pitcairn.  ”-|- 

i But  as,  under  whatever  form,  in  whatever  quantity,  and  at  what- 
lever  time  the  bark  is  given,  it  is  not  found  to  be  a specific,  not  only 
jin  every  individual,  but  in  every  intermittent,  we  arc  again  driven 
j.:o  a principle  I have  already  ventured  to  lav  down,  that  intermit* 
kents  of  all  kind.s  are  occasionally  influenced  in  their  character  by 
idiosyncrasies,  or  the  temperament  of  the  atmosphere.  .-Vnd  it  is 
I'lence  of  considerable  importance  to  know  what  other  medicines 
biave  the  strongest  claim  to  attention,  when,  from  accidental  cir- 
CvUmstances,  the  best  fails  of  its  common  effect. 

This,  as  we  have  already  hail  occasion  to  observe,  was  the  case  in 
ithe  singular  intermittents  that  prevailed  both  in  this  metropolis  and 
the  country  in  the  year  1787,  in  which  the  bark  seemed  to  have 
nno  energy  whatever,  notwithstanding  that  its  genuineness  was 
^sufficiently  tested  and  proved ; in  consequence  of  which  the 
febrifuge  {xmers  of  various  other  medicines  were  attentively 
l>8tudied  and  appreciated.  In  some  instances  other  medicines  were 
fmixed  with  bark,  and  seemed  to  a certain  extent  to  call  forth  its 
I'proper  power  ; a mixture  of  bark  and  alum  answered  in  some 
leases,  but  produced  disappointment  in  others.  “ The  crude  sal  am- 
•moniac,"  says  Dr.  Petrie,  who  was  physician  to  the  hospital  at 
Lincoln,  “ had  not  a more  certain  effect.  Several  women  were 
cured  in  a hospital  by  what  is  called  the  Dutch  remedy  for  an 
ague;  which  is  comjwundeil  of  the  bark  and  cream  of  tartar,  each 
:two  ounces,  and  sixty  cloves  powdered.  A drachm  and  a half  of 
this  powder  was  taken  every  third  hour.  Yet  this  likewise  fre- 
quently failed.  We  at  last  thought,  that  we  had  fallen  on  a specific 
in  the  fiowder  of  bay -leaves,  plucked  from  the  tree  and  dried  in 
the  shade.  It  was  given  from  one  to  two  scruples  in  the  beginning 
of  the  cold  fit.  This  powder  was  very  efficacious  in  preventing 
the  fits  in  many  cases,  where  the  bark,  in  the  largest  quantity,  had 
bei-n  unsuccessful.  But  almost  all  who  used  it  had  a relapse  in 
the  space  of  a fortnight,  three  weeks,  or  a month.  One  patient. 


Many  ppnions  whin  taking  bark  experience  nausea,  or  even  vomiting  and 
purging  ; “ and,  in  all  such  cases,  a few  drops  of  tincture  of  opium  will  fre- 
quently enable  the  stomuh  and  intestines  to  bear  it.  If  it  be  otily  the  stomach 
tliat  is  disturbed,  an  efl'ervescing  draught  will  answer  the  purpose,  and  no  will 
prussic  acid.  In  the  case  of  children,  bark  may  be  givin  in  the  form  of  clysUrs, 
^and  wme  penont  liave  been  cureil,  it  is  saiil,  by  its  external  application,  by  hav. 
ing  It  tii^  in  line  muslin  or  linen,  on  difTerent  parts  of  the  bwly.  I recollect 
■’ing  Sir  Henry  Halford  say,  that,  when  he  was  a child,  he  had  ague,  of  which 
lie  was  cured  by  wearing  a jacket  of  bark.  A double  jacket  was  filled  with 
^wdered  bark,  and  put  next  his  skin.”  I’rofessor  KlIioLson's  Lectures  at  the 
Xxmdon  University. Ed. 

2^  Lectures  and  Observations  on  Medicine,  by  the  late  Matthew  Uaillie,  M.  D. 
'"85.  Unpublished, 
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just  at  the  time  the  fit  was  expected,  took  sixty  drops  of  thebaic 
tincture.  On  this  he  fell  into  a profound  sleep,  sweated  profusely, 
and  escaped  the  fever,  not  only  then,  but  at  two  successive  periods.. 
Light  quartans  in  the  hospital,  and  four  in  private  practice,  were 
entirely  cured  by  one  drachm  of  the  theriaca  andromachi,  the 
sanie  of  the  root  of  calamus  aromaticus  in  powder,  and  fifteen 
grains  of  salt  of  tartar.  This  mixture  was  taken  in  warm  ale  or 
wine  and  water,  an  hour  or  two  before  the  fit.  Nevertheless  I 
must  confess,  that  I met  with  several  cases  where  no  medicine  pre- 
vailed ; and  many  patients,  despairing  of  relief,  left  themselves  to 
nature  ; some  of  whom  went  into  a pulmonary  consumption,  jaun- 
dice, or  drops3\  Many,  whom  I thought  cured  of  quartans,  lately 
relapsed.  I have  now  on  the  hosj)ital  books  four  patients,  ill  of 
quartan  fevers,  who  have  received  no  benefit ; and  I have  no  hopo 
left,  but  in  a long  course  of  deobstruent  bitters,  and  tinctura  sacra, 
aided  by  the  approaching  summer.”* 

Morton’s  medicine,  of  one  scruple  of  chamomile  flowers,  ten 
grains  of  salt  of  wormwood,  and  the  same  quantity  of  calax  of 
antimony,  given  every  sixth  hour,  is  said  to  have  subdued,  in  the 
metropolis,  an  obstinate  tertian  in  two  instances.  And  Dr.  He- 
berden  found,  that  two  drachms  of  the  powder  of  myrrh,  taken 
just  before  the  time  of  the  expected  fit,  relieved  a patient  from  an 
ague,  which  for  a long  time  had  resisted  the  power  of  the  bark, 
though  taken  in  very  large  quantities. 

'J'he  red-bark  was  now  also  tried  for  the  first  time  : it  was  proved 
to  be  of  unquestionably  superior  virtue  to  that  in  common  use ; 
but  even  a moderate  dose  of  it  so  often  oppressed  the  stomach 
and  excited  nausea  and  vomiting,  perhaps  produced  by  its  con-  j 
taining  a larger  proportion  of  resin,  that,  writing  at  this  very 
period.  Sir  George  Baker  tells  us,  “ I have  for  some  time  avoided 
the  use  of  it.”  It  contains,  however,  by  far  the  largest  proportion 
of  quinine,  and  is  now  usually  selected  for  this  purpose. 

In  the  East  a variety  of  other  astringent  and  bitter  barks  are 
also  employed  both  by  native  and  European  ]>ractitioners,  and  ap- 
parently with  considerable  advantage ; as  that  called,  in  honour  of 
Van  Swieten,  Sivietenia  fchrifitga,  so  warmly  recommended  by 
Dr.  Roxburgli : that  of  the  bead-tea  (^Mclia  Azedarach),  and  the 
Tellicheriy  bark.  All  these  have  been  now  tried  in  Europe,  but 
with  a far  less  success  than  in  India. 

Arsenic  was  also  tried,  in  combination  with  opium.  It  is  ad- 
mitted that  it  often  effected  a cure ; but  was  frequently  productive 
of  violent  vomitings,  colic,  and  dysentery.  It  seems,  however,  to 
have  been  given  at  this  period  in  a somewhat  rude  and  unscientific 
form.  “ Arsenic,”  says  the  distinguished  writer  whom  I have  just 
cited,  “ is  mentioned  in  books  as  a febrifuge,  but  it  is  one  of  those 
substances  of  which  we  are  not  as  j'^et  so  far  masters,  as  to  be  able, 
by  any  art,  to  render  it  transferable  from  tlie  list  of  poisons  to  our 
Materia  Medica  ; and  it  cannot  be  deemed  to  be  a proper  remedy 
for  an  intermittent  fever,  whilst  an  intermittent  fever  is  less  formid- 
able than  arsenic.”  But  to  this  substance  we  shall  have  to  return  j! 

presently.  ,,  i • , 

The  chief  bitters  and  astiungexts  that  have  been  called  into 
requisition,  independently  of  those  already  noticed,  arc,  gentian, 

* jMcd.  Transact.,  vol.  iii.  i>.  1G5. 
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kcascarilla,  willow-bark,  nux  vomica,  and  the  leaves  of  the  cherry- 
ibay,  or  Prumai  lauro-cemsus ; the  chief  astringents,  tormentil, 
igalls,  and  oak-bark ; the  bark  of  both  species  of  the  swietenia  or 
mahogany  tree  ; avens  or  caryophyllata  (the  Geutn  url>atwm  Linn.), 
:the  Lycopus  lHuro^xPHs  of  the  same  naturalist,  called  in  Piedmont, 

• where  it  is  sup|>osed  to  rival  the  bark,  herb  China,  alum,  and 
^ several  of  the  metallic  oxydes. 

To  all  these  a common  remark  may  be  applied,  that,  where  they 
have  been  of  real  service,  it  has  generally,  though  not  in  every 
instance,  seemed  to  arise  from  their  uniting  the  two  qualities  of  a 
bitter  and  an  astringent,  and  that  they  have  rarely  answered  where 
; there  has  been  only  one  of  these  qualities  to  depend  upon.  Thus 
1 tormentil,  one  of  the  most  powerful  vegeUible  astringents  we  imssess, 
and  gentian,  one  of  our  most  powerful  vegetable  bitters,  succeed 
■so  rarely  alone,  that  no  dependence  is  to  be  placed  upon  them  ; 
but  when  given  in  combination,  they  almost  rival  the  virtue  of 
I cinchona,  and  have  occasionally  succeeded  where  the  latter  has 
! failed.  ‘•Joined,”  says  Dr.  Cullen,  “ wit'll  galls  or  tormentil,  in 
(equal  parts,  and  given  in  sulKcient  quantity,  gentian  has  not  failed 
!.in  any  intermittents  of  this  country  in  which  I have  tried  it.’’* 

There  is,  however,  a principle,  independently  of  bitterness  and 
;.astringency,  that  seems  absolutely  necessary  to  enter  into  con- 
junction with  these,  in  order  to  give  full  efficacy  to  any  medicine 
I employed  as  a febrifuge  in  interttiittents ; and  a principle  that  has 
: hitherto  eluded  all  research  ; [unless  it  be  analogous  to  that  of  ejui- 
Miine,  a principle  similar  to  which  has  been  detected  in  other  harks 
I besides  the  Peruvian.]  If  the  cure  depended  upon  the  intensity 
i of  a bitter  and  an  astringent  quality  alone,  galls,  oak-bark,  and 
;! mahogany-bark  ought  to  succeeu  better,  not  only  than  an  union  of 
i;  tormentil  and  gentian,  or  chamomile  and  alum,  which  have  also 
(!l>een  found  very  serviceable,  but  than  cinchona  itself;  which  every 
one  knows  they  do  not ; although,  when  Peruvian  bark  cannot  be 
obtained,  they  become  desirable  substitutes. 

'J’he  mix  vomica  and  Ignatius’s  bean  (^Strychnos  tn/x  vomica,  and 
lynatia  amara  Linn.)  combine,  with  an  intense  bitter,  a most 
‘ active  narcotic  virtue ; and  how  far  the  last  may  be  pc'culiarly  op- 
posed to  a recurrence  of  that  spasm  on  the  extreme  vessels,  which 
; constitutes  the  cold  fit,  it  is  difficult  to  determine.  M.  Bourieu  f 
from  his  own  practice  strongly  recommends  the  latter,  and  I’aullini  j 
and  Aaskow  J the  former.  If  Dr.  Pouquier's  remark  be  well 
founded,  which  we  shall  have  occasion  to  notice  more  at  large  when 
■treating  of  paralysis,  that  these  poisons  have  a power  of  augmenting 
energy  in  debilitated  muscular  fibres,  while  they  leave  those  in 
health  unaffected,  we  can  account  for  some  pait  of  the  success 
I which  has  l»ecn  so  vauntingly  ascribed  to  them  in  the  case  of  inter- 
jl  mittents.  But,  notwithstanding  that  they  have  been  for  this  pur- 
4 jwsc  before  the  public  for  upwards  of  a century,  the  infrequency  of 
4 their  use  is  a strong  argument  that  they  are  not  much  entitled  to 
'^  commendation.  “In  a very  small  dose,”  says  Dr.  Cullen,  “the 
i-  faba  .Sancti  Ignatii  has  the  effect  of  curing  intermittent  fevers.’ || 

• M«t.  Mod.,  part  ii.  di.  ii.  p.  7‘2. 

; t Hi'd.  de  la  .Soci^C-  It.  dc  MCA.,  1770,  p.  TdO. 

I III.  ohs.  -15.  § Ant.  Sneiot.  Mod.  llafii.,  tom.  ii. 

fi  Mat.  Mod.,  part  ii.  cli.  ii.  p.  70. 


Ckk.  II. 
Anetus. 
Medical 
treatment. 


Generally  unite 
an  astringent 
principle. 

And  hence 
chiefly  useful. 


But  the  most 
useful  [lossess 
rome  further 
unknown 
principle. 


Nu*  Tomica. 


S S 2 


G28 


CL.  III.] 


II^MATICA. 


Gen.  II. 
Anetus. 
Medical 
treatment. 


Fatal  case 
from  its  use. 


Lauro-ccrasus. 


Bitter  almonds. 


Frussic  acid. 


Metallic 

oxydes. 


Mercury. 


Prussiate  of 
iron. 


Arsenic. 

Its  use  im- 
ported from 
Indi.i. 


[ono.  I, 


But  whether  he  reports  this  from  his  own  practice,  or  from  that  of 
others,  we  cannot  exactly  determine  : nor  does  he  tell  us  what  is 
the  small  dose  he  refers  to.  I have  tried  the  mix  vomica  to  the 
extent  of  eight  grains  in  powder  every  six  hours  for  an  adult  under 
palsy,  without  any  mischievous  effect  except  a slight  stupor  in  the 
head.  And  much  beyond  this  we  cannot  proceed  with  prudence. 
Hoffman  gives  the  case  of  a girl  of  ten  years  of  age,  who  was  killed 
by  taking  fifteen  grains  of  it,  divided  into  two  doses,  for  an  obstinate 
quartan.  ♦ 

The  lauro-cerasus  was  at  one  time,  as  we  are  told  by  Dr.  Brown 
Langrish,  a common  medicine  in  his  neighbourhood  for  the  cure  of 
aguesf,  but  he  takes  no  notice  of  the  dose  or  mode  of  administering 
it.  Its  properties  are  nearly  the  same  as  those  of  bitter  almonds; 
and  Dr.  Bergius  frequently  prescribed  an  emulsion  of  bitter  almonds  u 
w’ith  success  in  intermittents,  in  the  quantity  of  a pint  or  two  daily  | 
during  the  intermission ; and  it  sometimes  cured  where  the  bark  I 
failed. :|:  This  is  an  authority  worth  atjending  to;  and  as  the  same  i 

medicines  are  said  to  have  a peculiar  power  of  resolving  visceral , ! 
obstructions,  they  have  an  additional  claim  to  a cautious  series  of 
experiments.  It  is  known,  in  the  present  day,  that  their  poisonous  i. 
property  depends  upon  their  containing  a jiortion  of  native  prussic  i 
acid ; [and  consequently  the  latter  would  now  generally  be  pre-  I 
scribed  by  those,  who  desire  to  ascertain  its  power  over  ague.]  "if 
The  only  metallic  oxyde  really  worthy  of  notice  is  that  of 
arsenic ; for  although  various  oxydes  of  iron,  mercury,  zinc,  and  f 
copper,  have  been  tried,  and  occasionally  extolled,  none  of  them 
have  proved  so  decidedly  beneficial  as  to  render  it  worth  while  to 
try  them  over  again. 

Mercury,  as  we  learn  from  Sir  James  Johnson,  was  tried  ex-  1 
tensively  some  3’ears  ago  at  the  Bocca  Tigris  in  the  East,  on  the  ' 
crews  of  two  ships  of  war,  the  Grampus  and  Caroline,  in  con-  j 
sequence  of  the  stock  of  bark  being  exhausted.  The  paroxysms,  ; 
he  tells  us,  were  invariably  put  a stop  to  as  soon  as  the  system  was 
saturated  ; but  he  adds,  that  three-fourths  of  the  patients,  thus 
treated,  relapsed  as  soon  as  the  effects  of  the  mercury  had  worn 
off;  and  this  after  three,  and,  in  a few  instances,  four  successive 
administrations,  so  as  to  excite  ptyalism.  § 

Iron,  though  of  little  value  in  most  of  its  forms,  has  been  said  of 
late  to  have  succeeded  completely  in  that  of  its  prussiate.  Dr. 
ZollickofFer  has  given  various  instances  of  this  in  a foreign  journal,  - 
and  places  its  powers  above  those  of  arsenic  or  bark.  It  rnust  be; 
tried,  however,  upon  a much  larger  scale  before  it  is  entitled  to  an  j 
established  reputation.  The  ordinary  adult  dose  is  about  four  =j 
grains,  two  or  three  times  a day,  in  a little  sugar  and  water.  j 

Arsenic,  under  various  forms,  has  been  employed  from  a very  ) ] 
early  period.  ||  It  is,  strictly  speaking,  an  oriental  niedicine,  j 
and  has  been  in  vogue  immemorially  in  India,  and  indeed  all  J 
over  the  East,  but  especially  among  the  Tamul  jiractitioners,  a § 
most  powerful  alterant,  as  we  shall  have  occasion  to  notice  more  at  ] 

* Pliilos.  Corp.  Hum.  3Iorb.,  p.  ii.  cap.  viii. 

f Experiments  oil  Brutes.  S.-e  also  Pliil.  Trans.,  No.  '118.  420. 

I Mat.  Med.,  p.  412.  ; 
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l arge  when  treating  of  syphilis  and  elephantiasis.  It  was  probably 
s ntroduced  into  European  practice  by  the  medical  students  under 
i-he  brilliant  caliphate  of  Bagdad  ; and  seems  to  have  been  first 
uippropriated  to  the  cure  of  intermittents  by  the  Jewish  physicians 
, )f  Poland.  • In  Sir  George  Baker’s  time,  we  have  seen  that  it 
: vA-as  in  extensive  use,  but  productive  of  such  very  different  results, 
i Jiat,  however  successful  it  might  prove  occasionally,  this  distin- 
li^uished  pathologist  thought  it  a worse  evil  than  any  ague  whatever. 
tAt  that  period,  however,  it  does  not  appear  to  have  been  tried  in 
i!ts  most  commodious  forms,  which  are  those  of  an  nrsenite  or 
fcarseniate  of  potash.  M.  Macquer  recommends  the  latter ; Dr. 
IFowIer,  many  years  ago,  introduced  and  gave  abundant  proof  of 
Phe  utility  and  general  commodiousness  of  the  former  ; and,  under 
^;his  modification,  it  has  at  length  found  its  way  into  the  Pharma- 
« ;opaMa  of  the  London  College,  under  the  name  of  liquor  arsenicalis. 
»Sir  Gilbert  Blane  tells  us,  that  it  was  used  with  great  success  in 
It  )ur  unfortunate  expedition  to  Walcheren,  where  the  stomach  could 
WAOt  retain  the  bark:  but  was  combined  with  opium,  and,  in  most 
p.'ases,  with  bitters  and  aromatics,  f 

s The  cases  of  success  from  the  use  of  this  medicine  are  so  nume- 
»rous,  and  its  employment  is  now  become  so  general,  as  to  render 
:t  unnecessary  to  advert  to  particular  authorities  in  proof  of  its 
febrifuge  jiower.  With  many  constitutions  there  can  be  no  question 
hat  it  disagrees  very  considerably ; and  there  are  numerous  in- 
stances of  its  failure;  but  it  is  a medicine  of  real  and  inappreciable 
i/alue  in  many  diseases,  and  in  none  more  than  in  intermitting 
cevers.  Dr.  Fowler  advises  it  to  be  taken  in  doses  of  from  two  to 
>:welve  drops,  according  to  the  age  and  strength  of  the  patient,  once, 
twice,  or  otlener,  in  the  course  of  the  day  : and  the  directions  are 
<0  broad,  and  at  the  same  time  so  much  within  limit,  that  no  actual 
larm  can  occur  from  following  them  literally.  It  will,  however, 
jflen  be  found  advantageous  to  combine  a few  drops  of  tincture  of 
o])ium  nith  each  dose,  to  guard  against  the  vomiting  and  griping 
'vhich  it  is  sometimes  apt  to  excite;  and  the  bowels  should  be  kept 
>pen  by  warm  aperients  during  its  use.  Under  the  French  Direc- 
tory a similar  preparations  of  arsenic  formed  a part  of  the  political 
-'onstitution  of  the  day  ; for  an  edict  was  formally  published,  com- 
manding that  the  surgeons  of  the  army  of  Italy  should,  within  the 
■ourse  of  two  or  three  days,  cure  the  vast  number  of  soldiers  suffer- 
ng  from  agues  caught  in  the  marshes  of  Lombardy,  by  the  use  of 
his  medicine,  under  pain  of  military  punishment.  | 

It  is  a singular  fact,  and  ought  not  to  be  passed  by  without 
lolice,  that  since  the  establishment  of  the  large  copper-works 
‘vhich  are  now  carrying  on  in  C’oniwall,  the  intermitting  fevers 
vhich  used  to  be  almost  constantly  present  in  the  neighbouring 
imrshes,  are  now  rarely  to  be  met  with  in  any  shape.  It  should 
icnce  seem,  that  the  atmosphere  is  armed  with  a specific  by  be- 
coming impregnated  with  metallic  oxydes  or  carbonates  ; and  that 

• Gilibvrt,  Aclvcrtar.  I’ract.  Prim.  — Slvvogt,  Pr.  Ue  Pennissione  Prohib.  ct 
itVoliiljitione  Pi-rnuKs.  Jen.  1700. 

+ Select  l)i^M;rlaliuns,  Ac.  p.  10.5.  I.ond.  8vo.  I82'2. 

1 It  is  best  to  begin  with  two  or  three  drops  of  the  liquor  arsenicalis,  two  or 
-liree  times  a day,  and  to  increase  the  dose  by  degrees.  As  Dr.  Klliotson  sug- 
't^’sts,  this  medicine  should  not  be  given  on  an  empty  stomach.  — Ed. 
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treatment. 

Ilesult  of  the 

foregoing 

enquiry. 


The  most  active 
febrifuges 
possess  some 
property  not 
yet  ascertained. 


Ordinary  ad- 
ministralion  of 
the  bark. 


Cornwall  should  be  the  spot  recommended  for  change  of  air  in 
many  cases  of  chronic  or  other  obstinate  intermittents. 

The  result  of  this  general  survey  is,  that  the  cinchona  (including 
its  preparations,  quinine  and  sulphate  of  quinine)  offers  by  far  the 
best  remedy  for  intermittents  of  every  kind ; that  arsenic  is  its 
best  substitute ; and  that,  where  these  fail,  as  fail  they  will  occa- 
sionally, or  if  particular  circumstances  should  prohibit  their  use, 
we  must  throw  ourselves  upon  such  other  medicines  as  unite  in- 
trinsically, or  by  combination,  a bitter  and  an  astringent  principle 
with  a certain  proportion  of  aroma  or  stimulant  warmth. 

It  is  at  the  same  time  clear,  that  a bitter  and  astringent  prin- 
ciple are  not  the  only,  nor  even  the  most  effectual  qualities  for 
the  cure  of  an  intermittent ; for  the  arsenical  preparations  contain 
neither  of  these  in  any  prominent  degree;  while,  as  already  ob- 
served, there  are  many  medicines  that  possess  them  in  far  greater 
abundance  than  the  bark,  which  have  no  claim  to  be  put  in  com- 
petition with  it  as  a febrifuge.  In  effect,  of  the  three  species  of 
cinchona  used  officinally  in  the  present  day,  the  lance-leaved,  pale 
or  quilled  bark  (c.  lancifolia),  heart-leaved  or  yellow  bark  (c.  cordi- 
folia),  and  oblong-leaved  or  red  bark  (c.  ohlongifolia),  the  yellow, 
which,  as  we  learn  from  Mutis  and  Zea,  is  the  genuine  febrifuge 
of  Spanish  America,  and  whose  superiority  to  the  rest  has  been 
abundantly  proved  in  this  country  as  well  as  on  the  continent  of 
Europe,  is  very  considerably  less  bitter  and  astringent  than  the 
red,  and  not  more  so  than  the  pale  bark : it  has  less  resin  than 
the  first,  and  less  gum  than  the  second.  Dr.  Cullen  preferred  the 
red,  but  Zea’s  communications  upon  the  subject  * were  not  then 
published  ; and  Cullen  was  not  in  possession  of  the  experiments  by 
which  the  statement  of  the  latter  has  been  confirmed.  Sir  George 
Baker,  as  already  noticed,  found  the  red  bark  produce  so  much 
oppression  and  nausea,  that  he  was  obliged  to  discontinue  its  use. 
It  affords,  however,  the  largest  portion  of  quinine. 

In  administering  the  bark,  little  needs  to  be  added  to  the  rules 
laid  down  by  Sydenham,  and  copied  in  a preceding  page.  Dr. 
Home  has  sufficiently  shown,  not  only  that  the  best  time  for  com- 
mencing the  medicine  is  soon  after  the  paroxysm,  but  that  if 
should  be  discontinued  some  time  before  a recurrence|of  the  cold 
fit,  since,  if  persevered  in  till  its  accession,  this  fit  is  almost  uni- 
formly rendered  more  violent,  f 

If  in  the  proportion  of  half  a drachm  or  two  scruples  to  a dose, 
as  recommended  by  Dr.  Sydenham,  or  such  other  quantity  as  may 
sit  without  uneasiness  on  the  stomach,  it  should  not  succeed,  it 
should  be  tried  in  combination  with  some  aromatic,  or  omitted 
altogether;  and  by  no  means  be  increased  to  the  enormous  quan- 
tities some  practitioners  have  ventured  upon,  who  seem  to  have 
conceived,  that  they  could  force, the  system  to  yield  to  its  powers 
by  the  overbearing  arms  of  weight  and  measure.  It  is  singular 
that  Borsieri  should  have  so  far  lost  sight  of  moderation,  as  to 
have  prescribed  occasionally  from  four  to  six  drachms  of  the  pow- 
der in  a single  draught.  In  the  extremity  of  the  yellow  fever 
such  doses  have,  indeed,  been  given,  and  perhaps  with  advantage, 


* .\nnal.  de  Hist.  Nat.,  tom.  ii.  iNIadrid,  1800. 
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i'but  opium  and  old  port,  in  large  abundance,  have  been  given  at 
!the  same  time. 

It  will  also  be  judicious  to  abstain  from  the  use  of  bark  in  every 
instance  in  which  any  of  the  abdominal  viscera  appear  to  be  la- 
• ibouring  under  parabysmic  enlargements,  whether  antecedently  to 
its  employment  or  during  its  use;  and,  in  these  cases,  to  alternate 
■small  doses  of  calomel  with  whatever  tonic  may  be  found  to  agree 
jlbest  with  the  system.  [Yet,  as  the  editor  has  already  stated,  the 
; ;>experiencc  of  Dr.  Elliotson  proves,  that  the  sulphate  of  quinine 
; |:may  be  given  beneficially,  whether  such  enlargements  be  present 
I or  not:  it  has  no  power  of  preventing  the  cure  of  inflammation, 
iinor  does  it  interfere  with  antiphlogistic  means.] 
j Among  the  endemic  intermitteuts  of  the  present  day  particu- 
larly worthy  of  notice,  are  those  in  the  neighbourhood  of  Home, 
j . and  especially  about  the  Pontine  marshes,  which  have  often  been 
i I drained  to  carry  off  the  decomposing  animal  and  vegetable  niate- 
rials  that  spread  their  (iria  aittira,  as  it  is  called,  over  the  whole 
« of  the  Campagna,  The  disease  hence  produced  is  named,  from 
its  source,  malaria.  It  is  also  found  in  like  situations,  and  has 
the  same  name,  about  Syracuse,  and  other  parts  of  Sicily.  M. 
j Kigaud  de  I’lsle  has  asserted,  that  the  miasinic  particles,  which 
infect  the  air  in  these  places,  are  heavier  than  the  air  in  its  loflier 
and  lighter  strata,  and  may  be  separated  from  it.  lie  has  found 
j an  elevation  of  300  yards,  at  the  Pontine  marshes  themselves,  a 
complete  security  from  infection;  and  he  proposes  for  those  who 
reside  lower  to  sitl  the  air  which  they  breathe,  by  wearing  a fine 
silk  gauze  over  the  mouth  and  nostrils.*  M.  Hrocchi  has  success- 
fully  employed  the  same  remeily,  and  hence  recommends  sleeping 
I under  a fine  mostpiito  net  in  all  places  where  intermittents  are 
! endemic,  f 
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GENUS  III. 

EPANETUS. 

IIF.MITTENT  FEVEIl. 

I SYMPTOMS  STUIKISGLY  EXACEUBATI  NO  AND  REMITTING,  BUT 
without  intermission  ; ONE  PAROXYSM  EVERY  TWENTY- 
FOUR  HOURS. 

This  genus  offers  the  three  following  species,  which  will  be  found 
sufficiently  distinguished  from  cadi  other  by  their  specific  cha- 
racters : — 

J.  EPANETUS  MITIS.  MILD  RE.MITTENT. 

2.  MALIGNU.S.  .MALIGNANT  RE.MITTENT. 

HECTICA.  HECTIC  FEVER. 

* M^tn.  (to  I'liiMitut.  Hoyalo  de  France,  March  2*1.  1817. 
f Dcllu  SUitu  n»icu  del  Suolo  di  Itoinn,  &c.  Di  G.  Drucchi. 
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Gen.  it  I. 
£panetus. 

Additional 
proof  that 
marsli  miasm 
is  not  the  only 
cause. 

Yet  still  the 
common  cause. 
Human  con- 
tagion some- 
times a cause  ; 
and  especially 
of  hectic  of  the 
third  species. 


In  the  last,  the  remission  is  perhaps  more  perfect  than  in  either 
of  the  others:  and  it  serves  to  show  how  little  foundation  there 
is  for  referring  all  remittent  as  well  as  all  intermittent  fevers  to 
the  individual  cause  of  marsh  miasm : for  it  would  be  difficult, 
though,  perhaps,  not  impossible,  to  find  a single  example  of  a 
genuine  hectic  originating  from  this  source.  * Marsh  miasm,  how- 
ever, is  the  most  common  cause  of  the  second,  perhaps  of  the  first 
species ; though  we  shall  presently  find  it  probable  that  even  here, 
and  particularly  in  the  second  species,  human  contagion  has  also 
occasionally  proved  a cause,  as  it  assuredly  has  in  those  cases  of 
hectic  fever,  produced  by  perpetually  attending  upon,  or  sleeping 
with,  a consumptive  patient. 

* Tlie  possibility  of  hectic  fever  .arising  from  marsh  miasm  is  a suspicion  that 
may  be  dispensed  with,  as  it  is  entirely  destitute  of  foundation.  There  may  be 
hectic  fever  in  consequence  of  visceral  disease,  that  has  originated  during  an  ague, 
and  has  not  yet  been  cured  ; but  as  for  malaria  being  ever  itself  tlie  cause  of  hectic, 
the  opinion  is  groundless.  Perhaps,  with  the  exception  of  remissions,  hectic  fever 
has  no  analogy  wliatsoever  to  what  is  commonly  implied  by  remittent  fever.  As 
a judicious  writer  has  observed,  “ remittent  fever  may  be  considered  as  bolding 
a middle  rank,  as  to  external  character,  between  intermittent  and  continued 
fevers ; but,  with  respect  to  its  nature,  the  localities  in  which  it  chiefly  prevails, 
and  the  cause  whence  it  principally,  if  not  solely  arises,  it  bears  a closer  affinity 
to  the  former  than  the  latter.  It  maybe  regarded  more  properly  as  forming  the 
mean  degree  in  the  scale  of  periodic  or  mtu'sh  fevers,  of  which  intermittent  and 
yellow  fever  constitute  the  extreme  points.  A more  intense  operation  of  the 
febrific  cause  than  is  required  for  the  production  of  intermittent  fever  engenders 
remittent,  and  the  more  violent  the  latter,  the  more  remote  is  its  character  from 
that  of  intermittent ; or,  in  other  words,  the  less  perceptible  the  remissions. 
That  a more  powerful  action  of  the  morbific  cause  is  demanded  for  the  produc- 
tion of  remittent  fever,  is  indicated  by  the  circumstance,  that  when  periodic  fevers 
are  prevailing  in  certain  countries,  the  permanent  residents  are  often  observed  to 
have  the  disease  in  the  form  of  ague  only,  and  the  mortality  among  them  is  small; 
but  strangers,  unhabituated  to  the  climate  and  its  diseases,  suffer  from  remittents, 
with  a proportionably  greater  loss  of  life.  In  more  sickly  seasons,  remittents  will 
be  the  prevailing  form  among  both  classes  of  persons ; but  strangers  are  more 
violently  affected,  and  the  mortality  among  them  is  greater.  Its  affinity  to  inter- 
mittent is  shown,  too,  by  the  tendency  which  it  has  to  pass  into  that  form,  and 
inversely,  by  the  proclivity  of  ague  to  assume  the  remitting  type.”  (Dr.  Joseph 
Brown,  in  Cyclop,  of  Bract.  Med.,  art.  Fever.)  From  such  facts  and  reflections 
an  argument  might  easily  be  deduced,  which  would  shake  very  much  the  hypo- 
thesis of  malaria,  or  marsh  miasm,  and  the  contagious  principle  of  human  effluvia, 
being  cap.able  of  exciting  similar  fevers,  — En. 
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SPECIES  I. 

EPANETUS  MITIS. 

X 

MILD  REMITTENT. 

j PULSE  REGULAR  THOUGH  FREQUENT;  DEBILITY  SLIGHT;  HE- 
i MISSION  DISTINGUISHED  BY  SWEATING,  OR  A CLOUD  IN  THE 

URINE. 

This  species  occurs  most  frequently  among  persons  of  relaxed 
fibres,  debilitated  habits,  and  sedentary  occupations;  and  is  usually 
t preceded  by  an  irregular  action  of  the  alvine  canal,  flatulency, 
i abdominal  tension,  dyspepsy,  or  some  other  affection  of  the  viscera 
I of  the  lower  belly ; anil  is  hence  called  by  Professor  Frank,  as  well 
j in  the  ensuing  as  in  the  present  species,  gastric  fever*,  intermit- 
i tent,  remittent,  or  continued,  according  to  the  type  it  assumes, 
j It  occurs  at  all  seasons  of  the  year,  but  more  frequently  in  the 
i autumn;  the  ordinary  temperament  of  the  season  uniting  with 
! the  patient’s  infirm  state  of  health,  and  thus  adding  an  exciting 
i to  a predisjKinent  cause.  Fatijjue,  cold,  or  long  exposure  to  the 
i rays  of  the  sun,  are  also,  at  this  time,  jxiwerful  concomitants,  and 
I quicken  the  appearance  of  the  disease,  f 

, The  patient  comiilains  of  drowsiness,  and  feels  languid ; is  occa- 
■ sionally  chilly,  and  afterw  ards  flushed,  but  w ithout  perspiration ; 

\ for  the  skin  is  hot  and  dr^',  the  thirst  considerable,  commonly  with 
■:  nausea  and  a total  loss  of  appetite.  In  the  course  of  the  day,  but 
usually  towards  the  evening,  the  pulse  quickens,  the  heat  increases, 

: and  at  length  terminates  in  a sweat,  which,  however,  is  sometimes 
' only  jiartial,  rarely  free  and  copious,  and  never  critical : for,  on 
its  ceasing,  the  skin  is  still  dry  and  heated,  and  the  pulse  acce- 
: lerated.  Sometimes  the  exacerbation  occurs  about  noon,  and 
sometimes  in  the  middle  of  the  night. 

If  the  disease  be  left  to  itself,  the  symptoms  augment  in  severity 
daily ; the  head  occasionally,  but  more  generally  the  liver,  or 
some  other  abdominal  viscus,  gives  proof  of  being  loaded  and 
oppressed,  and  the  restlessness  is  intolerable ; or  a sudden  cholera 
supervenes,  and  carries  off  the  complaint  by  a salutary  crisis. 

This  species  seems  to  be  primarily  dependent  upon  torpitude, 
or  obstruction  in  some  one  or  more  of  the  chylopoetic  organs,  and 
generally  yields  to  a course  of  active  purgatives,  amongst  which 
calomel  ought  to  take  the  lead.  These  should  be  repeated  tw  o 
^ or  three  times  a week,  and  the  intervals  be  filled  up  with  mild 
I diaphoretics.  The  pulse  w’ill  generally  be]  found  from  ninety  to 

• De  Cur.  Morb.  Ilom.  Epit,  tom.  i.  §50.  09.  8vo.  Maniih.  I79‘i. 

+ Here  no  reference  is  made  to  the  commonly  received  doclrinc,  that  ordinary 
* remittent  fevers  spring  from  tlie  influence  of  marsh  miasm,  or  malaria.  Thus, 
as  Dr.  J.  Brown  lias  slated,  remittent  is  the  endemial  fever  of  warm  climates ; 
but  it  it  also  met  witli  iu  temperate  regions,  and  in  our  own  country,  especially 
in  seasons  of  unusual  heat,  and  in  those  parts  of  it  where,  under  ordinary  tem- 
peratures, agues  are  prevab'tit.  Cyclop,  of  I’ract.  Med.,  art.  Fivkr.  — Eu. 
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Spec.  I. 
Epanetus  mitis. 


Remittent 
fever  of  infancy. 


Ordinary  cause. 
Symptoms. 


Treatment. 


a liunclretl  strokes  in  a minute ; but,  as  soon  as  it  sinks  below  tliis,  * 
and  the  lieat  and  dryness  of  tlie  skin  liave  yielded  to  a general 
softness,  columbo  alone,  or  combined  with  sulphuric  acid,  will 
easily  complete  the  cure  ; though  the  disease  not  unfrequently 
runs  on  for  ten  days  or  a fortnight.  * 

The  REMITTENT  FEVER  OF  INFANCY,  wliich  is  generally  ascribed 
to  worms,  does  not  essentially  differ  from  the  present,  regard  being 
had  to  the  greater  irritability  in  early  life.  Worms,  there  can  be 
no  doubt,  are  sometimes  the  cause  of  this  infantile  fever,  but 
perhaps  rarely ; and  there  is  no  instance  on  record  of  their  having  i 
been  traced  in  the  bodies  of  those  who  have  fallen  victims  to  f 
it.  Dr.  Hunter  expressly  declares,  that  he  has  often  searched  ? 
in  vain.  The  ordinary  cause  is,  crude  accumulations  in  the  first  ? 
passages,  whence  the  digestion  proceeds  imperfectly ; there  is  ^ 
great  general  irritation,  with  considerable  languor : the  belly  be- 
comes tumid  and  often  full  of  pain : the  food  is  nauseated : the  ‘ 
head  is  hot,  heavy,  and  otlcn  comatose ; ‘ as  ' though  there  were  i. 
water  in  the  ventricles,  which  is  sometimes  suspected,  though  T 
without  foundation:  the  skin  is  pale  or  livid,  with  occasional  flushes  i 
in  the  cheeks.  It  is  a singular  fact,  that,  if  the  exacerbation  or  • 
increase  of  fever  take  place  in  the  night,  there  is  wakefulness  i 
and  perpetual  jactitation ; if  in  the  daytime,  drowsiness  and  ft 
stupor,  f In 

Dr.  Butter  recommends,  as  an  aperient,  small  doses  of  neutral  | 
salts,  and,  when  the  bowels  have  been  opened,  nitrate  of  potash  ; ^ 
or,  if  there  be  considerable  irritation,  the  extract  of  hemlock.  ■ 
Generally  speaking,  however,  there  is  such  a sluggishness  in  the 
peristaltic  action  of  the  bowels,  as  well  as  in  the  intestinal  secern-  W 
ents,  that  neutral  salts  will  not  answer  the  purpose;  and,  in  ■ 
consequence,  rather  add  to  the  irritation  than  carry  it  off.  And  fl 
hence,  much  stronger  purgatives  should  be  employed  from  the  I 
first ; as  calomel,  resin  of  jalap,  or  gamboge  dissolved  in  milk  ; and  ■ 
it  may  be  safely  prognosticated,  that,  till  this  plan  is  had  recourse 
to,  the  disease  will  in  most  instances  maintain  its  ground,  if  it  do  u 
not  make  a fearful  advance.  But,  with  a course  of  brisk  cathar-  M 
tics,  in  conjunction  with  perfect  quiet,  good  ventilation,  and  light  H 
nutritive  food,  it  will  usually  give  way  in  a week  or  fortnight. J i 

4*  . 

* Prescribe  six  grains  of  calomel,  which  are  to  be  followed  by  an  active 
cathartic,  and  a mixture  composed  of  four  grains  of  tartarised  antimony  and  eight 
ounces  of  camphor  mixture,  three  table-spoonfuls  of  which  are  to  be  given  every 
lifth  hour.  As  soon  as  the  tongue  becomes  clean,  the  skin  natural,  and  some 
considerable  impression  is  made  on  the  disease,  the  fourtli  part  of  the  following 
mild  aperient  mixture,  given  three  times  a day,  will  complete  the  cure : — 

K.  Magn.  sulph.  jvj,  infus.  gentiana:  comp.  Jvj,  acid,  sulpli.  dil.  5j  ; ft.  mist. 

— En.  ' 

•f-  “ By  infatUUe  remittent  jeoer  is  now  commonly  understood  a species  of  fever 
to  which  children  from  one  year  old,  up  to  ten  or  twelve,  are  very  subject,  cha- 
racterised by  one  or  more  daily  exacerbations  and  remissions,  by  pain  of  the 
belly,  and  sometimes  also  of  the  head,  and  by  an  unnatural  state  of  the  alvine 
discharges.”  Dr.  Joy,  Cyclop,  of  Pract.  Med.,  art.  1'kveu. 

^ In  France  infantile  remittent  fever  is  treated  as  a species  of  gastro-cntcrilis. 

That  the  secretions  from  the  mucous  surface  of  the  alimentary  canal  are  in  a de- 
praved stale,  is  a fact  generally  admitted  ; but  whether  in  consequence  of  inflam- 
mation is  a disputed  point.  Df.  Joy  expresses  his  belief,  that  medicines  which 
slightly  increase  and  modify  those  secretions,  will  usually  be  attended  with  more 
success  than  the  sole  employment  of  directly  antiphlogistic  measures.  (Cyclop. 


CL.  III.] 


SANGUINEOUS  FUN’CTION. 


[ORD.  I. 


635 


I 


i 


I; 


I! 

g 


B 


SPECIES  II. 

EPANETUS  MALIGNUS. 

MAI  AG  NAST  liEMlTTEST. 


PULSE  SMALL,  HURRIED,  IRREGULAR;  DEBILITY  EXTREME; 
• OFTEN  WITH  SIGNS  OF  PUTRESCENCY. 


I'^xTREME  (li  bility  may  be  inferred  from  the  symptoms  of  great 
weakness  and  irregularity  of  tlie  voluntary  motions  ; weakness  of 
sensation  ; weakness  and  wandering  of  the  mind  ; weakness  of  the 
pulse  and  of  respiration  ; coldness  and  shrinking  of  the  extremities, 
and  a tendency ' to  faint  in  an  erect  posture ; nausea,  vomiting, 
and  a total  disinclination  to  nourishment ; ditlicult  deglutition, 
depending  u|xm  an  atony  of  the  muscles  of  the  fauces ; invo- 
luntary excretions,  depending  upon  an  atony  or  paresis  of  the 
sphincters. 

A putrescent  state  of  the  fluids  may  be  determined  from 
the  following  symptoms: — pulse  quick  and  tremulous;  heat  of 
the  surface  sharp  and  pungent,  giving  to  the  finger  a peculiar 
tingling  for  some  minutes  alierward ; the  skin  parched,  or  soaked 
with  sordid,  fetid  sweat;  the  smell  offensive  to  a considerable 
distance ; the  breath  hot  and  fetid  ; the  mouth  aphthous ; the 
tongue  clammy,  fetid,  livid,  greenish-black ; the  lips  swollen, 
puckered,  cracked,  and  purple  ; the  urine  brown  or  blackish,  and 
offensive ; black  discharge,  often  in  profuse  quantity,  from  the 
stomach  ; the  stools  blackish,  colliquative,  very  offensive,  parted 
with  profusely  and  insensibly  ; the  mind  wandering  ; twitching  of 
the  tendons  ; swelling  and  tension  of  the  belly  ; petechial  spots, 
vibices,  and  hemorrhages  from  different  parts,  without  proofs  of 
increased  impetus. 

This  species  may  be  traced  under  four  varieties,  each  sufficiently 
marked  by  its  own  symptoms : — 


a Autumnulis. 
/S  Flavus. 
y Ardens. 

S Asthenicus. 


Autumnal  Remittent 
Yellow  I’ever. 
Rurning  Remittent. 
Asthenic  Remittent. 


'I’hc  AUTUMNAL  REMITTENT  is  that  wliicli  SO  frequently  shows 
itself  in  our  own  country,  in  the  season  from  w'hich  it  derives  its 
name,  with  a strong  tendency  to  assume  the  tertian  or  double 
tertian  type  : or,  in  other  words,  with  striking  exacerbations  every 
other  day,  or,  where  the  double  tertian  is  imitated,  every  day,  the 
exacerbations  commencing  at  noon,  and  the  duration  being  usu- 


of  I’ract.  Med.,  art.  FavuR.)  In  very  obvlinate  case*,  Dr.  Hamilton  combined 
calomel  with  opium  and  antimony.  On  the  other  band.  Dr.  Clarke,  after  the  ex- 
hibition of  an  emetic,  anil  one  or  two  active  purgatives,  prescribes  bark.  The 
editor  has  seen,  in  the  public  services  with  wliicb  be  lia-s  been  connected,  many 
case*  o(  this  fever  ; and  the  practice  which  he  ha*  tJie  most  favourable  opinion  of, 
cons  *,ts  ill  giving  at  first  calomel  mid  .Tames’*  jiowder,  and  a cathartic  mixture, 
followed  by  vn.ill  doses  of  rliubnrii  and  the  bydiargyruni  cum  creta.  — I'.ii. 
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Gen.  III. 
Spec.  II. 
a E.  malignus 
autumnalis. 


Sometimes 
mistaken  for  a 
quotidian  re- 
mittent. 

How  distin- 
guishable. 


Return  of  the 
paroxysm  diffi- 
cult to  be  ac- 
counted for  in 
interraittents. 


But  less  so  in 
remittents. 


Fevers,  why 
mure  frequent 
in  the  autumn. 

The  organs  re- 
laxed and  weak- 
ened generally 
by  the  heat  of 
the  season  ; the 
liver  particu- 
larly ; 


whence  conges- 
tions and  a dis- 
turbance of  the 
circulating 
balance  : 


ally  under  twelve  hours ; the  intervals  consisting  of  remissions, 
which,  however,  are  not  always  very  clearly  determined.  Where 
the  double  tertian  type  prevails,  and  the  patient  has  to  labour  with 
. two  distinct  sets  of  tertian  exacerbations,  it  is  obvious  that 
one  of  these  must  take  place  every  day,  as  it  must  occur  in  the 
remission  of  the  other.  Consequently,  this  variety  is  often  mis- 
taken for  a quotidian  remittent.  But  a little  attention  will  point 
out  the  real  nature  of  the  disease.  For,  while  the  one  set  will 
usually  be  found  distinguished  from  the  other  by  evincing  some 
difference  in  its  duration  or  its  violence,  both  will  be  distinguished 
from  the  quotidian  by  the  time  of  their  attack,  which  is  at  noon, 
w’hile  the  quotidian  attacks  in  the  morning;  and  by  the  compara- 
tive brevity  of  the  paroxysm,  which  is  always  under  twelve  hours, 
while  that  of  the  quotidian  runs  on  towards  eighteen. 

The  perfect  apyrexy  which  takes  place  in  the  interval  of  inter- 
mittent fevers,  gives  the  constitution  a full  power  of  recovering  its 
energy  and  recruiting  its  sensorial  supply  ; and  hence  there  is  great 
difficulty  in  accounting  for  a return  of  the  paroxysm:  I mean,  in 
cases  in  which  the  patient  is  removed  from  the  niiasmic  atmo- 
sphere ; for  otherwise,  the  cause  that  commenced  the  disease  will 
be  present  to  continue  it.  Habit  may  possibly  effect  this  after  a 
recurrence  of  several  paroxysms;  but  this  will  scarcely  apply  to 
the  second,  in  which  no  habit  can,  with  great  strictness  of  lan- 
guage, be  said  to  have  taken  place.  In  remittent  fevers,  however, 
sometliing  of  this  difficulty  is  removed  ; for  the  constitution,  even 
during  the  remissive  interval,  is  still  struggling  with  disease,  and 
has  not  an  opportunity  of  recovering  its  sensorial  power. 

There  is  no  perplexity  in  accounting  for  a greater  tendency  to 
febrile  affections  in  the  autumn  than  in  any  other  (juarter  of  the 
year  ; and  this,  whether  we  allow  the  operation  of  a specific 
febrile  miasm  from  marshes  or  not.  When  the  animal  frame  has 
for  some  months  been  exposed  to  the  stimulus  of  a high  atmo- 
spheric temperature,  and  not  unfrequently,  perhaps,  to  that  of  the 
direct  rays  of  the  sun,  all  its  organs  become  relaxed  and  debilitated. 
The  nervous  energy  is  diminished,  or,  in  the  language  of  Dr.  Cul- 
len, is  in  a state  of  collapse  ; a general  languor  and  inertness  pre- 
vail over  every  part  of  the  system,  and  most  of  the  functions  are 
performed  feebly  and  laboriously.  And  hence,  if  debility  be  the  first 
stage  of  the  proximate  cause  of  fever,  this  part  of  the  cause  is  conti- 
nually present.  But  this  is  not  all : the  calorific  rays  of  the  sun 
act  more  powerfully  upon  some  organs  than  upon  others  ; and  most 
of  all  upon  the  liver.  The  liver  is  hence  in  a state  of  perpetual  irri- 
tation ; and  an  unusual  proportionof  bile  is  secerned,  a part  of  which 
is  very  generally  absorbed  and  carried  into  the  circulation  ; and,  in 
tropical  climates,  so  large  a part  as  to  form  one  of  the  causes  of 
that  tawny  hue,  by  which  the  skin  is  there  characterised : and,  as 
the  greater  proportion  of  the  surplus  often  passes  off  by  the  bowels, 
we  see  an  obvious  foundation  laid  for  that  variety  of  diarrheea, 
which  we  have  already  described  under  the  epithet  of  bilious. 
The  liver,  moreover,  becomes  weakened  and  torpid  in  proportion 
to  its  degree  of  excitement,  and  hence  more  disposed  to  con- 
gestion; and  where  congestion  or  any  other  obstruction  takes 
place  in  a large  organ,  there  is  instantly  a disturbance  in  the  ba- 
lance of  the  circulating  fluid ; and  a disturbance  which,  in  so  irri- 
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t table  a state  of  the  general  system  as  we  are  now  contemplating, 
(can  rarely  exist  without  fever,  or  a tendency  to  fever. 

J There  is  no  question,  that  this  general  disturbance  of  the  ba- 
: lance  of  the  circulating  fluid  and  increased  excitement  of  the 
; digestive  organs  may  terminate  in  actual  inflammation  in  some 
if  part  of  these  organs,  and  especially  in  their  mucous  membrane  • ; 
rand  hence,  those  pathologists,  who  regard  fevers  of  all  kinds  as 
(Consisting  in  inflammation,  contemplate  the  remittent  before  us  as 
an  enteric,  or  gastric  phlegmasia : but  this,  as  we  have  already  had 
I occasion  to  observe,  is  rather  to  denominate  it  from  its  result,  than 
: from  its  essential  nature,  and  to  make  the  cause  and  effect  change 
places  : a remark  which  will  apply  to  yellow  fever,  as  well  as  to 
the  present  variety. 

All  this  mischief  is  apt  to  occur  in  autumns  of  temperate  cli- 
mates, that  are  peculiarly  dry,  and  uniform  in  the  range  of  the 
thermometer.  Hut  it  often  happens,  that  even  in  the  most  tem- 
perate and  healthy  climates,  like  our  own,  the  autumnal  months 
are  chequered  with  sudden  vicissitudes  of  heat  and  cold : and  the 
pools  and  livers  are  suddenly  inundated  with  equinoctial  rains, 
overflow  their  banks,  and  cover  a wide  surface  of  land  with  stag- 
nant water.  And  the  animal  frame  has  hence  to  contend  against 
the  dangers  of  invisible  damps,  and  abrupt  changes  of  tempera- 
ture, ns  well  as  against  solar  excitement  : all  which  become  oc- 
casional causes  of  fever,  of>erating  upon  a slate  of  body  already 
predisposed  to  its  influence. 

And,  hence,  even  without  the  existence  of  febrile  marsh 
miasm,  we  see  sufficient  aiuses  for  a more  frequent  appearance 
of  fever  in  the  autumn,  than  in  any  other  season  of  the  year  : 
whence,  indeed,  one  reason  for  its  appearing  in  warm  seasons  in 
fleets  that  are  cruising  at  a considerable  distance  from  ports,  as 
has  been  justly  observed  by  Sir  William  Burnet,  f But  in  many 
districts,  perhaps  even  in  some  sporadic  cases,  we  have  reason  to 
believe  that  marsh  miasm  does  co-operate,  and  itself  form  the 
remote  cause ; and  more  especially  where  such  cases  arc  frequent, 
the  residence  a lowland,  and  the  sea.son  hot  and  rainy.  Dr.  James 
Johnson  makes  a like  distinction  between  the  causes  of  the  ordi- 
nary endemic  fevers  of  the  East.  “ The  fever  in  question,”  says 
he  (bilious  remittent),  “ frequently  arises  from  atmospheric  heat, 
or  rather  atmospheric  vicissitudes,  deranging  the  functions  or  even 
structure  of  important  organs ; and  is,  as  Sir  James  M‘Grigor  sup- 
poses, sympathetic  of  local  affection.  Where  marsh  miasm  is 
added,  which  is  generally  the  case,  then  we  have  the  endemic  of 
the  place,  modified  by  the  peculiar  nature  of  the  effluvia,  and 
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autumns  Us. 


and  occasion- 
ally gastric  or 
enteric  inflam- 
mation. 


Tlie  frame 
weakened  orieii 
by  tbo  vicissi- 
tudes of  the 
season. 


IVIarsh  miasm 
often  the  re- 
mote cause. 


In  the  East 
as  well  as  in 
Europe. 


• The  fre(|iiency  of  increased  vascularity  and  ulceration  of  the  mucous  coat  of 
the  intestines  in  fever,  has  iK’eti  amply  proved  by  dissection.  See  particularly 
Broussais  Phlegm.  Chroniques ; Andral’s  Clinique  M^dicale,  tom.  i;  and 
Bright’s  Reports  of  Med.  Cases,  p.  178.  et  seq.  4to.  I.aind.  1827.  — En. 

T Iln  the  Bilious  Remittent  of  the  Mediterranean.  The  occurrence  of  remit- 
tent and  intermittent  fevers  in  ships,  far  distant  from  marshy  countries,  may 
appear  at  first  to  furnish  an  argument  against  the  doctrine  of  malaria,  or  marsh 
miasm,  being  always  concerned  in  the  production  of  such  disorders ; but  those 
writers  who  maintain  the  truth  of  the  latter  view  would  remind  their  opponents 
of  the  malaria  fre«)uently  issuing  from  the  bilge-water,  in  which  the  decomposition 
of  vegetable  substances  is  going  on.  — Ed. 
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from  which  we  are  not  secured  but  by  local  habituation  to  the 
cause.  * 

In  consequence,  the  symptoms  have  often  a close  resemblance 
in  both  cases,  so  much  so  indeed,  that  when  both  diseases  co-exist, 
it  is  sometimes  found  difficult  to  distinguish  them.  “The  occur- 
rences,” says  Dr.  OTIalloran,  “ which  preceded  the  appearance  of 
the  epidemic  of  Barcelona  in  1821,  correspond  with  the  old  and 
recent  observations  on  a similar  subject  in  other  countries ; it 
almost  invariably  happening,  that  the  yellow  feveii  of  Spain  is 
preceded  by  unusual  diseases  of  various  form  and  force  ; more 
particularly  by  bilious  kemittents,  which  are  not  unfrequently  so 
aggravated  and  .malignant,  that  physicians  themselves  do  not 
venture  to  define  the  lines  of  demarcation  between  them  and  the 
avowed  epidemic.  ” f 

There  is  still,  however,  a difficulty  in  determining  why  the  ty[>e 
of  any  fever,  hereby  produced,  should  be  remittent  rather  than 
intermittent  or  continued  ; and  why  its  declinations  should  imitate 
one  form  of  intermittents  rather  than  another.  I’athology  has  its 
mysteries  as  well  as  every  other  branch  of  science ; and  let  tlie 
man  who  would  accuse  us  of  ignorance,  because  we  are  incapable 
of  explaining  these  secrets  of  nature,  first  tell  us,  to  adopt  the  lan- 
guage of  Sydenham,  “ why  a horse  reaches  his  full  growth  at  seven 
years  old,  and  a man  at  twent}'-one  ? or,  why  some  jilants  flower  in 
May,  and  others  in  June  ? If,”  continues  he,  “ the  most  learned 
men  are  not  ashamed  to  make  an  open  avowal  of  their  ignorance 
upon  these  points,  I cannot  acknowledge  myself  blameable  if  I 
modestlyforbear  reasoning  upon  a subject  quite  as  difficult,  and 
perhaps  altogether  inexplicable.  At  the  same  time  I am  jiersuaded, 
that  the  progress  of  nature  is  as  certain  and  regular  in  these  cases 
as  in  any  others,  and  that  the  quartan  and  tertian  intermittents  are 
as  subject  to  the  natural  laws,  and  as  much  governed  by  them,  as 
any  other  occurrences  whatever.” 

The  autumnal  remittent  commences  with  lassitude,  a general 
soreness  over  the  body,  yawning,  inquietude,  and  most  of  the  other 
concomitants  of  a febrile  incursion.  As  some  of  the  larger  organs 
liave  been  more  affected  by  the  influence  of  the  season  than  the 
rest,  we  find  them  giving  way  in  proportion.  Hence,  the  head  is 
sometimes  severely  tried  with  pain  or  heaviness ; the  bowels  arc 
overloaded  with  bile,  or  the  stomach  is  exquisitely  irritable,  and 
rejects  whatever  is  introduced  into  it.  Generally  speaking,  the 
stomach,  from  this  symptom,  suffers  more  than  any  other  organ ; and, 
along  with  the  sickness,  we  have  often  a very  troublesome  and 
debilitating  looseness,  which  resists  every  attempt  to  check  its 
course.  Sometimes,  however,  the  bowels  are  costive  from  torpor, 
and  the  stomach  is  but  little  affected. 

The  violence  of  the  symptoms  is  commonly  in  proportion  to 
the  violence  of  the  incursion  ; but  not  the  duration  of  the  disease: 
for  I have  often  seen  a fever,  that  commenced  mildl}'  and  insi- 
diously, hold  on  for  upwards  of  three  weeks;  whilst  another,  that 
commenced  with  great  severit}-,  and  threatened  the  uttnost  danger, 
has  softened  its  aspect  in  a week,  and  entirely  quitted  the  patient 

* Infliieuce  of  Tropical  Climates,  &c.  eilit.  j).  105. 
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;in  a fortnight.  The  exacerbation  ordinarily  takes  place  at  noon, 
Lor  early  in  the  afternoon,  and  consists  in  an  increase  of  heat  and 
, [pulsation,  for  there  is  rarely  any  preceding  chill,  and  as  rarely  any 
!>saliitary  moisture  when  the  heat  diminishes.  The  early  part  of  the 
j night  is  hence  peculiarly  restless,  and  no  part  of  it  tranquil : the 
j imticnt  dozes  perhaps  for  a few  minutes,  but  without  being  sensible 
of  sleep,  and  talks  incoherently  while  dozing ; the  images  before 
llJiim  being  partly  furnished  from  dreaming  and  partly  from  delirium, 
j And  even  during  these  snatches  of  unquiet  slumber,  he  is  jierpe- 
ttually  turning  from  side  to  side  in  quest  of  ease,  which  no  position 
affords  him.  Every  symptom  is  obstinate;  laudanum  rarely  pro* 
duces  sleep,  and  no  sudorific,  perspiration;  the  coolest  and  most 
hrefreshing  drink  is  rejected  from  the  stomach  ; and  if  hmsencss 
iteaze  the  bowels,  it  is  retained,  as  already  observed,  with  great 
t difficulty.  It  is  hence  of  little  imp.'irtance  what  nourishment  is 
I offered,  and  every  preparation  seems  almost  equally  to  fail  in  sup- 
porting the  strength  of  the  system.  In  effect,  the  «lcbility  increases 
with  every  fresh  oxacerbation  ; and,  if  no  favourable  change  take 
place  before  the  fourteenth  or  fifteenth  day,  there  will  always  be 
I reason  for  alarm.  The  j)rogress  of  this  disease  is  admirably  de- 
I scribed  by  Professor  Frank,  under  the  name  of  febris  continua 
I gustrica  *,  the  remittent  form  being  with  him,  ns  with  Dr,  Cullen, 
I a section  of  the  continued  fever. 

In  the  case  of  a young  lady  in  her  seventeenth  year,  whom  I 
lately  attended,  the  attack  was  slight,  and  no  serious  evil  was  at 
first  apprehended.  The  pulse  was  nlxiut  ninety  in  a minute,  and 
rather  small;  the  bowels  were  relaxed,  the  motions  bilious,  and  the 
stomach  suffered  from  nausea.  A gentle  emetic  seemed  to  afford 
some  relief  to  the  stomach,  and  a dose  of  rhuliarb  and  calomel  to 
the  bowels ; but  the  fever  continued,  with  a daily  and  increasing 
exacerbation,  for  the  most  part  at  mid-day  or  soon  after.  Tlie 
stomach  again  became  irritable  and  sick,  and  the  sickness  was  again 
connected  with  a diarrhoea,  but  the  stools  were  colourless  and 
watery,  and  nothing  was  rejected  from  the  stomach  but  the  diluent 
food  that  was  swallowed.  'Fhe  skin  was  now  very  hot  and  dry,  the 
pidse  from  a hundred  to  a hundred  and  twenty  strokes  in  a minute, 
the  nights  were  passed  in  perpetual  jactitation,  or  in  short  and 
) talkative  dozings.  Opium,  rhubarb,  neutral  salts,  diaphoretics,  and 
‘ mild  astringents,  in  almost  every  form  and  combination,  were  trieil 
! with  very  doubtful  advantage,  and  the  first  with  evident  mischief. 
S Anodyne  injections  were  of  as  little  avail ; but  sponging  the  limbs 
! with  cold  water,  or  brandy  and  water,  which  was  employed  as  well 
' during  the  remissive  as  the  aggravated  symptoms,  diminished  the 
' jiungent  heat,  and  for  a time  afforded  some  refreshment.  Still  the 
; fever  continued  its  career;  the  stomach  retained  nourishment  with 
i difficulty ; the  bowels  were  daily  teazed  with  six  or  seven  watery 
; evacuations ; the  pulse  was  quicker  and  weaker,  and  the  nights 
w ithout  rest.  The  heart  at  length  became  oppressed  with  a sense 
of  fulness  rather  than  of  throbbing ; the  lips  w'cre  considerably 
swollen,  ragged  and  black  ; a hemorrhage  occasionally  issued  from 
the  nostrils  and  the  fauces ; and  the  general  debility  was  greatly 
augmented.  Such  was  the  appearance  towards  the  eleventh  day. 
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The  tongue  was  not  much  furredj;  the  pulse,  though  small,  and 
rarely  under  a hundred  and  twelve,  was  steady ; but  the  heat  was 
intense,  and  the  thirst  unquenchable.  The  mineral  acids  in  dilution, 
sometimes  singly,  and  sometimes  in  the  combined  form  of  aqua 
regia,  with  acidulated  beverages,  were  now  cbiefly  trusted  to,  in 
connection  with  farinaceous  foods,  jellies,  and  beef  tea ; and  cold 
water  was  permitted  in  any  quantity.  This  plan  was  continued 
till  about  the  eighteenth  day ; when  every  thing  allowed  being 
rejected,  and  every  evacuation  accompanied  with  faintness,  it 
appeared  to  me  that  the  plan  should  be  changed ; that  the  chief 
cause  of  irritation  was  at  this  time  debility  ; and  that  a more 
stimulant  treatment  should  immediately  be  commenced.  My  col- 
leagues, for  whom  I have  a high  respect,  acceded  with  reluctance, 
as  conceiving  that  we  should  only  exasperate  the  febrile  symptoms; 
and  that,  if  the  stomach  could  not  retain  tasteless  things,  it  would 
instantly  reject  wine,  or  convert  it  into  an  acid.  The  attempt,  how- 
ever, was  made  ; sound  old  Madeira  was  administered  by  tea- 
spoonfuls, and  shortly  afterwards  a small  portion  of  chicken-jelly, 
lioth  remained  on  the  stomach  ; but  the  diarrhoea  continued ; and 
for  this,  as  modern  preparations  had  proved  of  little  use,  I recom- 
mended a scruple  of  the  confectio  Damocratis  in  half  an  ounce  of 
cinnamon  water  after  every  loose  motion.  The  diarrhoea  ceased 
as  by  a charm  ; the  ensuing  exacerbation  was  less  marked ; the 
night  was  passed  more  tranquilly,  and  columbo,  in  small  doses  of 
the  powder,  was  commenced  the  next  morning,  and  persevered  in. 
The  change  of  treatment,  being  thus  found  to  succeed,  was  ad- 
hered to,  and  the  patient  slowly,  but  effectually  recovered. 

It  is  not  often  that  the  autumnal  remittent  is  thus  obstinate. 
But,  whether  there  be  sickness  or  not,  an  emetic  should  be  admi- 
nistered, as  one  of  the  best  means  of  determining  towards  the  skin. 
And,  singular  as  the  advice  may  appear,  it  is  rather  to  be  recom- 
mended where  there  is  little  or  no  sickness  than  where  the  sickness 
is  incessant  ; for,  in  this  last  case,  the  stomach  is  often  so 
extremely  irritable  that  emetics  only  exasperate  it,  and  add  to  the 
distress.  It  will  also  be  useful  to  evacuate  the  bowels  on  all  occa- 
sions, though  the  emetic  alone  will  frequently  be  sufficient  for  this 
purpose , and  hence  Stoll  allows  of  nothing  beyond  : for  purging, 
says  he,  augments  the  fever,  while  an  emetic  strangles  it  as  at 
a blow.* 

The  use  of  the  lancet  must  depend  upon  the  circumstances  of 
the  particular  case.  Where  the  onset  is  violent,  and  particularly 
where  the  patient  is  plethoric  or  of  a vigorous  habit,  it  should  be 
emploj'ed  instantly  and  freely ; for,  without  it,  from  the  urgency  of 
the  symptoms,  there  can  be  little  doubt  that  some  large  organ  or 
other  will  soon  become  locally  affected  with  effusion  or  congestion, 
which  is  always  to  be  avoided  as  one  of  the  worst  symptoms  that 
can  occur.  And,  if  we  have  reason  to  believe  that  such  local 
affection  exists  at  the  time  of  the  attack,  and,  more  especially,  that 
it  is  the  cause  of  it,  copious  depletion  will  be  still  more  necessary ; 
for,  in  this  case,  we  have  not  only  to  contend  with  the  fever,  but  to 
guard  against  phlogosis  or  inflammation  in  the  infarctcd  organ. 


* Hat.  Med.,  part  i.  p.  227. 
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i But,  except  In  such  cases,  there  is  no  call  for  the  lancet,  and  we  Gkk.  ITT 
I may  concede  to  Stoll  that  its  use  is  injurious.  [According  to  the  Si-ec.  II. 

^ obser\'ations  of  Dr.  Bright,  a tongue  with  red  edges,  more  parti-  “ »n*lignus 

^ cularly  when  dry,  almost  universally  indicates  in  fever  great 
; irritation  of  the  mucous  membrane  of  the  intestines;  and,  when 
i combined  with  loose,  yellow,  gritty  dejections,  generally  denotes 
I ulceration,  or  a state  approaching  to  it.  In  this  state,  leeches  and  uh^, 'laceration 
^ blisters  may  be  applied  to  the  alMlomen ; and  the  medicine  in  of  the  mucous 

if  which  Dr.  Bright  seems  to  put  most  faith  consists  of  small  doses  of  membrane  of 
I ipecacuanha,  the  hyilrargyrum  cum  creta,  and  pulv.  creta:  comp.,  intestines 

I generally  in  the  proportion  of  a grain  of  the  first,  three  of  the  '*  »us)>ected. 

second,  and  ten  of  the  last  article.  The  oleum  ricini,  with  a few 
drops  of  tinct.  opii,  he  prefers  as  the  safest  a|>erient.  Two  grains 
of  hydrarg.  c creta,  and  ten  of  confect,  opii,  made  into  pills,  and  to 
be  taken  thrice  a day,  are  also  sometimes  prescribed,  with  mucil- 
^ aginous  saline  medicines  and  ten  or  fifteen  drops  of  vinum  ipecac, 
to  each  dose.*]  Copious  diluents,  and  small  doses  of  antimonial  Other Kmedio. 
powder  in  effervescing  neutral  draughts,  will  ordinarily  take  off  the 
! burning  heat  of  the  skin  by  exciting  a breathing  moisture ; and,  if 
this  can  be  maintained  through  the  day,  the  ensuing  exacerbation 
will  probably  be  mitigated  in  its  violence.  If  not,  eight  or  ten 
: drops  of  the  tincture  of  digitalis  should  be  added  to  the  antimonial 
'draught,  and  all  tendency  to  sickness  be  restrained  by  a few  drops 
I of  laudanum  ; keeping  the  bowels  in  the  mean  time  open  wiili 
;some  gentle  laxative,  as  rhubarb  and  the  sulphate  or  supersulphate 
of  potash  in  combination.  Blisters  are  never  of  service,  excej)t  niiiters  rarel/ 
twhen  topically  called  for,  or  as  stimulants  in  the  last  stage  of  kcrviciablc. 
debility.  If  the  diaphoretic  plan  fail  of  effect,  and  the  heat  be 
I pungent  and  augmentive,  acids,  vegetable,  mineral,  or  both,  will 
ordinarily  constitute  the  best  sedatives  and  refrigerants;  and, 

'where  the  debility  is  extreme,  the  stimulant  plan  should  be  had 
rrecourse  to,  which  is  laid  down  in  the  preceding  case. 

One  of  the  severest  anil  most  fatal  forms  under  which  the  g nulignus 
’malignant  remittent  shows  itself  is  that  of  the  yellow  fevek,  flavus. 
constituting  the  second  vakiety  of  the  present  species;  so  deno- 
minated from  the  lemon  or  orange  hue  which  is  thrown  over  the 
entire  surface  of  the  body,  almost  from  the  first  attack  of  the 
disease,  and  which  gives  it  a distinctive  feature.  The  heat  is  here 
lalso  intense,  the  thirst  extreme,  and  the  vomiting  strikingly  obsti- 
nate, but  not,  as  in  the  preceding  species,  consisting  of  a colourless 
material,  or  the  food  that  has  been  swallowed,  but  of  a yellowish 
matter  at  the  beginning  and  through  the  height  of  the  fever,  and 
of  a chocolate-coloured  colluvies  towards  its  close. 

The  common  remote  cause  of  tins  fever  is,  unquestionably,  Common  re- 
lanarsh  miasm  ; and  hence  it  holds  a stationary  abode  in  the  mote  rausc, 
‘Swampy  soils  and  morasses  of  the  intertropical  regions,  exposed  to  marsh  miasm, 
a high  solar  heat,  and  perpetually  exhaling  a decomposition  of 
^animal  and  vegetable  materials:  and  is  found  occasionally  in  all 
j climates  that  make  an  approach  to  the  same  character ; where,  in 
J the  correct  picture  of  the  poet, — 


• See  Bright'*  Ueport*  of  Medical  Caies,  p.  17H,  &c.  4U>  I.ond.  1827. 
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6 £•  malignus 
flavus. 

Yellow  fever  in 
its  malignant 
form  of  recent 
origin. 


History  of  its 
rise  and  range  ; 

visits  America ; 
visits  Europe; 


visits  Europe 
afresh. 


Atmosphere 
of  its  miasm. 


The  rivers  die  into  ofl’ensive  pools, 

And,  charged  with  putrid  verdure,  breathe  a gross 
And  mortal  nuisance  into  all  the  air. 

It  is  nevertheless  a striking  fact  that,  altliough  such  “ mortal 
nuisances”  have  been  exhaled  into  the  atmosphere  in  all  ages 
within  the  range  of  the  tropics,  the  fever  we  are  now  entering  upon  is 
only  of  modern  date  in  its  malignant  form.  Whether  this  be  owing 
to  any  degree  of  general  change  that  has  taken  place  in  the  human 
constitution,  or  to  a larger  accumulation  of  that  mixed  animal  and 
vegetable  compost  which  forms  the  hotbed  of  the  present  destruc- 
tive miasm,  or  to  any  other  cause,  it  is  difficult  to  determine.  It 
certainly  seems,  as  Sir  Gilbert  Blane  has  observed,  to  have  some 
bearing  upon  the  slave-trade,  with  which  it  is  precisely  coetaneous. 
Small-pox,  syphilis,  and  rickets,  were  equally  unknown  to  the 
ancients;  yet  the  causes  of  their  origin,  as,  indeed,  those  of  all 
other  epidemic  or  constitutional  diseases,  are  involved  in  inscrut- 
able darkness ; and,  in  the  language  of  the  poet, 

— Noctescunt  tenebris  caliginis  atroe. 

The  yellow  fever  first  showed  itself,  so  far  as  we  bave  any  record 
of  its  origin,  at  Barbadoes  in  1647,  whence  it  spread  to  various 
other  West  Indian  islands,  and  at  length  made  its  appearance  at 
Boston  in  North  America,  in  1693,  to  which  place  it  was  carried 
from  Martinique  by  the  fleet  under  Admiral  Wlieeler.  In  Europe, 
its  earliest  footsteps  were  traced  at  Lisbon  in  1723*:  after  this 
period,  it  seems  to  have  declined  as  well  in  its  violence,  as  in  its 
visits,  to  The  same  regions,  particularly  in  respect  to  North 
America  and  Europe.  But,  in  1793,  a new  era  of  its  prevalence 
commenced ; the  disease  showing  itself  then  and  down  to  the 
present  day  with  a frequency  and  fatality  it  had  never  evinced 
before,  especially  in  the  West  Indies  and  North  America.  This 
aggravated  form,  however,  did  not  manifest  itself  in  Europe  till  the 
year  1800,  when,  after  an  interval  of  six  and  thirty  years,  it 
appeared  at  Cadiz  in  all  its  horrors.  Since  this  period,  it  has 
visited  Cadiz  several  times,  and  has  hence  spread  to  neighbouring  1 
seaport  towns  in  the  south  of  Spain,  at  short  intervals.  Among  5 
other  places  in  this  line  of  coast,  it  has  repeatedly  visited  Gibraltar,  1 
first  in  1804,  when  more  than  one  third  of  the  garrison  and  popu-  () 
lation  were  carried  off ; and  occasionally  since,  but  with  little  com-  | 
parativc  loss,  on  account  of  those  precautionary  means  which  had  I 
been  entirely  neglected  on  the  first  visitation.  , 

To  what  extent  the  miasm  of  yellow  fever,  as  it  arises  from  its  I 
swampy  and  putrescent  base,  may  spread,  before  it  becomes  dis-  f 
solved  and  decomposed  in  the  surrounding  atmosphere,  it  is  not  !■ 
easy  to  determine.  “ It  is  probable,  however,  that,  where  a trade-  tj 
wind  or  monsoon  sets  over  a large  tract  fraught  with  febrific  | 
miasmata,  these  invisible  agents  may  be  carried  to  a much  greater  f 
extent  than  where  calms  or  gentle  sea  and  land  breezes  prevail,  is 
This  is  exemplified  in  the  fever  of  Corimbatore,  and  ought  ever  to  i 
be  borne  in  mind  by  navigators  in  anchoring  ships  in  the  vicinity  b 
of  swamps,  or  by  generals  in  pitching  tents  or  stationing  troops.”  t 

• Sir  Gilbert  Blane,  Select  Dissertations,  &c.  p.  284.  Lond.  8vo.  1822. 

•f  Influence  of  Tropical  Climates,  &c.  by  J.  Johnson,  M.  D.  3d  ed.  p.  148. 
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It  is  also  satisfactorily  proved,  that  the  modification  of  miasm 
producing  yellow  fever  does  not  spread  so  far,  or  rise  so  high,  and, 
consequently,  is  not  so  volatile,  as  that  producing  the  ordinary 
bilious  remittent  of  hot  climates ; a feature  by  which  it  makes  a 
nearer  approach  to  the  miasm  of  human  effluvium,  and  shows 
that  affinity  to  it,  even  from  the  first,  which  we  have  endeavoured 
to  establish  in  the  introductory  remarks  to  the  present  order. 
Dr.  Ferguson  has  given  us  a striking  illustration  of  the  truth  of 
this  remark,  as  also  of  the  relative  barometrical  elevations  of  the 
respective  regions  of  yellow  fever,  ordinary  bilious  remittent,  and 
a pure  and  healthy  atmosphere,  in  the  following  passage,  in  which 
he  is  taking  a medical  periscope  of  the  island  of  Antigua.  “ Die 
autumn  of  1816  became  very  sickly,  and  yellow  fever  broke 
out  in  all  its  low  marshy  quarters,  while  the  milder  remittent 
pervaded  the  island  generally.  It  was  the  office  of  the  white 
troops  to  take  the  guards  and  duties  of  the  dock-yards  amongst  the 
marshes  below  ; and  so  pestiferous  was  their  atmosphere,  that  it 
often  occurred  to  a xcell-seas(mrd  soldier  mounting  the  night-guard 
in  perfect  health  to  be  seized  with  furious  delirium  while  standing 
sentry,  and,  when  carried  to  his  barracks  on  Monk’s  Hill,  to  expire, 
in  all  the  horrors  of  the  black  vomit,  within  less  than  thirty  hours 
from  the  first  attack  ; but,  during  all  this,  not  a single  case  of 
yellow  fever,  nor  fever  of  any  kind,  occurred  to  the  inhabitants  of 
olonk's  Hill  (a  rock  rising  perpendicularly  above  the  marshes  to 
the  height  of  six  hundred  feet).  The  result  on  the  ridge  (a  hill 
about  a hundred  feet  lower)  was  not  quite  the  same,  but  it  was 
> equally  curious  and  instructive.  The  artillery  soldiers,  seventeen 
in  number,  never  took  any  of  the  night-guards,  but  they  occupied 
a barrack  about  three  hutulred  feet  above  the  marshes,  not  jierpcn- 
dicularly  above  them,  like  Monk’s  Hill,  but  a little  retired.  Not 
a case  of  yellow  fever  or  black  vomit  occurred  amongst  them  : but 
every  man,  without  a single  exception,  suffered  an  attack  of  the 
ordinary  remittent,  of  which  one  of  them  died  : and,  at  the  barrack 
on  the  top  of  the  ridge,  at  the  height  of  five  hundred  feet,  and 
•still  further  retired  from  the  marshes,  there  scarcely  occurred  any 
■fever  worthy  of  notice.”  * 

There  is  another  i’eature,  in  which  the  miasm  of  the  yellow 
'fever  shows  its  affinity  to  the  febrile  contagion  of  the  human  frame, 
and  evinces  its  less  diffusibility ; and  that  is,  in  readily  attaching 
itself  to  whatever  bodies  it  meets  with,  though  to  some  more  than 
others.  Even  the  leaves  and  branches  of  trees  form  powerful  points 
of  attraction,  and,  where  tliey  arc  in  the  immediate  vicinity  of  a 
-swamp,  retain  the  contagious  matter  that  rests  upon  them  so  effec- 
tually, as,  in  man}'  cases,  to  keep  the  surrounding  atmosphere  free 
from  pollution,  and  become  a safeguartl  against  febrile  attack. 

“ The  town  of  New  Amsterdam,  in  Berbice,”  says  the  same  writer, 

“ is  situated  within  a .short  musket-shot  to  a leeward  of  a most  offen- 
sive swamp,  in  the  direct  tract  of  a strong  trade-wind  that  blows 
night  and  day,  and  pollutes  even  the  sleeping  apartments  of  the 
inhabitants  with  the  stench  of  the  marshes;  yet  it  brings  no  fevers, 
though  every  one  is  well  aware  that  it  would  be  almost  certain  death 

• On  tlie  Nalurr  ami  History  of  Mumli  Poison,  Medico- Cliirurg.  Rev.,  Dec. 
1821  ; and  compare  with  Cliisholm  on  Tropical  Climates,  p.  34. 
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for  an  European  to  sleep,  or  even  to  remain  after  night  fall,  under 
the  shade  of  the  lofty  trees  that  cover  the  marsh  at  so  short  a dis- 
tance. All,  too,  are  equally  aware,  that  to  cut  down  the  trees 
would  be  a most  dangerous  operation  in  itself,  and  would  certainly 
be  productive  of  pestilence  to  the  town.”  • 

As  almost  every  territory  in  which  the  fever  hereby  produced 
has  committed  its  ravages  has  given  it  a new  name,  it  is  as  gorge- 
ously arrayed  with  titles  as  the  mightiest  monarch  of  the  East. 
From  the  depredations  it  has  committed  in  the  West  Indies  and 
on  the  Americian  coast,  it  has  been  called  the  St.  Domingo,  Bar- 
badoes,  Jamaica,  and  American  fever;  and,  from  its  fatal  visitations 
on  the  Guinea  coast  and  its  adjoining  islands,  the  Bulam  fever.  In 
British  India,  it  is  distinguished  by  the  name  of  the  jungle  fever, 
the  Hoogly  fever,  or  endemic  of  Bengal ; and,  still  further  to  the 
east,  by  that  of  mal  de  Siam.  Nearer  home,  in  the  lowlands  of 
Hungary,  and  along  the  south  of  Spain,  it  is  called  the  Hungarian 
or  the  Andalusian  pestilence.  From  its  rapid  attack  on  ships’ 
crews  that  are  fresh  to  its  influence,  the  French  denominate  it 
Jievre  matelotte,  as  the  Spanish  and  Portuguese  call  it  ftehre  amarilla, 
and  still  more  frequently  vomito  pricto,  or  black  vomit,  from  the 
slaty  or  purplish  and  granular  saburra  thrown  up  from  the  sto- 
mach in  the  last  stage  of  the  disease ; while,  as  its  ordinary  source 
is  marsh  lands,  it  has  frequently  been  named  paludal  fever.  Its 
more  common  name,  however,  in  the  present  da^q  and  for  the 
reason  already  assigned,  is  yellow  fever;  and,  when  the  attack  upon 
new  comers  is  slight,  seasoning.  It  is  the  febris  gastrico-neri'osa  of 
Professor  Frank  f , who  justly  regards  it  as  an  intense  variety  of 
the  ordinary  autumnal  malignant  of  temperate  climates,  as  already  - 
described  under  this  name.  * j 

From  its  showing  itself  in  so  many  parts  of  the  world,  and  under  * 
circumstances  so  widely  different,  it  is  not  to  be  wondered  at,  that  i 
it  should  often  be  accompanied  with  a considerable  diversity  of  i 
symptoms ; and,  consequently,  that  the  paludal  fever  of  one  quar- 
ter should  be  regarded  by  many  writers  of  considerable  authority 
as  essentially  different  from  that  of  another.  But  an  attentive 
perusal  of  the  origin  and  laws  of  febrile  miasm,  as  I have  endea- 
voured to  explain  them,  when  treating  of  the  remote  cause  of  fever, 
will,  I trust,  be  sufficient  to  account  for  all  such  local  distinctions ; 
and,  if  not  to  prove,  at  least  to  render  it  highly  probable,  that  they 
depend  “ partly  upon  the  state  of  the  body  at  the  time  of  attack, 
but  chiefly  upon  some  modification  in  the  powers  or  qualities  of 
the  febrile  miasm  itself,  by  the  varying  proportions  of  the  co-ope- 
rative agents  of  moisture,  heat,  stagnant  air,  and  other  auxiliaries 
which  have  not  yet  been  detected,  in  their  relation  to  each  other 
in  different  places  and  seasons.” 

How  far  the  yellow  fever  is  capable  of  origination  from  any  other 
cause  than  febrile  miasm  from  marshy  lands,  or  places  subject  to 
like  decompositions  and  plays  of  chemical  affinity,  we  cannot  at 
present  determine.  Such  places,  however,  are  numerous,  as  damp 
unventilated  stations,  stagnant  water,  thick  impervious  jungles,  and 

• On  the  Nature  and  History  of  Marsli  Poison,  Mcdico-Chirurg.  Rev.,  Dec. 
1821 ; and  compare  with  Cliisliolm  on  Tropical  Climates,  p.  34. 

f De  Cur.  Worb.  Horn.  Epit.,  tom.  i.  § 103.  8vo.  Mannli.  1792. 
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i> woods  that  arrest  the  miasm  as  it  ascends;  even  high  and  arid 
nhills  after  heat  and  rain;  but,  above  all,  a foul  state  of  the  hold  on 
liboard  ships,  whatever  be  the  cause  of  such  impurity.  “ Ships,” 
observ'es  Dr.  Chisholm,  “containing  wine  in  their  holds  in  a state 
of  decomposition,  are  generally  extremely  sickly,  and  the  character 
of  the  prevalent  disease  is  that  of  yellow  remittent  fever. 
.‘Several  instances  of  this  took  place  in  Fort  Koyal  Hay  in  the  years 
11797  and  1798;  and  the  situation  of  the  ships  in  the  open  bay,  far 
;'from  the  influence  of  marsh  effluvia,  precluded  a suspicion  of  the 
: fever  from  that  cause.  The  ship  Nancy,  Captain  Needs,  from 
HFayal,  with  a cargo  of  wine  for  the  army,  arrived  at  Fort  Royal, 

I 'Martinico,  in  the  month  of  October,  1798:  she  met  with  a gale 
i of  wind  at  sea  on  the  17th  September,  and  several  of  the  casks, 
Jffrom  the  motion  of  the  ship,  liecame  leaky.  The  captain  was 
jttaken  sick  at  sea,  and  died  with  every  symptom  of  the  highest 
grade  of  yellow  remittent  fever.  The  mate  and  several  of  the  crew 
■'were  attacked  with  the  same  complaint:  they  recovered  ; but  a 
jiniate,  shipped  at  Fort  Royal,  fell  ill  on  board  and  died.  The  ship 
i'day  out  in  the  open  bay;  no  vessel  near  her  was  sickly  ; and  she 
ji  herself  became  very  healthy  after  the  cargo  was  landed.”  • 
j Heat  alone,  however  high  the  temperature,  is  not  a cause  of  the 
jtfever  before  us:  there  must  be  moisture;  and,  as  the  result  of  both, 
(la  rapid  decomposition  and  exhalation  of  orgiuiic  remains.  Pro- 
iivided  the  air  is  dry,  even  tropical  climates  are  often  found  salu- 
jibrious.  “ The  burning  province  of  Cumana,”  observes  M.  Mnm- 
iiboldt,  “ the  coast  of  Cora,  and  the  plains  of  Caraccas  prove,  that 
'excessive  heat  alone  is  not  unfavourable  to  human  life.” 

It  has  just  been  observed,  however,  that  even  high  and  arid 
(•situations,  after  heat  and  rain,  may  also  furnish,  by  the  chemical 
I decomposition  of  their  soil,  the  specific  miasm  of  yellow  fever:  and 
I it  may  here  be  added,  that  if,  by  the  violence  and  redundancy  of 
' the  rain,  the  swampy  low  grounds  be  at  the  same  time  overflowed, 

I the  latter  will  become  an  arena  of  health,  while  the  heights  are  the 
•seat  of  disease.  Such  the  hilly  ravines  of  I’ortugal  were  occasionally 
i found  by  the  British  army,  during  its  occupation  of  that  country  in 
j'the  summer  of  1809,  when  a most  destructive  remittent  suddenly 
made  its  appearance,  while  the  overflowed  swamps  at  its  feet  were 
more  than  usually  free  from  disease  : “ and  such  is  frequently  the 
[ case,”  as  Mr.  Irvine  has  Justly  observed,  “on  the  lofty  ridges  of 
Sicily,  when  their  fiumari  or  water-courses,  which  arc  ordinarily 
dry  and  used  for  roads  in  the  summer  months,  are  filled  and  in- 
undated with  sudden  torrents  of  rain.  For  here  the  malaria 
changes  its  station,  and  quits  the  overflowed  lowlands  for  the 
heights  of  the  primitive  hills,  "f 

Hut,  w hatever  be  the  original  source  of  the  fever  before  us,  when 
once  it  has  established  itself  and  rages  with  severity,  it  is  now  very 


• Ess.-iy  on  the  Malignant  Pestilential  Fever,  vol.  i.  p.  279.  .See  also  Dr. 
Diekson'a  Topographical  Ueinarku,  &c.  weL  iii. 

t 'Hiese  facts  confinn  the  ohservation*  introduced  in  a previous  part  of  this 
Work,  in  explanation  of  the  occasional  prevalence  of  agues  in  elevated  p.art»  of 
the  Country,  or  even  on  hills,  » liilc  lower  situations  continue  healthy.  They  also 
tend  to  refute  the  opinion  of  the  identity  or  affinity  of  marsh  miasm  and  of  con- 
' tagiun  from  human  effluvia  to  one  another,  inasmuch  as  one  argument  frctjuently 
adopted  in  favour  of  the  latter  hypothesis,  is  founded  upon  seeming  anomalies  in 
1 the  circumstances  under  which  agues  commence.  — Eo. 
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generally  admitted  that  the  effluvium  from  the  body  of  the  affected 
“ is  loaded  with  miasm  of  the  same  kind,  completely  elaborated  as 
it  passes  off,”  — and  that  the  disorder  is  from  this  time  capable  of 
communicating  itself  by  contagion.  And,  from  the  statement 
already  given,  it  appears  far  more  probable,  that  the  fever  at  Cadiz 
in  1800,  that  at  Malaga  in  1803,  and  that  at  both  in  1820,  had 
their  origin  in  contagion,  or,  in  other  words,  in  febrile  miasm,  pro- 
duced by  a decomposition  of  the  effluvium  from  the  human  body, 
than  from  the  same  miasm  issuing  from  a decomposition  of  marsh- 
lands. And,  on  this  account,  I have  rather  preferred  the  trivial 
name  of  ydlotu  to  that  paludal  fever,  which  is  too  limited  to  ex- 
press its  source  in  every  instance.  The  yellow  fever  at  Xeres  is 
ascribed  by  Don  J.  A.  Ferrari  entirely  to  this  cause,  as  produced 
by  importation;  but  its  primary  source  he  attributes  to  the  decom- 
position of  swampy  lands,  or  other  sources  of  putrefaction,  which 
he  seems  to  suppose  may  exist  even  in  some  parts  of  Spain.  * 

In  all  instances  it  has  a near  approach  to  the  autumnal  remittent 
we  have  just  described : Dr.  Hush  contemplates  them  as  merely 
different  degrees  of  the  same  disorder ; but  Dr.  Bancroft  is,  as  it 
appears  to  me,  more  correct  in  considering  them,  after  Professor 
Frank,  as  “ varieties  of  one  diseasef,”  in  unison  with  the  present 
arrangement. 

It  should  be  observed,  however,  that,  for  the  yellow  fever  to 
become  contagious,  it  seems  necessary  that  the  thermometer 
should  be  above  80°  of  Fahrenheit : since,  like  the  plague,  it 
demands,  for  the  activity  of  its  miasmic  corpuscles,  a certain  range 
of  temperature,  below  which  it  ceases  to  operate,  and  its  specific 
particles,  perhaps,  generally  become  decomposed.  It  bas  never 
been  known  in  North  America,  nor  in  the  South  of  Europe  but  at 
the  season  of  the  year  in  which  tropical  heats,  that  is,  those  of  80° 
or  upwards,  prevail ; and  it  has  never  failed  to  disappear  in  winter, 
even  in  the  mild  winter  of  Spain : though  typhus  may  at  the  same 
time  hold  its  full  career  of  malignity,  j; 

• Edin.  Med.  and  Surg.  .Tourn.,  .Tiily,  182'3,  p.  369. 

+ Essay  on  tlic  Disease  called  Yellow  Fever,  &c.  1811. 

I Blane,  Select  Dissertations,  &c.  p.  314.  Is  not  this  a strong  fact  against 
the  contagious  nature  of  yellow  fever  ? The  proof  of  tlie  extension  of  the  dis- 
order by  the  contagion  of  human  effluvia  must  be  exceedingly  difficult,  as  long  as 
the  parties  who  are  imagined  to  contract  the  fever  from  those  first  affected,  are 
exposed  to  the  influence  of  the  same  local  circumstances.  The  notion  of  inter- 
mittent and  remittent  fevers  being  capable  of  transmission  from  one  person  to 
another  by  contagion,  is,  in  all  probability,  ns  erroneous  as  the  belief,  prevalent 
in  Italy,  Malta,  and  other  parts  of  the  south  of  Europe,  that  consumption  is  a 
contagious  disorder.  When  I was  at  Malta  in  1801,  I wished  to  procure  a 
lodging  for  an  ofEcer  labouring  utider  phthisis,  but,  owing  to  the  belief  univer- 
sally entertained  in  that  island  of  the  disease  being  contagious,  it  was  with  great 
difficulty  that  any  family  could  be  persuaded  to  afford  him  accommodation. 
With  regard  to  the  malignant  remittent  fevers,  so  often  prevalent  on  the  coast  of 
Spain,  it.is  a fact  that,  although  the  commissioners  sent  by  the  French  government 
to  investigate  the  character  of  the  fatal  disorder  which,  in  1821,  raged  in  the  city 
of  Barcelona,  reported,  that  it  was  propagated  by  infection,  the  doctrine  never 
gained  much  belief  in  France,  because  it  was  considered  to  be  sufficiently  refuted 
by  other  views  taken  of  the  siime  epidemic  by  Dr.  Chervin,  whose  able  researches 
fully  established  the  fact,  that  the  propagation  of  the  fever  was  chiefly,  if  not  on- 
tirely  owing  to  the  malaria  of  the  ))lace  in  which  it  prevailed,  and  not  to  eman- 
ations from  those  affected  by  it.  — Eu. 
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From  the  different  impressions  produced  on  febrile  miasm  under 
I these  diversities  of  origin  and  adjuncts,  we  find,  independently  of 
other  discrepancies,  that  the  fever  it  excites  sometimes  assumes  a 
caumatic  or  inflammatory  cast,  sometimes  a typhous,  and  sometimes 
a synochous,  or,  in  other  words,  begins  with  the  first  and  runs 
rapidly  into  the  second  or  third.  And  it  is  in  eft'ect  into  these 
t three  subsections  that  the  Andalusian  yellow  fever  has  been  lately 
restored  by  Dr.  .Jackson,  in  his  excellent  work  on  the  subject. 

|(Generally  speaking,  the  variety  before  us  evinces  the  last  of  these 
characters,  as  does  also  the  variety  we  have  ju.st  treated  of;  the 
- two  varieties  that  yet  remain,  will  afford  examples  of  a typhous  and 
inflammatory  bearing.* 

Its  ordinary  progress,  amongst  those  who  are  fresh  to  the  tainted 
' .atmosphere,  is  thus  accurately  described  by  Dr.  Mosely,  who,  from 
i its  resemblance  to  tlte  causus  of  Hipptocrates,  denominates  it  ende- 
t.  >mial  mtesus ; a term  which  has  since  been  adopted  by  Dr. 

! ’M‘ Arthur  f,  and  several  others.  “ When  a new-comer  is  seized 
'with  a sudden  loss  of  strength,  and  a desire  of  changing,  for  rest, 

^ into  every  position,  without  finding  it  in  any,  those  symptoms 
I which  constitute  the  emleminl  causus  may  be  expected.  'Fhe  fol- 
lowing day,  but  sometimes  within  twelve  hours  from  the  first  indis- 
iposition,  the  violence  of  the  disease  will  commence  thus:  — 

There  will  be  a faintness,  and  generullj’  a giddiness  of  the  head, 

"’vith  a small  degree  of  chilliness  and  horror,  but  never  a rigor. 

1 Tl'hen  immediately  will  succeed  a high  degree  of  fever,  with  great 
iheat,  and  strong  beating  in  all  the  arteries  of  the  body,  particularly 
'observable  in  the  carotid  and  temporal  arteries ; flushings  in  the 
"face ; gaspings  for  cool  air  ; white  tongue,  but  tinged  with  yellow, 

«ifter  the  retchings  have  commenced ; excessive  thirst,  redness, 
heaviness,  and  burning  in  the  eyes  ; heaviness  and  darting  pains  in 
the  head  and  small  of  the  back,  and  oAen  down  the  thighs;  pulse 
i quick,  generally  full  and  strong,  in  some  cases,  quick,  low,  and 
ij'vacillating ; skin  hot  and  dry ; sometimes  with  a partial  and 
^iinomentary  moisture;  sickness  of  the  stomach  from  the  first,  which 
iiincreascs  with  the  disease;  and,  immediately  aAer  any  thing  Is 
vitaken  to  quench  the  thirst,  retchings  succeed,  in  which  bilious 
^•vnatter  Is  brought  up  ; anxiety,  with  stricture,  soreness,  and  intense 
t heat  alwut  the  pra;cordia  ; great  restlessness;  heavy  respiration, 

^'sighing;  urine  deep-coloured,  and  but  little  in  quantity,  'fliis  is 
the  first  stage  of  the  fever,  and  may  continue  twenty-four,  thirty- 
i liix,  forty-eight,  or  sixty  hours,  and  this  constitutes  its  inflammatory 
tiperiod. 

? “ The  second  stage  begins  with  an  abatement  of  many  of  the  Second  stage. 


First  stage. 


'(  • Here  it  ought  to  be  noticed,  that  the  contagious  nature  of  typhoid  fevers  is 

i.  I disputed  point.  If  you  allow  the  effluvia  from  too  many  human  beings  crowded 
ogether  in  a badly  ventilated  building,  to  be,  as  it  were,  concentrated,  you  will 
ase  fever  arise ; but  for  typhus  to  he  communicated  to  another  person  from  a 
.-atient  lying  in  an  airy  apartment,  is  a circumstance,  at  all  events,  so  rare,  as  to 
i <)e  a matter  of  doubt.  Whether  the  patients  rrowdinl  together,  have  one  fever 
! >r  another,  or  at  first  no  fever  at  all,  febrile  disorders,  w ith  change  of  type  if  tliey 
J lave  previously  existed,  will  generally  come  on.  Ihe  inflammations  and  alter* 
ations  of  tlie  mucous  intestinal  tissues,  and  other  parts,  arising  in  tlie  course  of 
t ntennittent  and  remittent  fevers,  together  with  the  influence  of  medical  treat- 
i*  went,  will  alv>  freijuently  account  for  change  of  type.  — I'.n. 
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preceding  symptoms,  and  the  rise  of  others;  sometimes  with  a 
deceiving  tranquillity,  but  with  perturbation  if  the  patient  should 
fall  into  a sleep : then  a yellow  tinge  is  observed  in  the  eyes,  neck, 
and  breast;  the  heat  subsides,  and  sometimes  with  a chilliness,  but 
not  with  that  sort  of  strong  rigor  which,  when  it  happens,  termi- 
nates the  disease  by  sweat,  or  by  copious  bilious  evacuations 
upwards  or  downwards.  The  retchings  are  violent,  and  turn  por- 
raceous;  the  pulse  flags,  but  is  sometimes  high  and  sometimes 
soft ; the  skin  soft  and  clammy ; the  urine  in  small  quantity,  and 
of  a dark  croceous  colour ; the  tongue  in  some  cases  is  dry,  harsh, 
and  discoloured,  in  others  furred  and  moist ; there  is  confusion  in 
the  head,  and  sometimes  delirium,  with  the  eyes  glassy.  This 
stage  of  the  disease  sometimes  continues  only  for  a few  hours, 
sometimes  for  twelve,  twenty-four,  thirty-six,  or  forty-eight  hours, 
but  never  longer. 

“ In  the  third  and  last  stage  of  the  fever,  the  pulse  sinks,  and 
becomes  unequal  and  intermittent,  sometimes  very  quick ; fre- 
quent vomiting,  with  great  straining  and  noise,  and  what  is 
brought  up  now  is  more  in  quantity,  and  has  the  appearance  of  the 
grounds  of  coffee,  or  is  of  a slate  colour.  Nothing  can  be  retained 
in  the  stomach ; difficult  breathing ; tongue  black ; cold  clammy 
sweats ; eyes  hollow'  and  sunk ; yellowness  round  the  mouth  and 
temples,  and,  soon  after,  over  the  whole  body.” 

In  the  earlier  remissions,  the  pulse  often  sinks  from  a hundred 
and  thirty  to  ninety,  and  the  general  improvement  is  so  consider- 
able as  to  impress  the  young  practitioner  with  the  belief  of  a salu- 
tary crisis.  He  is  soon,  however,  aroused  from  his  deception,  for 
the  exacerbation  soon  returns  with  renewed  violence ; and,  as  the 
symptoms  grow  more  aggravated,  they  are,  in  the  end,  accom- 
jianied  with  subsultus  tendinum,  black  urine,  deadly  coldness  of 
the  limbs,  delirium,  faltering  speech,  hemorrhage,  or  oozing  of 
blood  from  the  mouth  and  nostrils,  corners  of  the  eyes  and  ears; 
black  bloody  vomiting  and  stools;  vibices,  hiccough,  muttering, 
coma,  death. 

After  the  first  prostration  of  strength  produced  by  the  symptoms 
of  invasion  or  accession,  the  prodromes  of  M.  Deveze,  the  disease 
runs  on  violently  through  its  stage  of  excitement  till  the  sensorial 
power  is  exhausted.  Through  its  entire  course,  till  the  patient  is 
sinking,  the  intellect  is  not  particularly  disturbed,  and  the  organs 
chiefly  affected  are  the  abdominal ; those,  which  principally  suffer 
in  the  malignant  autumnal  remittent  of  our  owm  country,  are 
especiall}'  the  stomach  and  the  liver.  Hence,  the  intense  heat  and 
anxiety  about  the  pnecordia,  the  saffron  dye  of  the  urine,  the 
yellow  tint  of  the  skin,  and  the  vomitings,  flrst  of  a bilious,  and 
afterw'ards  of  a chocolate  or  sanguineous  colluvies.  In  the  Anda- 
lusian variety,  however,  according  to  Dr.  .Jackson,  the  brain  is 
sometimes  the  first  organ  affected,  and  the  abdominal  organs  con- 
secutively.* 

In  some  cases,  the  disease  opens  with  great  vehemence,  and 
rushes  forward  at  once  to  its  acme,  constituting  the  second  stage 
of  Dr.  Mosely.  The  patient  is  sometimes  cut  off  in  four-and 
twenty  hours : and,  from  the  violence  so  suddenly  committed  on 
the  liver,  its  proper  function  is  instantaneously  suspended,  and, 
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instead  of  an  excessive  emulgence  of  high-tinted  bile,  a chlorotic 
secretion  takes  place,  which,  forced  into  the  sanguineous  system, 
gives  a ghastly  lividity  to  the  entire  surface.  Shortly  after  which, 
if  the  patient  live  long  enough,  the  gorged  blood-vessels  of  the 
inflamed  and  gangrenous  liver  itself,  and  sometimes  also  of  the 
spleen  or  stomach*,  give  way,  and  repeated  tides  of  dark,  granu- 
lated grume,  like  the  grounds  of  chocolate,  are  ejected  by  the 
mouth. 

Dr.  Pym  has  very  forcibly  described  this  overwhelming  onset  of 
the  disease  in  the  Ibllowing  terms  : — “ There  is,  at  the  Jirst  attack, 
a peculiar  shining  or  drunken  appearance  in  the  eyes ; the  headach 
is  excruciating,  and  confined  to  the  orbits  and  the  forehead  ; has 
no  remissions;  when  it  terminates  favourably,  is  rarely  attended 
w ith  yellowness  of  the  skin,  which,  if  it  do  take  place,  is  of  a very 
pale  lemon  colour.  It  runs  its  course  from  one  to  five  days,  is  at- 
tended with  a [leculiar  inflammation  of  the  stomach,  which,  in  most 
cases  that  prove  fatal,  terminates  in  gangrene,  or  in  a diseased 
state  of  the  internal  or  villous  coat  of  that  organ,  accompanied 
with  a vomiting  of  matter  resembling  coffee-grounds,  and  a livid  or 
putrid  appearance  of  the  countenaiu’e  which  it  is  imjKissible  to 
describe;  but  those,  wishing  to  form  an  iilea  of  it,  may  see  its  fac- 
simile in  the  countenance  of  any  person  with  a florid  complexion, 
during  the  burning  of  spirit  of  wine  and  salt  in  a dark  room,  as  is 
practised  in  the  game  of  snajHlrogon  during  the  Christmas  gam- 
bols.” t 

In  this  state,  the  disease  is  unquestionably  for  the  most  part, 
though  not  always,  contagious:  anti,  as  Dr.  Cullen  has  laid  down 
contagion  as  a distinctive  character  of  fevers  originating  from 
human  effluvium,  in  contrast  with  those  originating  from  the  efflu- 
vium of  marshes,  Dr.  Pym  has  endeavoured  to  draw  a line  of  dis- 
tinction between  yellow  fever  in  this  state  of  intensity  and  in  its 
ordinary  career;  contending  that  tlie  former  (to  which  he  limits 
the  name  of  Bulam  fever)  is  in  every  instance  derived  from  human 
effluvium,  and,  consequently,  that  the  two  must  of  necessity  be 
distinct  diseases.  And  to  make  the  distinction  still  clearer,  he  has 
ventured  to  assert,  that  the  symptom  of  a more  pallid  or  bloated 
countenance,  together  with  that  of  black  vomit,  or  the  discharge  of 
coffee  like  grounds  from  the  stomach,  is  peculiar  to  the  contagious 
fever,  and  is  rarely  if  ever  an  attendant  on  that  produced  by  marsh 
miasm  even  in  its  most  impetuous  and  fatal  course. 

This  distinction,  however,  is  in  both  instances  at  variance  with 
the  history  of  the  disease  ns  it  has  occurred  in  most  other  parts  of 
the  world,  and,  more  especially,  with  respect  to  the  symptom  of 
black  vomit ; which,  in  its  last  stage  or  severer  incursions,  is  com  • 
mon  to  it  from  whatever  source  derived.  Nothing  is  more  fre- 
quent in  the  Andalusian  or  Spanish  variety,  where  the  discharge  is 
sometimes  inky-black,  like  the  fluid  disgorged  by  the  cuttle-fish  ; 
and  it  is  thrown  forth  from  the  anus  as  well  us  the  stomach.  J 
Black  vomit  occurred  more  especially  in  the  fatal  epidemic  of  Anti- 
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gua  in  1816,  which  was  decidedly  an  offspring  of  marsh  effluvium. 
“The  island  had  for  some  years,”  observes  Dr.  Musgrave*,  at 
whose  description  we  have  already  glanced  slightly,  “ been  pecu- 
liarly healthy;  and  the  disease  first  showed  itself  in  a swampy  part 
of  it,  and  amidst  new-comers  who  were  sailors,  but  from  a healthy 
ship,  and  themselves  in  good  health  on  first  landing.  It  soon  spread 
widely,  and  at  length  indiscriminately  among  all  ranks,  and  con- 
ditions, and  situations  ; among  blacks  and  whites,  the  newly- 
arrived  and  the  oldest  settlers  in  town  and  country.” 

Nothing  was  better  calculated  than  this  fever,  to  show  that 
almost  all  the  different  kinds  of  fever  that  occur  to  us  arc  capable 
of  issuing  from  a common  source  or  miasm,  merely  modified  by 
contingencies ; for,  in  Antigua,  they  all  occurred  in  different  indi- 
viduals. 'i’he  disease  soifietimes  commenced  as  an  intermittent  or 
remittent,  and  sometimes  in  a continued  type:  it  sometimes  ceased 
in  four  or  five  days,  which  was  its  usual  course,  and  sometimes  ter- 
minated in  an  intermittent.  The  head  was  in  some  cases  chiefly 
affected  ; in  others  the  stomach,  liver,  or  some  other  organ  : some- 
times the  patient  died  without  hiccough  or  black  vomit,  though  he 
rarely  recovered  where  these  symptoms  appeared ; Dr.  Musgrave 
recollects  but  one  instance.  Recovery  was  no  exemption  against 
a second  attack.  In  new-comers,  the  tint  was  of  a lemon  hue  ; in 
native  or  assimilated  constitutions,  of  a deep  orange.  The  state  of 
the  atmosphere  at  the  commencement  of  the  disease  presented 
nothing  peculiar. 

To  tlie  same  effect.  Dr.  Dickson,  in  his  valuable  official  report:  — 
“ At  Barbadoes  and  Antigua,  I had  generally  seen  the  disease  of 
an  ardent  and  continued  form,  and  did  not  fully  understand  why 
authors  talked  of  a bilious  remittent  j^ellow  fever,  until  after  tlie 
capture  of  the  French  and  Danish  islands.  But  the  anomalies  of 
fever,  the  shades  and  changes  which  it  assumes,  according  to  the 
intensity  of  the  exciting  causes,  the  state  of  predisposition,  or  the 
spot  of  residence,  coidd  nowhere  be  more  strongly  pourtrayed,  than 
in  the  destructive  epidemic  of  Mariegalante  in  the  autumn  of  1808, 
from  the  most  concentrated  marsh  miasmata ; where  tlie  different 
types  of  fever  were  converted  into  each  other,  of  the  worst  and 
most  aggravated  species  I have  ever  witnessed.  Yellow  fever  in 
the  continued  form;  others  with  comatose  remittents  or  intermittents ; 
the  exacerbations  of  which  were  so  violent  as  to  carry  off  a patient 
in  two  or  three  paroxysms ; while  others  sunk  into  a low  protracted 
character  of  fever,  resembling  typhus 

In  the  midst,  however,  of  so  much  discrepancy,  there  is  still 
much  that  is  concurrent,  and  quite  enough  to  establish  the  identity 
of  the  two  diseases,  if  an  abundance  of  other  evidence  to  the  same 
purpose  were  not  at  hand.  The  fever  of  Dr.  Pym,  specifically 
characterised  by  black  vomit,  is  represented  as  being  peculiarly 
dangerous  and  fatal  ; in  that  of  Dr.  Musgrave,  this  symptom  only 
occurred  in  the  most  perilous  cases.  According  to  the  latter,  the 
severest  and  most  deadly  attacks  were  amongst  the  new-comers  ; 
the  mildest  amongst  the  natives,  or  those  whose  constitutions  were 
assimilated  to  the  climate.  The  yellow  hue  of  the  former  (and  I 
have  already  endeavoured  to  account  for  this)  was  of  a dcc^}  orange ; 
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4 : that  of  the  latter,  a lemon  colour.  Dr.  Pym  describes  three  species 
j'  of  fever  as  common  to  warm  climates,  but  which  differ  from  each 
ji  other  in  their  mode  of  origin,  and  diagnostic  character.  In  that  of 
(i  least  danger,  the  colour  of  the  surface,  he  tells  us,  is  of  “ a very 
{ deep  yellmc;  in  that  of  higher  danger,  it  is  of  “a  deep  yellow and 
i in  the  disease  before  us,  which  is  by  far  the  most  fatal,  where  there 
is  any  yellow  at  all,  it  is  of  “ a very  pale  lemon  colour which  is,  in 
l|i  effect,  the  very  hue  ascribed  to  the  severest  cases  of  the  .Antigua 
fever  by  Dr.  Musgrave,  as  the  “ very  deep  yellow,”  or  “ orange," 
ii  is  to  the  mildest.  So  that,  examined  by  their  external  livery,  as 
${  well  as  their  internal  disorganisation,  there  can  be  no  doubt  that 
•1  the  two  diseases  are  the  same.  Dr.  Pym  appeals  peculiarly,  as  a 
|j  distinctive  character  of  the  Bulain  fever,  to  the  deadly  and  chlorotic 
j paleness,  exhibited  by  the  countenance  in  its  latest  stage,  or  most 
i fatal  incursion.  But  even  this  only  shows  that,  in  sucli  case,  the 
i disease  makes  a mortal  attack  upon  the  larger  viscera,  and  espe- 
} daily  the  liver,  from  the  hrst ; and  demonstrates  the  proposition  1 
S have  ventured  to  lay  down,  that,  in  proportion  as  this  organ  is 
severely  affected,  is  its  inability  to  secrete  proper  bile,  or  indeed 
I bile  of  any  kind ; and,  consequently,  that  if  the  irritation  only 
i reach  a certain  point,  its  secernents  will  be  stimulatcnl  to  cmulge  a 
i larger  quantity  aud  of  a deeper  hue;  a considerable  portion  of 
|j  which  will  be  absorbed  into  the  sanguiferous  system,  and  produce 
1 the  orange  tinge,  which,  in  the  description  of  both  these  writers, 
i peculiarly  marks  the  disease  before  us  in  its  less  fatal  attacks : 
I while,  if  the  febrile  incursion  be  so  violent  os  totally  to  derange 
I the  function,  and  still  more  the  structure  of  the  liver,  no  bile  will 
I be  secreted  at  all,  or,  if  secretetl,  less  in  quantity,  and  consequently 
I less  diffusive  in  colour ; and  hence  only  conveying  a chlorotic  or 
I livid  tinge  to  the  tiice,  which,  at  the  Siunc  time,  exhibits  a bloated 
i{  fulness  from  effusion  or  debility  of  vascular  action. 

I;  In  confirmation  of  this  remark.  Dr.  .lackson's  earlier  cases  of 
i practice  furnish  numerous  examples;  — “examples  indeed,”  to 
adopt  his  own  word.s,  “ of  that  form  of  disease  when  there  is  a con- 
siderable degree  of  vascular  excitement  in  the  early  stage,  ter- 
! minating  commonly  by  deranging  the  functions  of  an  organ  of 
j importance  — most  frequently  the  liver  or  stomach.  Yellowness 
}|  and  black-vomiting  are  common  ; and  it  is  more  especially  to  this 
{j  form,  that  the  name  of  yellow  fevfu  has  been  applied:  but  though 
f the  yellowness  and  black-vomiting  be  common,  they  are  not  constant 
i'  and  essential.  Determinations  sometimes  change  suddenly;  the 
j brain  becomes  overwhelmed,  and  stupor  and  convulsion  then  cut 
V,  short  the  ordinary  rapid  course.  • 

‘ Yet,  after  all,  it  is  not  denied  by  Dr.  Pym,  nor,  so  far  as  I know, 

; by  any  of  the  writers  on  the  American  or  Andalusian  fever,  that 
J the  yellow  fever  from  marsh  miasm  ever  evinces  either  of  the 
; symptoms  that  are  so  essentially  ascribed  to  the  bilious  remittent 
produced  by  contagion,  but  only  that  “ it  is  rarcliy,  if  ever,"  to 
adopt  Dr.  Pym’s  own  words,  “ attended  with  the  fatal  symptoms 
peculiar  to  the  Bulam  fever,  viz.  the  black-vomiting,  and  a peculiar 
bloated  appearance  of  countenance.” 
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Tliere  would,  however,  be  an  almost  insurmountable  difficulty 
in  reconciling  these  different  descriptions  of  the  same  disease,  in 
consequence  of  Dr.  Musgrave’s  telling  us,  very  decisively,  that  not 
a single  instance  occurred  in  the  Antigua  fever  of  its  being  received 
by  contagion,  were  there  not  strong  reason  for  believing,  that  this 
explicit  writer  suffered  himself  to  be  deceived  upon  this  point; 
most  probably,  like  Dr.  Pym  and  Dr.  .Jackson,  from  too  close  an 
attachment  to  the  doctrine  laid  down  by  Dr.  Cullen,  that  the  fever 
from  marsh  miasm  does  not  produce  contagion,  which  is  specifi- 
cally a result  of  a fever  from  human  eflluvium. 

It  is  impossible  to  peruse  the  history  of  bilious  remittents  in 
warm  climates,  offered  from  all  quarters,  without  seeing  that  it  may 
originate  from  botli  sources ; each  sometimes  operating  alone  and 
sometimes  in  conjunction  with  the  other,  as  was  probably  the  case 
at  Antigua,  and  certainly  the  case  in  the  yellow  fever  that  raged 
at  Philadelphia  in  1793,  in  which,  says  Dr.  Rush,  there  were,  for 
several  weeks,  two  sources  of  infection,  viz.  exhalation  and  conta- 
gion. The  exhalation  infected  at  the  distance  of  three  and  four 
hundred  yards,  while  the  contagion  infected  only  across  the 
streets.  The  more  narrow  the  streets,  the  more  certainly  the 
contagion  infected.  Few  escaped  it  in  alleys.  After  the  twelfth 
of  September,  the  atmosphere  of  every  street  in  the  city  was 
loaded  with  contagion ; and  there  were  few  citizens  in  apparent 
good  health  who  did  not  exhibit  some  mark  or  other  of  it  in  their 
bodies,  particularly  a preternatural  quickness  in  the  pulse,  “ which 
occurred  in  negroes,  as  well  as  in  a few  who  had  the  disease 
before.” 

In  like  manner,  the  Minorca  fever,  uniformly’ originating,  as  Dr. 
Boyd  observes,  in  marsh  miasm,  frequently  becomes  contagious*  : 
of  which,  indeed,  he  has  furnished  us  with  a striking  example  in 
his  own  person  : for  we  are  told  by  Dr.  Denmark  that  he  caught 
the  fever  from  one  of  his  patients,  and  nearly  fell  a victim  to  it.  f 
But  we  have  had  occasion  to  examine  this  subject  so  much  at 
length,  in  the  introductory  remarks  to  the  present  order,  tliat  it  is 
unnecessary  to  pursue  it  further,  except  by  introducing  the  follow- 
ing irresistible  illustration ; — 

Sir  Gilbert  Blane,  having  been  requested  by  the  Board  of  Admi- 
ralty to  examine  into  the  dreadful  mortality  that  took  place  at  the 
island  of  Ascension,  in  the  summer  of  the  present  year,  1823, 
reported,  and  from  the  manuscript  of  this  report  I was  permitted 
to  copy,  that  the  officers  and  privates  of  Ascension  Island  were  first 
stationed  there  in  September,  1821,  in  number  twenty-eight,  and 
continued  in  such  full  health  as  to  be  without  the  loss  of  a man  till 
the  arrival  of  the  Bann  sloop  of  war,  in  May,  1823.  Ihe  Bann 
had  left  Sierra  Leone  towards  the  close  of  the  preceding  March, 
at  which  time  the  yellow  fever  was  raging  there  with  great  morta- 
lity, and,  at  the  time  of  sailing,  had  had  no  sickness  of  any  kind  on 
board:  but,  within  a few  days  after  sailing,  the  yellow  fever  made 
its  appearance,  and  continued  its  ravages  till  the  beginning  of 
June:  during  which  time,  not  less  than  ninety-nine  men  had  been 
attacked  by  it,  and  thirty-three  cut  off,  out  of  a crew  of  one 
hundred  and  seven  Europeans  and  officers,  independently  of 

• De  Fcbre  Minorca:,  .^c.  1817. 

f Medico-Cliirurg.  Transact.,  vi.  301. 
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twenty-seven  African  supernumeraries,  none  of  whom  suffered  from 
I the  disease.  I’pon  the  arrival  of  the  liann  at  ihe  isle  of  .Ascen- 
i sion,  an  unrestricted  communication  took  place  between  the  sick 
I crew  and  the  healthful  garrison,  the  medical  officers  of  the 
j station  having  adopted  the  opinion  that  the  yellow  fever  is  uncon- 
j tagious.  For  want  of  such  restrictions,  within  a few  days  after  the 

i arrival  of  the  Bann,  the  garrison  became  affected,  now  reduced 
I from  twenty-eight  to  twenty-two,  in  consequence  of  six  men 
\ having  been  ordered  to  a distant  jiart.  And,  such  was  the 
( dreadful  mortality  with  which  the  disease  raged,  that,  out  of  this 
garrison  of  twenty-two  officers  and  soldiers,  not  less  than  sixteen 
died,  being  rather  more  than  three  fourths  of  the  whole.  The 
j medical  officers  were  soon,  though  too  lute,  convinced  of  their 
I delusion,  and  most  unreservedly  admitted  the  quality  of  contagion; 
i and  that  the  disease  they  were  called  to  conlenqilate  was  genuine 
j yellow  fever  will  be  placeil  beyond  a doubt  by  the  two  following 
I symptoms,  that  the  surgeon  of  the  Bann  particularly  notices  as 
j among  its  other  characters: — “ the  skin  tinged  with  yellow, 
\ assuming  a deeper  and  deeper  hue and,  “ before  death,  the 
vomiting  of  a dark-eoloured  fluid,  like  coffee-grounds ; ” conjoint 
, symptoms,  which,  as  Sir  (iilbert  Blune  observes,  will  apply  to  no 
j other  ejiidemic  whatever.* 

: How  far  tlie  tanks  or  pools  of  water  within  the  range  of  the 

febrile  miasm,  from  whichsoever  of  the  two  sources  produced,  may 
become  sufficiently  impregnated  to  propagate  the  disease,  has  not 
i been  sufficiently  determined.  I he  I'amul,  or  native  practitioners 
I on  the  Coromandel  coast,  ascribe  the  epidemic  that  so  often 
ravages  their  country  to  contaminated  water  as  well  as  to  conta- 
' minuted  air,  and  the  able  authors  of  the  report  on  the  Corimbatore 
, lever  incline  to  ndo|>t  this  opinion. 

I In  France,  where,  consistently  with  the  popular  doctrine  of 
I M.  Broussais,  the  disease  is  supposed  to  be  seated  in  the  mucous 
texture  of  the  stomach  or  intestines,  and  to  be  dejiendent  on  con- 
I tagion  alone  f,  us  its  means  of  propagation,  a considerable  degree 
. of  fancy  has  of  late  been  indulged  in,  respecting  the  origin  of  this 
! contagion ; and  the  fancy  has  been  varied  according  to  the  bent  of 
I the  individual.  'I'hus,  M.  Moreau  de  Jonnes  has  endeavoured  to 
show,  in  a work  of  some  learning,  but  more  imagination  J , that  the 
yellow  fever,  however  at  first  produced,  which  has  eluded  his 
researches,  has  been  perpetuated  among  Furopeans,  in  the  manner 
of  plague,  leprosy,  anil  syphilis,  by  a specific  poison  that  has  existed 
immemoriully  among  the  Indians  of  St.  Domingo,  and  was  commu- 


• Future  exiH-Ticiice  will  ileciilo,  whether  a fever,  corresponding  to  that  new 
adverted  to,  will  ever  oritc  in  Ascension  Island,  except  under  circumstances 
I similar  to  those  stated  hy  .Sir  Gilbert  Diane.  Fevers  affecting  the  crew  of  a 
I ship,  however,  may  Ire  looked  upon  as  happening  in  a situation  not  the  best 

I adapted  for  ventilation,  and  where  too  many  persona  arc  congregated  together; 

t under  these  conditions,  no  doubt,  any  prevalent  fever  may  become  infectious. 
"ITie  state  of  the  weather  and  atmosphere,  and  the  localities,  to  whose  influence 
the  military  were  exposed  in  Ascension  Island,  alrout  the  perual  of  their  being 
taken  ill,  are  particulars  which  sliould  Ire  studied  in  order  to  arrive  at  any  very 
certain  inference  upon  the  subject.  — Kii. 

•f  Hiis  doctrine  is  on  tlte  decline  in  France,  as  alreaviy  noticed  in  a previous 
page.  — Fiu. 

} .Monographic  Ilistori<|ue  et  M^dicale  de  la  Fievre  Jaunc  dcs  .Antilles,  &*c. 
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nicated  by  tliem  to  the  Spanish  fleet,  under  the  command  of 
Columbus,  in  December,  11-93,  and  from  this  fleet  to  all  the 
world  in  succession,  in  consequence  of  the  close  intercourse, 
which  took  place  between  the  individuals  of  the  new  settlement 
of  Isabella,  colonised  out  of  the  fleet,  and  the  adjoining  natives. 
In  answer  to  which,  however,  it  is  sufficient  to  observe,  after 
Dr.  Chisholm*,  that  the  Spanish  writers,  Herrera  and  Oviedo, 
appealed  to  in  proof  of  this  fact,  rather  unite  in  showing,  that  the 
Spanish  settlers  received  the  disease,  in  the  first  instance,  from 
marsh  miasm,  and  then  communicated  it  to  the  natives  themselves: 
while  M.  Adouard  traces  the  same  contagious  poison  to  an  elFusion 
or  exhalation  from  the  mucous  membrane  of  the  stomach  of  the 
individual  affected,  produced  by  an  engorged  or  congested  state  of 
its  vessels,  and  which,  in  consequence  of  the  gaseous  elasticity  of 
the  material  thus  eliminated,  escapes  by  eructation,  and  propagates 
itself  by  being  swallowed,  and  thus  communicated  to  the  stomachs 
of  others;  on  the  mucous  surface  of  which  it  commences  a like 
action,  and  fructifies  a like  harvest  of  contagious  matter  ; the  black 
material  which  remains  behind  being,  in  his  opinion,  a mere  caput 
mortuum,  unendowed  with  any  infectious  or  other  mischievous 
property.f 

There  is  much  truth  in  this  last  position,  whatever  becomes  of 
all  the  rest.  Black  vomit  has  been  by  many  physicians,  and  was 
at  one  time  supposed  by  Dr.  Rush,  to  be  vitiated  and  discoloured 
bile  ; but  it  is  now  more  generally  conceived  to  be,  as  already 
stated,  grumous  or  granular  blood,  let  loose  from  the  liver,  stomach, 
or  some  other  digestive  organ,  from  the  violent  commotion  of  the 
disease.  J Dr.  Bancroft  affirms  that  “ it  is  always  insipid  and  we 
have  numerous  instances  of  orderlies  in  sick  rooms,  who  have  had 
their  hands  and  faces  covered  with  black  vomit  suddenly  ejected 
from  the  stomach,  which  they  have  taken  little  pains  to  wash  off, 
while  others  have  slept  in  sheets  or  blankets  stained  and  inundated 
with  its  flow,  and  yet  have  escaped  the  complaint.  It  marks, 
indeed,  the  violence  of  the  disease,  and  is  hence,  commonly,  though 
not  always,  accompanied  with  the  formation  of  contagious  miasm, 
but  in  itself  it  is  not  a source  of  contagion.  The  following  instance 
of  disgusting  hardihood,  though  it  has  been  brought  forward  in 
proof,  not  only  of  the  innocuousness  of  black  vomit,  but  of  the 
uncontagious  nature  of  yellow  fever  from  any  source,  falls  rather 
within  the  limit  of  an  exceptive  idiosyncrasy,  in  the  escape  with 
which  it  was  accompanied,  than  lays  any  foundation  for  a general 
rule.  A M.  Guyon,  of  Fort  Royal,  Martinique,  we  are  told  in 
the  Revue  Medicale,  liad  the  bravery  to  wear,  for  twenty-four 
hours,  the  suit,  drenched  with  sweat,  of  a soldier  who  had  been 
labouring  under  this  disease  in  its  worst  state ; he  suffered  him- 

• Of  the  Climate  and  Diseases  of  Tropical  Countries,  &c. 

■f  Relation  Historique  et  Medicale  de  la  Fiovre  Jatine,  (jui  a rtigni'-e  en  1821, 
a Barcelone.  8vo.  Paris,  1822. 

I The  effusion  of  hlood  into  the  cavity  of  tlie  stomach  or  intestines,  it  is 
thought,  may  occasionally  depend  upon  certain  states  of  that  fluid  itself,  by  which 
it  is  so  modified,  that  it  tends  every  where  to  escape  from  the  vessels.  Accord- 
ing to  Andral,  this  is  what  happens  in  some  examples  of  poisoning  by  absorption, 
and  in  typhus,  and  is  the  cause  of  the  black  vomit  in  yellow  fever.  See  Anat. 
Pathol.,  tom.  ii.  p.  ISI. — Ed. 


SANGUINEOUS  FUNCTION. 


^ORD.  I. 


655 


CL.  1 11.3 


, self  to  be  inoculated  in  both  amis  with  the  yellow  matter  issuing 
; from  suppurating  blisters:  he  went  into  the  bed  of  another  patient, 

: who  had  just  died  of  the  disease,  while  it  was  soiled  with  excrement ; 
j wore,  at  the  same  time,  his  shirt,  soaked  through  with  black  sweat 
I and  still  warm,  and  himself  slept  soundly,  and  sweated  through  a 
good  part  of  six  hours  and  a half,  which  he  dedicated  to  this 
1 delectable  trial ; he  exhibited  several  other  feats  of  the  same  kind, 
I;  and  crowned  the  whole  by  drinking  about  two  ounces  of  the  black 
i vomit  discharged  from  the  dead  man’s  stomach  — and,  nevertheless, 
i.  entirely  escaped  the  fever.  Admitting  the  truth  of  this  mar- 
vclluus  story,  there  is  still  no  great  ditticulty  in  conceiving  that  a 
i man,  who  was  so  totally  torpid  to  all  delicacy  of  mental  feeling, 

; might,  at  the  same  time,  labour  under  a like  turpitude  of  corporeal 
: feeling,  and  be  insensible  to  various  irritants  that  would  be  sure  to 
i affect  others.* 

It  is  probably  owing  to  an  idiosyncrasy,  producing  something  of 
the  same  kind  of  insusceptibility  to  the  action  of  the  contagion  of 
I yellow  fever,  that,  while  the  miasmic  jMiison  for  the  most  part  takes 
place  immediately,  it  sometimes  continues  dormant  for  an  indeter- 
j minate  period.  Dr.  Jackson  has  known  it  remain  in  this  state  for 
; two  months ; and  Dr.  Bancroft  for  even  nine  or  ten. 

I The  individual,  w ho  has  passed  through  the  disease,  is  rarely 
I attacked  a second  time.  In  the  opinion  of  some  physicians,  he 
i obtains  hereby  an  immunity  at  least  equal  to  that  afforded  by  the 
( smallqrox.  -f-  'I'he  examples,  however,  of  recurrence  are  too  nume- 
rous to  justify  such  a comparison;  though,  in  most  instances  w'here 
i the  disease  has  returned,  it  has  evinced  a milder  character.  But 
i this  inrtuence  on  the  system,  whatever  it  may  amount  to,  seems  to 
I be  lost  by  a short  absence  from  tropical  climates;  so  that  those, 
who  return  to  Europe  for  a few  months,  are  as  open  to  all  the 
effects  of  a febrile  incursion,  as  though  they  had  never  been  w'ithin 
! the  tropics  before. 

' As  the  larger  viscera  suffer  very  differently  in  different  cases  of 
this  malady,  the  apjwarances  on  dissection  have  generally  kept 
pace  with  the  previous  indications  : for,  in  some,  the  integuments 
i of  the  brain,  or  even  its  vessels,  iu  substance,  and  its  cavities  have 
shown  marks  of  inflammatory  action,  which  have  not  been  traced 
elsewhere;  while  in  others,  whose  bruin  has  appeared  sound 
throughout,  the  stomach  and  its  collatitious  organs  have  been  found 
chiefly  affected  with  congestion,  rupture,  or,  still  more  frequently, 
an  erythematous  inflammation,  which,  in  some  instances,  has  spread 

I from  the  pylorus  through  nearly  the  entire  range  of  the  intestinal 
canal.  In  various  other  examinations,  tire  chest  has  exhibited  the 
chief  seat  of  disorganisation  ; and  in  others  again,  the  urinary 
organs.  The  mucous  membrane  of  the  intestinal  canal  is  by  far 

j • III  tliu  Med.  Cliir.  Trans,  of  Kdinb.,  vol.  ii.  Dr.  Ralph  1ms  published  the 

/ History  of  Vellow  Fever,  as  it  apiK-ared  In  the  queen’s  regiment  in  Barlmiloes 

I in  l8Ui  and  1817.  The  facts,  inentioneii  by  him,  in  prixif  of  the  disease  not 

! Iwiiig  communicable  from  one  [icrson  to  another,  arc  remarkably  strong  ; indeed, 

I such  as  leave  scarcely  any  doubt  on  Uie  subject,  as  fur  as  the  particular  fever 

} tiescril>ed  by  him  was  concerned.  — Eo. 

t Report  of  tlio  Army  Medical  Board  on  Dr.  Pym's  Observations. 

, t Bally,  sur  la  Typhe  Am^rique  ou  Fiilvre  Jaunc.  I’aris,  8vo.  — Palloni,  Obs. 

> MM.  sur  la  Fiivrc  n'-gnantc  a l.ivourne,  &c.  — Saver^sy,  dc  la  Fievre  Jaune  eii 

' gf-n<^ral,  &c. 
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the  most  frequently  injured  organ  ; and  this  has  been  laid  hold  of 
with  no  small  degree  of  triumph  by  M.  liroussais  and  his  adherents, 
as  affording  a manifest  proof  of  the  truth  of  their  favourite  doctrine: 
and  that  yellow  fever  can  be  no  other  than  tine  gastrite,  or,  in 
still  later  language,  une  gastro-enterite.  But  it  should  not  be 
forgotten,  that  most  of  the  gastric  symptoms,  and  all  the  severest 
ones,  only  occur  in  the  course  of  the  disease,  and  rarely  in  a very 
early  part  of  it ; and  that  they  are  hence  rather  to  be  regarded  as 
effects  of  overwhelming  febrile  action  upon  the  delicate  and  irri- 
table texture  of  the  membrane  so  severely  excited,  than  as  a prox- 
imate cause  of  the  fever  itself:  and  the  more  so,  as  sometimes  the 
biliary  system,  the  lungs,  or  the  brain  are  chiefly  affected,  and  the 
intestinal  canal  exhibits  fewer  proofs  of  suffering  than  an}'  of  these 
organs. 

Unfortunately,  the  practitioners  in  warm  climates  have  differed 
as  much  in  their  therapia  as  in  their  etiology ; for  the  latter,  as 
might  be  expected,  has  greatly  influenced  the  former.  Dr.  Lind, 
Dr.  Clark,  and  Dr.  Balfour,  whose  autiiorities  were  implicitly  al- 
lowed and  submitted  to,  some  fifteen  or  twenty  years  since,  alarmed 
at  the  debility  which  the  system  will  have  to  encounter  in  the 
second  stage  of  the  disease,  or  as  soon  as  it  has  run  through  its 
inflammatory  career,  shuddered  at  the  thought  of  the  lancet,  and 
generally  commenced  with  clearing  the  stomach  and  intestinal  tube 
by  gentle  emetics  or  purgatives,  or  both,  and  immediately  had 
recourse  to  the  bark  in  as  large  doses  as  the  patient’s  stomach 
could  bear,  paying  little  or  no  regard  to  the  remissions  or  exacer- 
bations of  the  fever : though  the  last  of  these  physicians  chose 
calomel  as  his  cathartic,  and  alternated  its  exhibition  with  the  bark 
till  the  disease  was  subdued,  or  had  effected  its  own  triumph  ; at 
the  same  time  allowing  a free  use  of  opium  to  keep  the  bark  on  the 
stomach,  as  well  as  to  allay  pain  and  procure  rest ; to  which  were 
occasionally  added  wine  and  brandy  in  considerable  abundance, 
three  bottles  of  the  latter  having  sometimes  been  given  to  a patient 
in  less  than  twenty-four  hours,  and  the  same  proportion  continued 
for  several  days’*:  while  recourse  was  only  had  to  the  lancet,  where 
there  was  obvious  proof  of  very  violent  local  affection. 

The  times,  however,  have  since  changed,  and  by  far  the  more 
popular  plan  of  late  years  has  consisted  in  active,  profuse,  and  re- 
peated venesections,  large  and  quickly  renewed  doses  of  calomel, 
cold  affusion,  gestation  in  pure  air,  and,  as  advised  by  some,  the 
bolder  exercise  and  rapid  motion  of  a cart,  spring-waggon,  or  any 
other  carriage,  f It  was  in  this  manner  that  Dr.  Rush,  regarding 
the  inflammatory  impetus  as  the  sole  cause  of  danger,  boldly  re- 
solved to  lay  prostrate  if  possible  the  morbid  Hercules  at  its  birth, 
by  bleeding,  according  to  the  state  of  the  pulse,  two  or  three  times 
a day  during  the  first  two  days,  and  by  following  up  the  same  plan 
as  long  as  a single  germ  of  an  inflammatory  diathesis  should  con- 
tinue manifest,  “1  paid  no  regard,”  says  he,  “to  the  dissolved 
state  of  the  blood,  when  it  appeared  on  the  first  or  second  day  of 
the  disorder,  but  repeated  the  bleedings  afterwards,  in  every  case, 
when  the  pulse  continued  to  indicate  it.  It  was  common  to  see 

* M'Cabe,  in  Edin.  Med.  and  Surg.  Joiirn.,  Oct.  1819, 

t Hist,  and  Cure  of  Fever,  by  R.  Jackson,  M.D.  part  i.  chap.  xi.  pp.  2G7. 
270. 
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sizy  blood  succeed  that  which  was  dissolved.  The  dissolved  ap- 
pearance of  the  blooil  I supposed  to  be  the  effect  of  a certain  action 
of  the  blood-vessels  upon  it.  The  presence  of  petechias  did  not 
deter  me  from  repeating  blood-letting  where  the  pulse  retained  its 
fulness  or  tension.”  .\nd  he  affirnrs,  that  both  |>etechia;  and  vibices 
disappeared  in  various  cases  after  bleeding.  This  plan  he  often 
pursued  through  the  fifth  and  even  the  seventh  day,  in  the  course 
of  which  period,  from  a hundred  to  a hundred  and  twenty  ounces 
of  blood  were  frequently  taken  away  by  six  or  eight  apfdications 
of  the  lancet. 

His  purgative  plan  was  not  less  alert.  Ten  grains  of  calomel  and 
fifteen  of  jalap,  was  the  force  with  which  he  opened  his  retnedial  at- 
tack, and  which  he  re|>eated  every  six  hours,  till  the  alvine  canal  was 
eft’ectually  evacuated.  This  motle  of  treatment,  he  tells  us,  he  was 
led  to  by  accident ; and  with  it  he  became  as  successful  as  he  hud 
been  unsuccessful  under  the  tamer  and  more  established  method. 

Under  this  plan  of  treatment,  the  venesection  and  the  calomel 
were  employed  on  a principle  of  depletion  alone,  and  of  diminishing 
a real  or  supposed  increased  action  ; and  the  former  on  the  prin- 
ciple of  a grudtuil  depletion  ; Dr.  Hush  rarely  venturing  to  with- 
draw more  than  sixteen  ounces  of  blood  at  a time,  though  the 
venesection  was  as  closely  repeated  as  the  patient’s  strength  was 
conceived  to  be  capable  of  bearing.  Hoth  these  remedies  have, 
liowever,  still  more  lately  been  employed  on  different  grounds, 
and  under  a different  mode  of  management.  Hlood,  instead  of 
being  taken  away  gradually  and  successively,  has  by  many,  and 
csj>ecially  by  Dr.  Jackson,  who  seems  to  have  introduced  the  prac- 
tice, been  drawn  off,  oi»  the  acces.sion  of  the  disease,  to  thirty  or 
forty  ounces  at  once,  with  a view  of  making  a decisive  impression 
u|)on  the  system ; the  same  l>old  use  of  the  lancet  being  repeated 
w ithin  three  hours,  if  such  impression  be  not  effected  : after  which 
“ such  powers  are  recommended  as  stimulate  to  a train  of  action, 
congenial  to  the  action  of  health*  and  calomel,  instead  of  being 
employed  as  a purgative,  has  been  enlisted  as  a poweri'ul  alterant 
and  deobstruent,  and  persevered  in,  to  salivation,  by  doses  of  from 
five  to  five  and  twenty  or  thirty  grains  every  third  or  fourth  hour, 
according  to  circumstances,  till  this  point  is  obtained;  which,  how- 
ever, is  not  regarded  us  important  in  itself,  but  as  showing,  that 
the  system  is  sufficiently  under  its  influence.  l>r.  C'hisholm  seems 
fairly  entitled  to  the  honour  of  having  first  tried  and  recommended 
mercury  with  this  intention,  f “ It  ought,”  says  he,  “ to  be  a 
general  rule  of  practice  to  consider  all  remittent  fevers,  within  the 
tropics,  as  symptomatic  of  local  congestion,  and  inflammation.  It 
is  a rule,  the  observation  of  which  can  never  be  injurious,  — almost 
always  jmsitively  beneficial,  — and  the  neglect  of  which  is  always 
productive  of  harm.  Under  this  view,  the  judicious  practitioner 
w ill  consider  the  tendency  to  congestion,  as  the  object  of  his  main 
attention,  and  direct  his  efforts  to  prevent  it.  Upon  the  whole, 
then,  the  treatment  is  reduced  to  one  sentence:  — bleeding  to  the 
extent  necessary,  plentiful  alvine  evacuation,  mf.rcuhial  ptva- 
i.is.Nf;  and  cold  afl’usion  j; and  he  adds,  in  another  part  of  the 

• Hist,  amt  Cure  of  Fever,  1).  ii.  cliap.  xl.  pp.  26f.  293.  f Ibid. 

{ On  the  Climate  and  Uineases  of  Tropical  Countries,  pp.  -16,  AT. 
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same  volume,  “ Let  it  never  be  forgotten,  that,  at  whatever  period 
of  the  disease  salivation  is  excited,  whether  the  supposed  signs  of 
putrefaction  have  appeared  or  not,  the  accession  of  it  is  the  certain 
signal  of  cessation  of  disease,  and  of  returning  health.”* 

Tills  general  plan  of  Dr.  Chisholm  has  in  the  present  day  become 
highly,  and  perhaps  chiefly,  popular;  and  is  powerfully  recommended 
from  personal  experience  of  its  advantage  by  Dr.  .lames  Johnsonf, 
Sir  William  Burnett  J,  Dr.  Boyd  §,  Dr.  Denmark  |1,  and  a long 
list  of  valuable  authorities,  who  have  practised  in  the  one  or  the 
other  of  the  Indies ; all  of  whom,  however,  combine  the  use  of 
calomel  with  copious  bleeding ; the  former  being  regarded  as  the 
“ sine  qua  non,”  or  the  “sheet-anchor,”  by  some  of  them:  and  the 
latter,  being  designated  by  the  same  terms,  by  others. 

On  a cursory  glance,  these  diversified  modes  of  treatment  appear, 
in  many  respects,  to  be  directly  hostile  to  each  other,  and  to  esta- 
blish an  utter  absence  of  any  one  therapeutic  principle  common  to 
the  whole  ; but  a closer  attention  to  the  subject  will  show  us,  that 
there  is  not  necessarily  any  opprobrium  medicorum  in  the  dis- 
crepancy, except  what  results  from  becoming  so  exclusively  the 
champion  of  any  one  of  these  respective  modes  of  treatment  as  to 
bend  every  case  to  its  own  limits,  and  thus  convert  it  into  a bed  of 
Procrustes  : for  there  seems  abundant  reason  for  believing,  that,  in 
different  situations,  or  under  different  circumstances,  each  of  these 
plans  has  proved  equally  judicious  and  successful;  since  we  have 
seen,  that  the  disease,  under  different  incidents  and  coadjuvants, 
has  exhibited  every  variety  of  violence,  and  inclined  to  almost 
every  variety  of  febrile  type.  Where  there  is  not  much  impetuosity 
in  the  onset,  no  great  derangement  or  prognostic  of  inflammatory 
congestion  in  the  larger  viscera,  where  the  remissions  are  regular, 
and  the  epidemy  is  pretty  uniform  in  its  character,  large  and  re- 
peated bleedings,  as  a general  rule,  must  prove  mischievous.  They 
will  not  shorten  the  career  of  the  disease,  but  they  will  convert 
the  remittent  into  a continued  fever:  and  we  shall  in  the  latter 
stage  of  its  course  stand  wofully  in  need  of  that  strength  which  we 
shall  have  squandered  away  at  first,  if  we  have  commenced  with 
profuse  venesection. 

This  is  more  especially  the  case  where  the  disease  makes  its 
attack  slowly  and  insidiously,  assuming  in  some  degree  a typhous 
guise,  as  in  the  Guzzerat  form,  described  by  Mr.  Gibson  of  the 
Bombay  Medical  Departmental:  in  which  he  tells  us,  that  the 
debility  is  so  great  and  instantaneous,  as  well  as  the  tendency  to 
putridity,  that  bleeding  is  never  to  be  hazarded,  except  occasionally, 
to  the  robust  new-comer ; and  in  which,  even  spontaneous  hemor- 
rhages, instead  of  proving  critical,  have  always  seemed  to  hasten 
death,  and,  indeed,  without  a single  exception  in  his  experience,  to 
prove  fatal.  And  it  was  probably  from  a survey  composed  largely 
of  cases  of  this  kind,  though  in  the  West  Indies,  that  Dr.  Hunter, 
in  a tone  still  more  generally  proscriptive,  and  which  will  meet 

* On  tlie  Climate  and  Diseases  of  Tropical  Countries,  p.  215. 

f Influence  of  Tropical  Climates,  &c.  pp.  50,  51,  ct  passim. 
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with  few  defenders  at  present,  thought  himself  justified  in  affirming 
respecting  venesection,  that  even  “ in  such  cases  as  seemed  most 
to  require  it  — for  example,  where  the  patient  was  young,  strong, 
of  a full  habit,  and  lately  arrived  from  Europe  — when  the  pulse 
was  quick  and  full,  the  face  flushed,  with  great  heat  and  headach 
— and  all  these  at  the  beginning  of  the  fever  — bleeding  did  no 
good.”  • 

Dr.  Pinckard,  in  his  “ Notes  on  the  West  Indies,”  has  given  a 
very  interesting  description  of  his  own  sufferings  under  this  disease. 

: and  of  the  remedial  process  to  which  he  had  recourse.  His  attack 
1 1 commenced  in  the  more  common  manner,  slowly  and  insidiously, 
and  demanded  eight  or  nine  days  to  reach  its  acme.  His  head, 

. stomach,  and  at  lust  his  bowels,  were  severely  affected,  especially 
i the  first;  but  his  intellect  continued  sound;  and  though  the  symp- 
toms were  vehement,  there  seems  to  have  been  little  tendency  to 
; that  violent  visceral  inflammation  which  in  the  stage  of  debility  is 
' so  apt  to  produce  gangrene  ; and  consequently  he  had  no  black 
i vomit.  He  lost  twelve  or  fourteen  ounces  of  blood  at  the  com- 
j mencernent  of  the  disease,  and  took  a strong  dose  of  calomel,  which 
! considerably  relieved  the  pain  in  his  head  and  eyes,  and  diminished 
t tile  restlessness  ; but  the  thirst,  heat,  and  dryness  of  the  skin  were 

i still  intense;  and  his  weakness  became  extreme.  Affusions  of  cold 
j water,  old  hock,  opium,  and  bark,  were  made  use  of  in  profusion, 

; and  each  seemed  to  afford  great  relief.  Yet,  on  the  subsidence  of 
! the  fever,  he  represents  his  feebleness  as  most  deplorable.  Here 
! a freer  use  of  the  lancet  could  have  been  of  no  avail,  and,  had  not 
j the  author  most  judiciously  forbade  its  further  employment,  in  all 
; probability,  he  would  never  have  been  the  historian  of  his  own 
j case.f 

' On  the  contrary,  if  the  disease  make  its  incursion  with  great 
: impetuosity  ; if  the  pulse  be  full  and  strong,  or  even  if  it  be  only 
t hard,  and  there  be  great  tendency  to  inflammatory  congestion  in 
; any  of  the  larger  organs,  as  the  head,  the  chest,  or,  as  is  fur  more 
common,  the  stomach,  the  sfileen,  and  the  liver,  we  cannot  well  be 
too  bold  both  in  bleeding  and  purging ; and  the  plan  laid  down  by 
Dr.  Kush  is  by  no  means  an  exaggeration  of  what  ought  to  be  pur- 
sued. It  may  be,  that  eight-and-forty  or  even  four-and-twenty 
hours  are  the  whole  we  have  to  work  in ; and  unless  we  can  com- 
pletely break  down  the  inflammatory  diathesis,  the  organs  mostly 
affected  will  in  all  probability  become  gangrenous  in  a day  or  two, 
the  oppressed  blood-vessels  will  give  way,  and  we  shall  have  a 
chlorotic  or  livid  skin,  cold  extremities,  black  vomit,  and  all  the 
i other  apparitors  of  death,  before  the  tamer  plan  of  aperients  and 
diaphoretics  could  have  time  to  produce  the  slightest  impression 
on  the  system.  Generally  speaking,  it  will  be  best  to  bleed  in  an 
1 erect  position,  for  the  sensorial  excitement,  which  is  what  we  arc 
chieflj'  to  aim  at,  is  best  cut  down  by  syncope,  which  an  erect  |K)si- 
i tion  will  soonest  induce  ; and  we  may  hence  save  the  expense  of 
' several  subsequent  bleedings. 

>ni  speaks  with  a very  just  discrimination  upon  this  subject, 

ii  in  observing  that,  while  the  Hulam  fever,  or  the  disease  in  its  most 
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violent  attack,  is  relieved  by  free  venesection,  the  yellow  fever,  more 
properly  so  called  from  the  brighter  hue  on  the  surface,  or,  in  other 
words,  that  which  is  slighter  in  its  incursion,  will  not  often  endure 
the  lancet.  Dr.  Musgrave's  statement  seems  to  oppose  this  asser- 
tion, for  he  distinctly  tells  us,  that  “ blood-letting  in  both  forms  is 
our  sheet-anchor  ; the  only  pillar  on  which  we  can  securely  rest 
any  hope  of  extensive  success.”  The  Antigua  fever  seems  to  have 
exhibited  great  severity  in  most  instances,  and  hence  called  for  a 
courageous  course  of  practice,  with  perhaps  few  exceptions.  Yet 
the  following  paragraph  proves,  that  it  did  admit  of  exceptions, 
and  softens  down  almost  to  unanimity  a clash  of  opinion  and  prac- 
tice which,  after  all,  is  more  ostensible  than  real: — “We  have 
repeatedly,”  says  he,  “with  success,  taken  upwards  of  forty  ounces 
of  blood  at  one  bleeding.  With  equal  success  we  have  in 
several  cases  renewed  the  bleeding  up  to  the  third,  and  even  the 
fourth  time  ; but,  generally  speaking,  those  which  require  such 
reiterated  evacuation  evince  an  obstinacy  not  likely  to  admit 
OF  A favourable  RESULT  UNDER  ANY  MODE  OF  TREATMENT.  It  j 
MUST  ALSO  BE  REME.MBERED,  THAT  EVERY  ONE  WHO  APPLIES  FOR  ' 
ASSISTANCE  IS  NOT  ALIKE  ABLE  TO  BEAR  THIS  LIBERAL  DEPLE- 
TION.” It  only  needs  to  be  observed  further,  that  the  bowels  were 
emptied,  as  they  ought  to  be,  by  calomel  or  jalap,  or  some  other 
active  ])urgative;  the  head  was  shaven,  and  cold  ablution  preferred 
ordinarily  to  cold  affusion,  because  of  the  fatigue  endured  under 
the  latter.  Bark  was  then  instantly  given,  and,  where  the  stomach 
would  bear  it,  in  the  form  of  powder.  Mercury,  with  a view  of  ex- 
citing salivation,  was  seldom  tried,  and  not  relied  upon.  In  effect, 
in  the  milder  cases  it  was  not  wanted  for  this  purpose,  and,  in  the 
more  urgent,  there  was  no  time  for  its  use. 

There  can  be  no  doubt,  however,  of  its  being  highly  advan- 
tageous in  a great  multitude  of  cases,  and  of  general  benefit  in 
various  forms  of  this  destructive  epidemy.  For,  whether  we  con- 
template the  fever  as  local  or  unrestrained,  as  consisting  in  violent 
universal  excitement,  or,  according  to  M.  Broussais,  in  an  inflam- 
mation of  the  mucous  membrane  of  the  stomach  or  duodenum 
irritating  the  bile-ducts,  and  the  liver  itself  by  sympathy;  whether 
as  threatening  congestion  to  any  of  the  larger  organs,  or  actually 
accompanying  congestion ; there  is  no  medicine  which,  primd 
facie,  affords  a better  prospect  of  relief  than  mercury,  from  its 
general  action  on  the  excernent  system,  as  well  as  its  specific  t 
action  on  the  intestinal  canal  and  the  salivary  glands.  It  must,  j 
however,  be  admitted  that  it  is  only  under  a particular  condition 
and  tone  of  the  vascular  frame  that  it  can  at  any  time  be  employed  ■; 

with  good  effect ; and,  hence,  not  only  is  a sound  judgment  con-  ■ 

stantly  demanded  in  its  application,  but  much  important  time  is 
often  lost  in  preparing  the  system  for  its  remedial  introduction. 

In  the  case  of  entonic  or  strong  vascular  action,  it  is  necessary, 
first  of  all,  to  lower,  and,  in  the  case  of  atonic  or  weak  vascular 
action,  to  raise  the  living  power  to  the  proper  standard  before 
ptyalism  can  be  obtained,  which  is  the  grand  test  of  its  having 
taken  effect : and,  hence,  to  accomjilish  the  former,  bleeding, 
purgatives,  and  cold  affusion,  must  be  first  called  upon  to  exercise 
their  respective  powers,  and,  in  the  latter  case,  tonics  and  cordials ; 
upon  which  last  ground,  Swediaur  tells  us  that  the  most  efficacious 
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plan  of  treatment  consists  in  giving  calomel  and  columba,  in  doses 
of  thirt>/-Jir!e  grains  each,  five  or  six  times  a day• **  It  is  truly 
said,  indeed,  by  the  advocates  for  mercury,  that  such  other 
remedies  are  all  valuable  adjuvants ; and  this  is  so  far  from  being 
denied  by  those  who  are  hostile  to  the  use  of  mercurj',  that  they 
affirm,  on  the  contrary,  that  the  benefit  ascribed  to  this  medicine, 
when  it  has  once  obtained  a sway  over  the  system,  ought  rather  to 
be  attributed  to  these  adjuvants  themselves,  which  would  have 
proved  still  more  beneficial  had  they  been  left  to  their  own  power 
. and  intention  alone.  Mr.  Gibson,  who  is  a strenuous  advocate  for 
the  use  of  mercury  upon  the  principle  now  adverted  to,  very 
t“andidly  admits  both  these  causes  of  impediment.  “ In  hotter 
climates,"  says  he,  alluding  to  the  debilitating  pnivince  of  Guzzerat, 
“ the  PHLOGtsTic  state  of  the  system  is  adverse  to  the  introduction 
of  mercury:  but  the  prudent  abstraction  of  blood  happily  reduces 
it  to  that  standard  which  is  most  favourable  for  its  action.  In 
India,  however,  in  fever,  the  disease  in  which  this  is  most  speedily 
to  be  desired,  the  same  means  would  but  in  very  few  cases  be 
admissible : for  the  debil[ty  is  so  great  and  instantaneous,  as 
ivell  as  the  tendency  to  putridity,  that  only  in  the  robust  new- 
comer  is  it,  if  ever,  to  be  hazarded.  It  would  seem  that  debility 
AND  the  plethoric  svste.m  ark  equally  inimical  to  the 
si'ECiFic  mercurial  ACTION.  If  the  patient  is  fortunately  in- 
vigorated sufficiently  to  give  the  mercury  influence,  and  bkeore 
ANY  ORGAN  ESSENTIAL  TO  LIFE  IS  INJURED,  by  the  Strictest 
nursing  and  attention  afterwards,  the  recovery  is  almost  certain,  all 
morbid  action  yielding  from  the  moment  ptyalism  is  brought  on.”f 
Kven  in  cases,  however,  in  which  the  mercurial  action  is  fortu- 
nately excited,  the  same  intelligent  writer  tells  us  that  he  has 
frequently  met  with  a very  serious  evil  resulting  from  the  mercuiy 
itself;  for  such,  says  he,  is  at  times  the  profusion  of  the  ptyalism, 
when  once  induced,  that  the  most  disagreeable  consequences  suc- 
ceed,and  the  convalescence  is  long  and  precarious;  on  which  account 
he  laments  that  we  have  no  criterion  to  determine  how  far  we 
may  proceed  with  the  mercurial  process,  and  when  we  ought  to 
stop.  Dr.  Bancroft  advances  much  further  than  this,  and  asserts 
that  not  only  has  the  salivation  retarded  the  convalescence,  and 
produced  very  troublesome  affections  of  the  tongue,  mouth,  and 
throat,  with  other  ill  consequences  thus  acknowletlged  by  its  advo- 
cates, but  that  the  salivators,  oven  when  they  have  been  free  from 
these  evils,  have  not  been  more  successful  than  other  practitioners ; 
and  he  particularly  alludes  to  the  admission  of  Dr.  Rush,  who  was 
not  unfriendly  to  the  mercurial  mode  of  treatment,  that,  “ in  the 
t'ity  Hospital  (of  Rhiladelphia),  when  bleeding  was  sparingly  used, 
and  the  physicians  depended  chiefly  upon  salivation,  more  than 
ONE  HALF  DIED  of  all  the  patients  wlio  were  admitted  For 
like  reasons.  Dr.  Jackson  speaks  with  as  little  satisfaction  of  the 
same  jiracticc,  not  only  upon  his  own  experience  but  even  upon 
that  of  Dr.  Chisholm  himself.  Alluding  to  the  high  recommend- 
ation of  mercury  by  the  latter,  he  observes,  the  detail  of  his 
testimonies  does  not  warrant  a conclusion  so  favourable  ; for  the 

• Not.  No«iI.  Metli.  Syst.,  i.  28. 
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proportion  of  mortality  in  tlie  detachment  of  Ro)'al  Artillery,  upon 
whom  this  practice  is  supposed  to  have  been  first  tried,  has  perhaps 
scarcely  ever  been  exceeded  in  a tropical  climate.  Further,  it  is 
a common  observation,  that,  where  salivation  actually  takes  place 
in  continued  fevers,  it  seldom  shows  itself  till  the  violence  of  the 
symptoms  has  evidently  abated : hence,  a suggestion  arises  that 
the  appearance  of  salivation  is  only  an  indication  of  the  departure 
of  disease — no  proof  exists  that  the  operation  of  the  mercury  is 
the  cause  of  this  departure.  Such  are  the  remarks  rvhich  occurred 
in  reviewing  different  modes  of  treatment  in  the  hospitals  of 
St.  Domingo  ; to  which  it  will  not  be  superfluous  to  add  an  experi- 
ment made  at  the  Mole  in  August,  1796,  by  Mr.  Lind,  Surgeon  of 
Jamaica.  Out  of  fifteen  cases  of  fever  put  under  the  care  of 
Mr.  Lind,  on  the  first  dat/  of  the  disease,  and  treated  with  the 
utmost  attention,  five  died  ; in  three  of  w'hom,  salivation  actually 
took  place  ; five  recovered,  in  whom  no  salivation  took  place ; in 
the  other  five,  who  also  recovered,  salivation  was  evidently  esta- 
blished ; but,  as  is  usual,  not  till  the  violence  of  the  symptoms  had 
begun  to  abate.  Out  of  four  who  were  put  under  his  care,  on  the 
.second  day  of  the  disease,  no  one  died ; but  one  only  was  affected 
by  the  mercury ; one,  brought  to  the  hospital  on  the  third  day  of 
of  the  illness,  died : mercury  was  employed,  but  no  salivation  took 
place;  one,  on  the  fourth,  likewise  died,  without  marks  of  salivation; 
one,  on  the  fifth — the  salivation  was  established,  but  the  disease 
proved  fatal.  In  none  of  the  above  cases  were  less  than  ten 
drachms,  and  in  most  not  less  than  two  ounces  of  strong  mercurial 
ointment  rubbed  into  the  legs  and  thighs,  with  the  employment  of 
all  otlier  means  which  seemed  calculated  to  promote  the  expected 
effect.”* 

The  question,  therefore,  to  say  the  least  of  it,  is  still  open  ; and, 
admitting  all  that  can  be  said  in  favour  of  employing  mercury  as  a 
sialagogue,  the  evils  whicli  flow  from  the  uncertainty  of  its  action, 
both  in  respect  to  time  and  degree,  and  its  frequent  inroads  upon 
the  constitution,  even  where  it  has  been  of  use,  are  serious  and 
important. 

On  the  employment  of  eSietic.s,  there  is  now  no  longer  any 
question.  It  is  admitted,  on  all  hands,  that,  in  the  irritability  of 
the  stomach  and  its  collateral  organs  during  this  disease,  they  are 
generally  improper,  and  almost  constantly  augment  the  morbid 
action ; on  which  account,  even  the  antimonial  sudorifics  are  of 
very  doubtful  efficacy,  and,  whenever  ventured  upon,  should  be 
combined  with  opium.  And,  for  the  same  reason,  the  use  of 
carriage  exercise,  so  strongly  recommended  by  Dr.  Jackson,  and 
some  of  the  most  distinguished  American  practitioners,  even 
“ under  the  inconveniences  of  a scorching  sun,  of  clouds  of  dust, 
and  of  a jolting  cartf,”  has  rarely  been  put  to  the  test,  except  in 
the  emergency  of  the  sudden  retreat  of  an  army : and  has  hardly 
been  allowed  to  enter  into  the  catalogue  of  ordinary  remedies. 

The  general  treatment,  indeed,  may  be  summed  up  in  few  words. 
Copious  bleeding,  a free  repetition  of  active  purgatives,  combined 
with  opium  where  the  ventricular  irritation  is  considerable,  in  the  I 

• History  and  Cure  of  Fever,  parti,  cli.  xi.  pp.  293,  294.  ? 

f Jackson,  ut  supra,  p.  287.  = 
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i icoinmencemcnt  of  the  fever;  frequent  sponging,  or  affusion  of  cold 
■neater,  with  an  interjM)sition  of  the  neutralised  salts  as  diaphoretics, 
i iiduring  its  progress ; and  bark  and  other  tonics,  as  soon  as  the  febrile 
; , commotion  begins  to  subside.  The  more  powerful  and  violent 

irremedies  of  re[>eated  bleedings  to  faintness,  mercurial  salivation,  or 
tthe  stimulants  of  spirits,  ether  and  opium,  being  alone  added  to  the 
ilist,  according  to  the  circumstances  of  the  individual  case. 

Pure  air,  by  a ventilation  of  the  atmosphere,  is,  however,  a more 
[powerful  remedial  agent  than  all  the  rest  jiut  together;  and  to  this 
[position  I apprehend  every  class  of  writers  will  accede,  Im»w  much 
>soever  tliey  may  differ  upon  other  jK>ints.  The  .\rmy  Medical 
i Board  is,  therefore,  peculiarly  entitled  to  the  gratitude  of  the 
(Country  for  the  great  pains  it  has  taken  to  give  improvement  to 
tthis  important  object,  by  an  establishment  of  open  and  wide- 
• spreading  encampments,  instead  of  confined  and  unjrerflated  Ixrr- 
1 racks;  and  no  man  can  hear  of  the  desirable  success  with  which 
• this  enlightened  measure  has  been  attended  without  exultation. 
The  attempt,  as  I am  permitted  to  state  from  the  manuscript  docu- 
ments in  the  [mssession  of  the  Board,  has  been  made  at  Barbadoes, 
I’obago,  and  Antigua  ; not  more  than  four  individuals  being  allowed 
to  occupy  a single  tent,  instead  of  ten  or  twelve,  which  is  the  usual 
proportion  at  home  : and  the  success  developed  in  these  islands  has 
( already  bt'come  so  considerable  and  decisive,  that  govemnjcnt  has 
consented  that  a like  trial  should  be  maile  hi  all  the  islands  around 
them.  In  the  affected  crew  of  the  Pyramus,  distributexl  by  Dr. 
Hartley  into  an  encampment  at  Antigua,  in  the  year  182‘2,  not  a 
single  case  of  fever  was  found  to  travel  from  one  individual  to 
another.  We  cannot  wonder,  therefore,  at  beholding  this  able  officer 
anxious,  in  his  report  for  1823,  that  the  same  plan  should  be 
extended  to  other  places,  and  adopted  in  other  diseases.  “ In  cases 
of  sickness,"  says  he,  “ and  esfiecially  in  yellow  fever,  I feel  con- 
vinced in  my  own  mind,  that  nothing  could  prove  so  beneficial  in 
checking  the  ravages  of  this  disease,  as  separating  the  troops  ; and 
particularly  by  removing  them  to  some  distant  dry  field  from  the 
locality  of  the  atUick.  Nothing  could  more  immediately  substantiate 

I the  advantages  of  removing  and  encamping  a Ixidy  of  men,  than 
the  result  in  the  I’yramus’s  crew.” 

In  Barbadoes,  where,  as  I have  just  observed,  the  same  inrprove- 
I ment  has  obtained  a footing,  the  mortality  for  the  last  two  years  is 
I almost  incredibly  abated.  1 have  examined  the  tables,  subjoined  to 
t the  annual  reports  in  the  office  of  the  Army  Medical  Board,  and 
! have  found  that,  from  having  been  upon  an  average  of  seven  years, 
about  one  in  twenty-one  of  the  sick  list,  in  1822,  the  mortality  was 
only  one  in  twenty-four  ; and,  in  1823,  only  one  in  thirty-five.  In 
this  last  year,  however,  it  should  be  observed,  that  the  hospital  list 
«as  somewhat  enlarged  by  the  occurrence  of  an  influenza  unaccom- 
panied with  much  danger  ; yet  the  aggregate  of  patients  amounted 
to  not  more,  than  about  a hundred  beyond  those  of  the  jireceding 
year.  1 am  ready  to  allow,  that  several  other  important  regulations, 
for  which  we  are  ecjually  indebted  to  the  vigilance  and  the  judgment 
of  the  Army  Medical  B»»ard,  may  have  contributed  to  this  salutary 
change;  but  the  greater  j)art  of  it  i.s  still,  pcrha])S,  to  Ire  ascribed 
to  the  new  j»lan  of  encamping.  I cannot  give  a better  description 
of  the  adjuvant  regulations  I am  now  referring  to,  than  bv  adopting 


Gkx.  III. 
SfEC.  I 1. 

8 E.  malignus 
flavus. 


Pure  air  by 
ventilation  the 
mott  import, 
ant  mean  of 
cure. 


Establishment 
of  encamp, 
inents  fur  this 
purpose  ; and 
their  great 
bene&t. 

Adopted  in 
Harbadors, 
Tobago,  and 
Antigua  : 
and  almut  to 
spread  further. 

BcneKt  illus. 
trated  in  the 
crew  of  the 
Pyramu.s. 

Hartley’s 

encomium. 


Exemplified 
a Barbadoes. 


Other  coin, 
cidents. 


664- 


CL.  III.] 


II.EMATICA. 


[]ORD.  I. 


Gen.  III. 
Spec.  II. 

0 £.  maligiius 
<lavu.s. 

'J'egart’s  report. 


7 E.  malignus 
causus. 

How  described 
by  Hippocrates. 


Febris  gastrico- 
inflaininatoria 
of  Frank. 


Causes  various. 


the  words  of  Mr.  Tegart,  an  enlightened  inspector  of  ho.'pitals  at 
Barbadoes,  who,  in  his  manuscript  report  for  J823,  thus  enumerates 
them,  and  at  the  same  time  confirms  the  ameliorated  health  of  the 
soldiers  quartered  in  that  station,  and  to  which  I have  just  referred. 

“ The  loss  in  that  year,”  alluding  to  1822,  or  the  preceding,  “ was 
so  comparatively  small  with  former  ones,  that  I hardly  hoped  to 
send  so  favourable  a one  again.  This  return,  however,  exceeds 
greatly  any  hopes  I could  have  anticipated  ; being  not  one  half  the 
average  amount  of  the  preceding  six  years  ; and  not  a sixth  part  of 
the  yearly  loss  sustained  in  the  fourteen  years  antecedent  to  those. 
There  are  many  reasons  for  this  favourable  change:  the  men  are 
better  clothed,  better  fed,  and  better  looked  after  by  their  officers ; 
there  are  many  local  improvements  in  the  vicinity  of  the  barracks, 
which  formerly  were  not  much  attended  to : such  as  draining 
swampy  and  marsh  ground ; clearing  away  brushwood  and  long 
grass,  which  harboured  moisture,  and  emitted,  at  certain  seasons, 
noxious  exhalations,  producing  fever  and  other  diseases,  the  treat-  ^ 
ment  of  which  was  very  different  from  that  of  the  present  day.  I 
believe  most  sincerely,  that  we  are  also  indebted  for  the  favourable  ^ 
comparison  in  the  scale  of  mortality  to  the  improved  education  of 
medical  men,  to  the  discoveries  in  the  various  branches  of  medical 
science,  and  to  the  rationale  of  medical  practice.”  The  writer  of  H 
this  work  cannot  avoid  adding  his  conscientious  assent  to  the  cor- 
rectness of  these  views.* 

There  is  another  variety  of  malignant  remittent,  which  has  been 
known  to  medical  practitioners  from  the  time  of  the  Greeks,  though 
less  frequent  than  the  yellow  fever,  and  which,  by  Hippocrates,  has 
been  denominated  causus  ; as  it  has  by  later  writers,  who  have 
only  translated  the  Greek  term,  been  called  febius  ardens, 
ARDENT  OR  BURNING  RE.MiTTENT.  From  its  being  usually  accom- 
panied with  much  disturbance  of  the  stomach  and  intestines,  it  is  ‘ 
called  bj'  Professor  Frank,  fchris  gastrico  injlammatoria,  as  the  last 
variety  is  febris  gaslrico-ncrvosa.  In  Hippocrates,  it  is  briefly 
described  as  a fever,  characterised  by  extreme  heat,  violent  thirst, 
a rough  and  black  tongue,  complexion  inclined  to  yellowish,  saliva 
bilious.  There  is  commonly  an  acute  aching  in  the  head,  nausea, 
great  anxiety  of  the  prtecordia,  with  frequently  a gnawing  pain  at 
the  stomach.  The  bowels  are  unusually  costive,  particularly  at  the 
commencement  of  the  disease.  The  tongue,  mouth,  nostrils,  and, 
indeed,  the  whole  surface  of  the  body,  are  parched  and  fiery-hot,  ^ 
w'hence,  indeed,  the  Greek  name  for  the  disease;  the  pulse  is  full  t 

and  strong;  the  voice  hoarse  ; the  breathing  short  and  quick,  with  j 

sometimes  a slight  cough,  .and  occasionally  delirium.  ' 

It  chiefly  attacks  the  young  and  the  vigorous,  who  bear  the 
attack  better  than  old  persons.  The  causes  to  which  it  was  formerly 
ascribed,  are  long  exposure  to  the  heat  of  the  sun,  great  fatigue 


* Our  author  has  not  spoken  of  llie  proposal  to  cut  short  the  disease  hy  the 
.administration  of  bark,  arsenic,  or  other  antiperiodic  remedies,  as  in  intermittent 
fever.  Now,  with  reference  to  this  suggestion,  Dr.  Joscpli  llrown  very  judici- 
ously observes,  that,  in  order  for  it  to  be  tried  with  .safety,  the  remission  must  be 
so  perfect,  as  to  amount  to  an  actual  apyrexia,  and  the  disease  would  then  bo 
identified  with  intermittent  fever;  and  he  has  .almost  uniformly  noticed,  that  the 
employment  of  any  antiperiodic  in  truly  remittent  fevers  not  only  failed,  but 
invested  the  disease  with  a more  continued  and  dangerous  character.  Cyclop,  of 
Pract.  Med.,  art.  Fever.  — Eu. 
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•from  undue  exercise  or  labour,  or  too  beating  a diet.  It  has  of  late, 
however,  been  supposed,  and  with  much  plausibility,  from  its  fre- 
quent occurrence  towards  the  autumnal  equinox,  and  especially 
f Ifrom  its  resemblance  to  the  yellow  fever,  that,  like  the  latter,  its 
I ordinary  remote  cause  is  the  miasm  of  swamps  and  marshes.  And, 
i lif  so,  it  affords  us  a proof,  that,  under  certtiin  modifications,  febrile 
I I miasm  issuing  from  this  source  may,  as  I have  already  suggested, 

I produce  a caumatic  or  inflammatory,  as  well  as  a synochous  or 
iM  typhous  tendency,  in  constitutions  predisposed  to  this  character  of 
if  fever*  ; for  the  causus  is,  in  fact,  whatever  Ih'  its  cause,  a vehement 
i I inflammatory  remittent.  It  is  on  this  account,  that  Dr.  Mosely 
ij  I conceived  the  causus  of  the  ancients,  and  the  yellow  fever  of  the 
. present  day,  to  be  one  and  the  same  disease  ; whence  he  applies  to 
. the  latter  the  Greek  name  of  causus.  This,  however,  is  not  quite 
i I correct:  for  in  the  real  causus,  the  burning  heat  is  more  intense, 
j the  thirst  more  intolerable ; while  the  stomach  is  generally  less 
j irritable,  and  will  bear  vomiting  with  advantage  : and,  in  the  second 
i stage,  the  chilliness  which,  in  the  yellow  fever,  is  merely  accompa- 
: nied  with  horripilation,  anil  is  a mischievous  symptom,  in  the  causus, 

( is  accompanied  with  a smart  rigor,  which  often  terminates  in  a 
i copious  and  salutary  sweat.  'Die  process,  moreover,  in  the  causus, 
i generally  lasts  only  four  days,  and  is  tenninateil,  when  left  to  itself, 

I by  a critical  diaphoresis,  vomiting,  diarrhoia,  or  nasal  hemorrhage  ; 
j but,  if  the  fever  he  not  carrietl  oft'  in  this  way,  it  commonly  becomes 
1 fatal. 

N\’e  have,  nevertheless,  satisfactory  proofs,  that  though  the  causus 
; and  yellow  fever  be  not  precisely  the  same  disease,  both  often  issue 
^ from  the  same  febrile  miasm,  and  sometimes  run  their  race  con- 
j jointly ; the  difference  depending  chiefly  upon  the  idiosyncrasy,  or 
j the  peculiar  condition  of  the  constitution  at  the  time  of  attack. 

Thus,  in  that  most  formidable  assault  of  yellow'  fever  which  took 
place  at  the  Mole  in  St.  Domingo,  in  the  autumn  of  17f>6,  Dr. 
.luckson  tells  us,  that  “ the  synqitoms  of  the  disease,  among  a 
; set  of  men  vigorous  by  nature,  and  often  transgressing  the  rules  of 
temperance,  were  ardent  and  violent,  with  much  vascular  excitement 
in  the  early  periods,  often  subsiding  on  the  third  day,  and  termin- 
I ating  rapidly  in  black  vomiting,  and  a formidable  train  of  horrors.”f 
? And  he  has  since  met  w ith  the  same  form  in  .Spain,  which,  in  effect, 
con.stitutes  his  first  division  of  the  Andalusian  fever.];  And,  hence. 
Dr.  Chisholm  informs  us,  that  “ the  diseases,  which  originally  pro- 
ceed from  marsh  exhalations,  may  be  so  impressed  with  the  action 
of  irregular  temperature  as  to  render  them  highly  injiammaiory, 
although  the  character  and  nature  of  the  original  are  so  manifest, 
as  to  make  a mode  of  treatment  suitable  to  the  two  diatheses,  or 
rather  the  mixed  diathesis,  prevailing  in  the  system  necessary.”^ 
And,  in  proof  of  his  remark,  he  has  (|uoted  several  instances  from 
the  report  of  the  Army  Medical  Board,  of  which  that  which  occurred 


• DvvOzv,  Traits  de  l«  Fierre  Jaune.  8vo.  Paris  1S‘J0.  Sav«r6,y,  Dela 
I H(?vrc  Jaune  en  genemlc,  ct  particulidrcinent  df  tc-llc  (jiii  a rcgiict  a la  Mar- 
’ tiiii<ju«?  t^ii  Tan  ISO;}— 1. 

+ and  Cure  of  l ever,  4c.  parti,  ch.  ii.  p.  G6. 

1 Ueraarkv  on  Uie  Kpideiuic  Yellow  Fever  on  llie  SouUi  Coast  of  Spain. 
Ix>nd.  8vo.  1821. 

: i Manual  of  the  Climate  and  Diseases  of  Tropical  Countries,  &c.  part  iii. 

■ chap.  i.  Svo.  Loud.  1822. 
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in  the  year  1812,  at  Brimstone  Hill,  St.  Christopher’s,  is  probablv 
most  worthy  of  notice,  on  account  of  the  topography  anti  general 
healthiness  of  the  spot,  which  is  described  as  follows  : — 

“ Situation,  N.  Lat.  17°  — soil  light  and  dry — composition,  rock 
and  sand  — elevation,  six  hundred  feet  — distance  from  the  sea,  a 
quarter  of  a mile.  Barracks  exposed  to  currents  of  air  and  strong 
winds,  directed  on  them  by  ravines.  No  swamps  in  the  neighbour- 
hood. Change  of  temperature  sudden,  from  70°  to  80°  and  90°  in 
the  course  of  a few  hours.  Rain  abundant.  Probable  cause, 
previous  hot  dry  weather,  ill-ventilated  and  ill-constructed  barracks, 
some  of  them  bomb-proof.  Epidemic  cause  unknown  ; and  preva- 
lence of  the  disease  cannot  be  accounted  for.” 

The  cause,  however,  is  not  difficult  to  assign ; and,  in  truth,  we 
have  already  adverted  to  it  in  describing  tlie  occasional  origin  of 
yellow  fever : for,  however  dry  and  elevated  the  situation  may  be, 
yet,  on  the  descent  of  copious  and  continued  rains,  such  as  are  here 
set  down,  a temporary  swamp  is  very  soon  produced,  and  of  sufti- 
cient  power,  in  hot  climates,  to  generate,  even  “ on  a light  and  dry 
sod,  and  a sandy  rock,”  febrile  miasm  enough  for  the  severest  epi- 
demic ; and  especially  where  such  miasm  receives  the  collateral  aid 
of  ill-ventilated  barracks,  and  currents  of  cold  air  blowing  down 
long  ravines  directly  upon  the  troops  while  in  a state  of  perspira- 
tion ; and  producing  a sudden  abstraction  of  animal  heat,  more 
mischievous,  perhaps,  within  the  tropics,  than  on  the  banks  of  the 
Coppermine  River  during  the  snows  of  the  winter  season,  where,  as 
Captain  Franklin  informs  us,  the  Chipewyan  Indians  find  them  the 
most  detrimental  and  destructive  to  life  of  all  the  numerous  and 
heavy  evils  to  which  they  are  exposed.* 

The  fever  continued  through  the  winter,  evidently  in  this  case 
kept  up  by  its  having  become  contagious.  It  was  at  first  con- 
fined to  one  of  the  barracks  occupied  by  a company  of  the  25th 
regiment ; and  its  symptoms  are  thus  briefly  but  forcibly  described  : 
— “ Type  continued: — thirty-four  admissions  from  this  company 
alone  : symptoms,  in  all,  of  a most  unfavourable  character  from  the 
first  attack;  great  headach,  sickness,  and  vomiting;  pulse  full  and 
hard ; eyes  inflamed ; face  flushed ; ardent  heat  of  the  skin ; in 
many  cases  yellowness  of  the  whole  body  on  the  second  day  of  the 
disease.  The  entire  number  of  cases  were  four  hundred  and  twenty- 
two  : of  which  not  fewer  than  one  hundred  and  eighteen  died, 
affording  a mortality  that  treads  close  upon  the  heels  of  that  in  the 
plague.” 

In  the  treatment  of  this  variety,  the  advocates  for  copious  bleed- 
ing and  for  free  doses  of  calomel,  may  shake  hands  ; for  both  may 
be  allowed  with  liberality.  The  calomel,  however,  is  found  most 
successful  when  combined  with  antimonials  or  Dover's  powder. 
Free  purging  is  also  to  be  strongly  recommended  : the  means,  in 
effect,  whatever  they  are,  must  be  vigorous  to  be  of  any  avail:  — 
for  the  disease  itself  is  of  great  vigour  and  rapidity ; and,  unless 
prostrated  at  the  onset,  will  soon  prostrate  the  patient.  In  conjunc- 
tion with  this  process,  we  may  also  adopt  that  of  Hippocrates,  \ylio, 
in  the  burning  remittent  of  his  own  day,  employed  cold  applications 
in  every  way:  the  coldest  possible  drinks;  and  the  coldest  possible 

* Narrative  of  a Journey  to  the  Shores  of  the  Tolar  Sea,  &c.  p.  2'19.  Loml. 
410.  1823. 
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f tclysters,  and  ablution  with  cold  water  applied  to  every  part  of  the 
.‘body.*  Under  proper  regulations,  there  is  no  doubt  of  the  advan- 
I ttage  of  such  a treatment;  and  the  medical  process  of  the  Continent, 
I as  well  as  that  of  our  own  country,  throngs  with  cases,  in  which  it 
j has  been  found  serviceable.  Marquet  recommends  the  application 
i of  cold  air  as  well  as  of  cold  water ; and  gives  an  instance  of  a rapid 
{ cure  in  one,  who,  in  a state  of  delirium,  exposed  himself  naked  to  the 
: > cold  of  the  atmosphere  out  of  doors.f  And  on  this  account  Schaffer 
advises  that  the  patient,  in  any  acute  fever  accompanied  with  dry 
jl  burning  heat,  should  be  carried  forth  from  his  chamber,  on  a mat- 
; I tress,  and  thoroughly  ventilated  abroad.:^  Dr.  Jackson  would 
li  indeed  have  him  ventilated  in  any  way,  even  on  a cart  or  waggon, 

: if  there  be  no  easier  conveyance. 

In  the  preceding  varieties,  the  malignant  remittent  has  shown 
; a tendency  to  an  inflammatory  or  a synochous  career.  Under 
■ particular  circumstances,  however,  it  evinces  a like  inclination  to 
i a deep  nervous  depression,  sensorial  debility,  or  a typhous  cha- 
iiACTEK  from  the  first.  •■Vnd  this,  whether  the  febrile  miasm 
; originate  from  a decomposition  of  marsh,  or  of  human  effluvium ; 
1 for  the  records  of  medicine  furnish  us  with  innumerable  instances 
of  both.  In  the  two  cases,  however,  there  are  a few  slight  varia- 
i tions  in  the  range  and  mode  of  its  action,  the  laws  of  which  1 have 
i already'  endeavoured  to  lay  down  as  far  as  we  arc  acquainted  with 
them  ^ ; and  hence  M.  Ihilly,  confounding  this  variety  with  proper 
yellow  fever,  calls  the  latter,  the  Ameriatn  ti/phus,  and  makes 
1 tw’o  divisions  of  it,  a contagious  and  an  imcontagious,  according 
; to  its  degree  of  violence.  ||  'Hiis  modification  of  the  disease, 
therefore,  is  best  distinguished  by  the  name  of  asthenic  re- 
! mittent. 

The  epidemics  of  this  kind,  accompanied  with  most  mortality, 
■ are  those  which  arise  from  a decomposition  of  human  effluvium 
’ in  the  midst  of  filth,  poverty,  or  famine,  great  heat  and  moisture, 

. crowded  multitudes,  and  a stagnant  atmosphere : for  here  we 
have  almost  all  the  auxiliaries  of  febrile  miasm  operating  for  its 
: production.  The  remittent  epidemics  of  Cadiz  imuI  Malaga  seem 
chiefly  to  have  been  ot  this  kind  ; and  they  are  the  common  pes- 
tilences of  dispirited  armies,  maintaining  their  ground  with  tliffi- 
culty  in  the  midst  of  great  carnage,  surrounded  by  the  dead  and 
[ the  dying,  reduced  to  short  provisions,  and  worn  out  by  the  fa- 
i tigues  of  the  campaign.  The  writings  of  Sir  .John  Pringle  are 
I full  of  examples  of  this  kind:  and  Professor  de  1 laen  has  given 
I a striking  description  of  the  same  in  his  account  of  the  contagious 
! cpidemy  that  committed  such  tremendous  havoc  throughout  the 
! Prussian  army,  at  Hreslaw  and  its  vicinity,  in  the  middle  of  the 
lust  century,  constituting  the  disease  to  which  M.  de  Sauvages 
has  given  the  name  of  Tritieophya  Vratislaviensis,  It  was  pecu- 
liarly distinguished  by  irregular  action,  great  debility,  and  over- 
whelming  dejection  of  mind.  The  lipyria,  or  coldness  of  the 
surface,  with  which  the  disease  opened,  rarely  yielded  to  any 
general  reaction,  for  the  extremities  schlom  became  warm,  and 


• tUfi  no?«,v,  p SIP.  liU  48.  51.  p.  419.  lib. 
t OljMTVHtions  sur  la  Gut'rison  <!»;  plusii>uni  Ylaladit'^ 

1 i.  p.  IB4.  $ Vol.  i.  p.  588. 

H .Sur  Ic  I ypliut  d'  Aiii^-riqiic,  ou  F.evrc  .launv,  &c.  Paris,  8vo. 
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were  often  rigid  and  convulsive ; at  tlie  same  time  that  the  interior 
parts  burned  like  a fire ; the  head  and  stomach  suffered  with  acute 
pain ; there  was  great  anxiety  about  the  praccordia ; and  so  exquisite 
a soreness  over  the  entire  surface,  that  tlie  patient  had  the  greatest 
dread  of  being  exposed  to  the  contact  of  the  external  air,  a mere 
change  of  the  temperature  being  intolerable.  De  Ilaen  himself  at 
length  became  a prey  to  the  infection,  and  his  attack  commenced 
as  thus  far  stated.  On  the  fourth  day,  he  tells  us,  all  his  symp- 
toms were  worse,  his  feet  quite  chilled,  but  his  hands  red,  and 
agitated  with  convulsive  motions  ; he  had  occasional  vomitings, 
and  was  terrified  with  the  image  of  impending  death.  On  the 
eighth  day  the  pulse  was  convulsive,  and  he  was  continually  cry- 
ing out  from  his  pains.  On  the  ninth,  delirium,  and  a rejection 
of  grumous  blood  from  the  stomach.  On  the  eleventh,  perspir- 
ation and  a tranquil  pulse,  but  the  voice  was  broken,  the  speech 
was  interrupted,  and  the  teeth  grated.  On  the  twelfth,  the  jaw 
was  convulsed,  there  was  a sardonic  laugh  and  deafness.  On  the 
fourteenth,  an  icy  coldness  covered  the  whole  body,  accompanied 
with  a cold  sweat,  but  a frequent  use  of  ablutions  afforded  relief. 
On  the  eighteenth,  he  had  a vivid  delirium,  but  fainted  on  being 
taken  out  of  bed;  which  was  succeeded  by  hunger,  copious  sweats, 
and  profound  sleep,  with  an  intolerance  of  noise.  At  this  time, 
every  thing  appeared  new  and  extraordinary ; a feeling  described 
by  many  sufferers  as  soon  as  the  violence  of  the  disease  begins 
to  abate,  and  which  Dr.  Pinckard  has  very  strikingly  noticed  in 
his  own  case.  The  symptoms  varied  considerably  from  this  pe- 
riod, and  he  had  still  many  dangers  to  contend  with.  He  reco- 
vered, however,  though  very  slowly,  and  with  numerous  draw- 
backs ; for,  on  the  thirty-sixth  day,  he  had  a cholera,  and  on  the 
forty-eighth,  his  skin  scaled  off  and  he  lost  his  nails. 

Towards  the  close  of  the  disease,  the  skin  was  covered  with  a 
scabid  or  ichorous  eruption,  rather  than  petechia; ; evidently  from 
debility  of  the  capillaries  : a fact  that  has  often  occurred  even 
in  the  slighter  attacks  of  this  variety  of  remittent  in  our  own 
country,  when  it  has  occasionally  broken  out,  as  in  1765,  among 
the  troops  stationed  in  the  vicinity  of  Portsmouth,  and  is  particu- 
larly noticed  by  Dr.  Lind.  In  this  last  case,  it  was  often  suspected 
to  be  the  itch,  to  which  it  had  a very  near  resemblance  : and  it  is 
highly  probable,  that,  in  many  instances,  it  was  so,  and  that  the 
acarus  scabiei  found,  in  the  sores,  a convenient  nidus  for  the  de- 
posit of  its  eggs. 

There  are  situations,  however,  in  which  the  febrile  miasm,  pro- 
ducing tbis  low  variety  of  remittent,  is  generated  by  a decomposi- 
tion of  the  stagnant  matter  of  humid  marsh-lands  ; such  chiefly 
are  the  regions  about  Cape  Coast,  in  Africa,  especially  when  visited 
by  the  foul  and  smouldering  harmattan,  and  about  Gombrow,  or,  as 
Sir  John  Chardin  calls  it,  Bandcr-Abassi,  on  the  Gulf  of  Persia*: 
in  which  last  place  the  mortality  is  so  severe  between  the  months 
of  April  and  September,  that  the  deaths  are  ordinarily  calculated 
at  nine  out  of  ten  of  the  inhabitants  , and  this  notwithstanding 
that  most  of  them  retire  during  such  period  towards  the  mountains, 
and  all  mercantile  concerns  are  relinquished ; so  that,  says  the 
chevalier,  “ la  moisson  est  fermee,  comme  un  parle.”  The  dis- 

* Voyage  tin  Clicvalier  Chardin,  &c.  tom.  i.v.  p.  51  1 — 518. 
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.leased  are  commonly  removed  higher  up  the  country  as  soon  as 
•.they  sicken ; but,  whether  removed  or  not,  tliey  usually  die  in  four 
or  Hve  days. 

’ There  can  be  no  doubt,  that,  in  both  these  places,  the  danger  of 

| :the  disease  may  be  augmented  by  the  dense  and  stinking  vapour 
that  is  perpetually  blowing  upon  them  during  the  pestilential  sea- 
son, the  “ puantes  vapours  de  la  mer,"  as  Sir  .lohn  expresses  him- 
■self,  “ qui  font  bondir  le  cocur  la  premiere  fois  qu’on  les  sent." 
These  on  the  African  coast  are  impregnated  from  the  impenetrable 

11  mangrove  swamps  of  the  interior  of  (Juinca,  and  on  the  Persian, 
from  the  saline  and  sulphurous  exhalations  of  the  several  adjoining 
islands,  which  the  winds  of  the  season  pass  over  in  their  periodical 
i -sweep;  and  the  copious  disengagement  of  hydrogen,  whose  pre- 
i-scnce  the  intolerable  stench  seems  to  indicate,  will  account  in  no 
i -small  degree  for  the  deficiency  of  living  |>owcr,  which  so  peculiarly 
i distinguishes  the  malignant  remittent  in  these  quarters.  In  the 
i latter  region,  iiuleed,  some  such  debilitating  influence  seems  to 
: operate  liabitually : for  the  ingenious  author  thus  quoted,  adds, 
i that  “ the  nations  carry  in  their  complexion  and  constitution  the 
qiroofs  of  their  malignaiit  atmosphere,  being  yellow  and  ghastly 
i 'from  the  age  of  twenty-one,  and  decrepid  at  thirty.”  Of  thetle- 
i -structive  [)owcr  of  such  vapours,  we  have  sufficient  proof  from  what 
; occurs  on  the  coast  of  Batavia,  and  the  islands  that  immediately 
■ ‘surround  it : for  if",  by  judicious  treatment,  a patient  in  this  quarter 
i- should  become  convalescent  from  an  attack  of  yellow  fever,  he  is 
i still  almost  certain  of  falling  a prey  to  the  disinvigorating  and  de- 
■ li(]uescent  influence  of  the  noisome  exhalation  by  which  he  is  sur- 
hrounded,  and  especially  between  sunset  and  sunrise,  unless  timely 
j removed  to  a more  salubrious  quarter. 

We  may  hence  readily  conceive  how  yellow  fever  may,  under 
i certain  circumstances,  have  a strong  tendency  to  the  same  asthenic 
■ character,  and  run  rapidly  into  a typhous  form,  or  be  combined  with 
its  symptoms  from  the  first. 

This  is,  in  truth,  the  liybrid  disease  of  Sir  Gilbert  Blane,  Dr. 
I.empriere,  and  Dr.  Dickson.  “In  certain  seasons,”  says  Dr. .lack- 
son,  “ in  certain  situations,  and  in  certain  periods  of  the  year,  the 
character  of  the  endkmic  is  insidious  and  muliffnant.  The  disease 
under  those  circumstances  often  begins  regularly  as  a single  ter- 
tian ; and  two,  and  sometimes  three  revolutions  pass  over  without 
giving  any  alarm  to  ordinary  observers : but  at  one  or  other  of  the 
above  periods,  a paroxysm  commences  with  coma,  stupor,  and  sus- 
pension of  functions,  threatening  immediate  destruction  ; or,  as 
often  happens,  the  energy  of  action  becomes  less  and  less  distinct 
in  every  succeeding  paroxysm;  the  skin  becomes  dry,  or  damp  and 
greasy,  the  powers  of  life  are  overwhelmed,  the  pulse  contracts 

I itself,  or  becomes  apj>arently  weaker  and  weaker  under  the  use  of 
bark,  wine,  and  the  strongest  stimulants  of  the  materia  medica.”  • 
II is  second  form  of  Uie  Andalusian  fever  of  1820,  is  precisely  to 
< the  same  effect,  f 

It  is  to  this  variety  of  the  endemic  of  intertropical  regions,  that 
Dr.  Chisholm  has  given  the  name  of  inulujnimt  jMstilcntinl  fever. 
“ It  must  be  kept  in  mind,"  says  he,  “ that  this,  the  most  tremend- 


• Mist,  and  Cute  of  I-'i-vor,  &c.  part  i.  cli.  xi.  p.  *J77. 

I Ili'inarkr  on  ilio  Epidvinit-,  &c.  on  the  Soutli  Coasts  of  Spain,  1821. 
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ous  of  all  the  tropical  diseases,  wherever  it  appears,  is  the  typhus 
of  Europe,  grafted  on  the  yellow  remittent  fever  of  the  torrid 
zone,  or  of  countries  whose  climate,  during  part  of  summer  and 
autumn,  possesses  the  temperature  of  the  torrid  zone.”*  “ It  is 
evident,”  says  lie  in  another  place,  “ that  typhous  infection  does 
exist,  perhaps  does  originate,  within  the  tropics.  How  fraught  with 
mischief,  therefore,  is  that  theoretical  notion,  that  such  infection 
cannot  exist,  cannot  originate,  and  cannot  be  propagated  in  hot 
climates.  Let  the  young  and  unexperienced  practitioner  guard 
himself  against  it;  and  be  prepared  for  it  when  he  meets  it.”f 

Dr.  Chisholm  offers  a variety  of  examples  in  proof  of  this  asser- 
tion, to  several  of  which  he  had  been  an  eye-witness,  especially  to 
that  which  is  so  well  known  to  have  broken  out  in  the  unfortunate 
attempt  to  colonise  the  Island  of  Bulam  in  the  spring  of  1793,  and 
which  gave  rise  to  the  fever  of  this  name,  so  strikingly  charac- 
terised by  its  asthenic  signs.  He  has  noticed  others  also,  of  nearly 
equal  demonstration,  extracted  from  the  reports  communicated  to 
the  Army  Medical  Board  of  our  own  country.  But,  perhaps,  none 
offer  more  striking  proofs  of  this  peculiar  type  than  the  Edam  re- 
mittent of  1800,  described  by  Mr.  Shields,  and  that  of  Trinidad  of 
1819,  described  by  Dr.  M‘Cabe.  f In  the  former  of  these,  the 
marks  of  an  extreme  debility  were  often  peculiarly  impressive  from 
tbe  first.  The  patient,  with  little  previous  notice,  was  seized  with 
giddiness  and  cold  chills,  great  sense  of  weakness,  pain  over  the 
orbits  and  in  the  epigastrium,  together  with  vomiting.  He  fre- 
quently fell  down  and  was  insensible  during  the  paroxysm,  his  body 
covered  with  a cold  clammy  sweat,  except  the  j)it  of  the  stomach, 
which  always  felt  hot  to  the  palm  of  the  hand  ; the  pulse  was  small 
and  quick ; great  torpor  in  the  intestinal  canal  ; the  pupil  dilated  * 
and  incontractile ; great  despondency  at  first,  then  low  delirium  or 
insensibility  to  danger.  The  patients,  while  on  the  island,  were 
carried  oft’  in  eighteen,  twenty-four,  thirty,  or  forty  hours : though 
often,  when  removed,  not  till  after  as  many  days.  So  malignant, 
indeed,  was  this  pestilence,  that  “ almost  every  one  who  slept  on  the 
island  a single  night  died.”  The  organs  chiefly  affected,  were  first 
the  brain,  and  in  succession  the  stomach  and  liver.  In  the  Trini- 
dad remittent,  so  reduced  was  the  vital  energy,  that  it  was  found 
necessary,  in  various  instances,  to  give  the  patient  three  bottles  of 
brandy  in  less  than  twenty-four  hours,  and  to  continue  this  propor-  |S 
tion  for  several  days. 

The  treatment  has  here  varied  as  much  as  in  yellow  fever ; in 
truth  it  ought  to  vary  — not,  indeed,  according  to  preconceived 
and  general  hypotheses,  whose  only  variance  consists  in  fighting 
general  rules  against  general  rules,  but  in  modifying  the  plan, 
whatever  it  may  consist  in,  to  the  peculiar  case. 

Bleeding,  however,  must  never  form  a part  of  the  general  practice, 
how  necessary  soever  it  ma}'  be  in  particular  instances  where  atonic 
congestion  may  oppress  the  liead  or  any  other  large  organ.  And 
even  in  such  instances,  it  will  generally  be  found  more  expedient 
to  employ  calomel  in  large  and  repeated  doses,  than  the  lancet, 
unless  we  see  the  patient  at  the  very  opening  of  the  disease. 

* Clim.'ite  and  Diseases  of  Tropical  Countries,  p.  1G7.  Lond.  1822. 
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I Under  either  practice,  the  bowels  must  be  opened,  and  kept  open 
! by  active  purgatives;  since,  from  the  general  disturbance  of  the 
1 functionary  balance,  there  is  violent  action  in  the  abdominal  viscera, 
'while  the  vessels  on  the  surface  are  entirely  torpid.  To  restore 
(this  balance  should  be  our  uniform  effort : and  hence,  in  conjunc- 
Ition  with  the  above,  nothing  bids  fairer,  or  has  in  fact  been  found 
I more  successful,  than  the  use  of  warm  diaphoreti(»  with  opium. 
• Cold  water  as  a beverage,  or  in  the  form  of  injection,  has  also 
I proved  a highly  refreshing  tonic;  frequent  |>otations  of  old  hock 
: still  more  so.  The  bark  is  a doubtful  remedy,  for  it  often  sits  un- 
(easy  on  the  stomach,  and  is  rejected.  It  has  hence  fallen  into 
(undeserved  disrepute.  When,  however,  it  harmonises  with  the 
stomach,  and  is  retained  without  oppression,  it  is  entitled  to  all  the 
) praise  that  has  been  bestowed  on  it  by  former  writers,  and  cannot 
Ibt'  given  too  freely.  I'lie  best  pre[>aration  of  it  for  the  present 
1 purpose  is  undoubtedly  the  sulphate  of  quinine.  Ablution  with 
(Cold  water  has  been  tried  very  generally  during  the  malignant  re- 
imittents  of  most  climates,  and  always  with  very  great  advantage.  • 


SPECIES  III. 

KPAXE'I'US  IIECriCA. 

HECTIC  FEVER. 

PULSE  weak:  stages  of  chilliness,  heat  and  sweat  va- 
riously INTERMIXED,  AND  SOMETIMES  SINGLE;  COLD  STAGE 
exhausting;  exacerbation  chiefly  in  THE  EVENING. 

The  symptoms  of  this  species,  except  in  its  sweating  stages,  are 
far  less  violent,  and  consequently  its  duration  is  far  longer,  than 
that  of  either  of  the  preceding.  Nothing,  however,  can  more  fully 
prove  its  complexity  and  irregularity,  than  the  different  characters 
given  of  it,  and  the  diflerent  places  allotted  to  it  by  different 
authors.  Sauvages  and  Sagar  introduce  it  into  the  list  of  continued 
fevers:  Linnaeus,  Crichton,  and  I’arr,  into  the  present  division,  or 
that  of  remitting  and  exacerbating  fevers:  Boerhaave  regards  it  as 
of  a mixed  nature,  a continued  intermittent.  “ Febris  hectica,” 
says  he,  “ est  referenda  ad  f'ebres  continuatas  intermittentes.” 
Vogel  and  Cullen  degrade  it  into  a mere  symptomatic  affection. 
“ As  I have  never,”  says  the  latter,  “ observed  a fever  of  this  kind 
except  when  symptomatic,  I could  not  consent  to  admit  it  into  the 
list  of  idiopathic  fevers,  which  alone  ought  to  be  enumerated.” 
Ihose  who  have  adopted  Dr.  Cullen’s  opinion,  have  usually  con- 
templated it  as  a mere  effect  of  absorbed  pus.  Dr.  Heberden  seems 
to  think  it  dependent  upon  a local  cause,  but  that  irritability  in  any 

• Kpidemia  vema  qii«  W'ratislaviam,  anno  1737,  afflixit.  Vide  Act.  Nut. 
Curio*.,  torn.  *. 
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diseased  organ,  wliich  cannot  be  brouglit  into  a healthy  state,  will 
excite  it  as  ettectually  as  pus  introduced  into  the  system.* 

On  the  contrary,  Galen,  Mr.  John  Hunter,  and  Dr.  Willan  con- 
tend, that  hectic  may  be,  and  often  is,  a strictly  idiopathic  affection. 
The  second  of  these  valuable  writers  regards  hectic  fever  as  of  two 
sorts,  symptomatic  and  idiopathic.f  The  first  he  ascribes  entirely 
to  local  irritability,  and  opposes  the  idea  that  it  is  ever  produced 
by  absorbed  pus.  Ilis  argument  is,  that  if  absorbed  pus  be  capable 
of  producing  it  in  one  instance,  it  ought  in  every  instance : but  this 
we  know  is  not  the  case ; for  we  have  had  large  buboes  and  even 
empyemas  removed  by  absorption  suddenly,  and  yet  no  hectic  has 
taken  place.  He  does  not  think  that  more  pus  is  absorbed  during 
the  existence  of  hectic  fever,  than  when  no  such  fever  is  present; 
but,  admitting  that  this  should  be  the  case,  he  would  rather 
ascribe  the  increased  absorption  to  the  hectic  constitution  oper- 
ating uj)on  the  abscess  or  sore,  than  to  the  abscess  or  sore  operat- 
ing upon  the  constitution ; in  which  case  the  hectic  diathesis  is  the 
cause,  and  the  increased  absorption  is  only  the  effect.  So  that, 
even  here,  he  regards  the  hectic  as  a primary  or  constitutional 
disease. 

As  a symptomatic  affection,  however,  he  refers  it  to  a general  ir- 
ritability of  the  constitution,  produced  by  sympathy,  in  consequence 
of  “ some  incurable  local  disease  of  a vital  part,  or  of  a common 
part  when  of  some  magnitude^;”  and  which  becomes  incurable  from 
two  causes ; firstly,  because,  though  the  local  irritation  is  small, 
the  constitution  is  bad,  and  does  not  dispose  the  parts  to  a healing 
state : and,  secondly,  because,  though  the  constitution  is  good,  the 
local  irritation  is  so  considerable,  that  it  cannot  muster  up  a suffi- 
ciency of  remedial  energy  to  subdue  it ; and  hence,  w hile  sympa- 
thising in  the  irritable  action,  falls  a prey  to  its  own  efforts. 

Yet,  says  he,  it  is  possible  for  hectic  fever  to  be  an  original  dis- 
ease of  the  constitution  ; for  the  constitution  may  fall  into  the  same 
mode  of  action  without  any  local  cause  whatever,  ai  least  that  ice 
know  of.  And  in  this  manner  he  accounts  for  its  existence  as  an 
idiopathic  affection.  And,  in  effect,  nothing  is  more  common  than 
for  hectic  fever  to  exist  in  patients  in  whom  we  can  trace  no  local 
cause  whatever  : and,  in  all  such  cases,  we  must  either  indulge  in 
a gratuitous  hypothesis,  and  throw  our  suspicions  at  random  upon 


• Tlie  late  Dr.  Tlioniiis  Young,  when  a boy,  had  every  symptom  of  tubercles 
in  the  lungs,  accomp.mied  by  hectic  fever  ; but  they  never  attained  the  stage  of 
suppuration.  See  his  Practical  and  Mistoricnl  Treatise  on  Consumiitive  Dis- 
eiises,  deduced  from  Original  Observations,  and  collected  from  Authors  of  all 
Ages.  8vo.  181.5.  — En. 

•f-  On  lllooil,  part  ii.  chap.  ix.  sect.  1. 

^ The  period  at  which  the  commencement  of  hectic  fever  takc>s  phacc  from 
local  irritation  or  disease,  and  also  the  severity  of  it,  are  innuenced  very  much  by 
the  seat  of  the  original  allection,  as  well  as  by  its  nature  and  extent.  “ The 
system  will  much  more  readily  syui|)athise  with  an  abscess,  or  other  disease  of  a 
vital  organ,  such  as  the  lungs,  heart,  liver,  stomach,  intestines,  mesenteric  glands, 
or  kidiievs,  than  with  a similar  disorder,  existing  in  the  muscular  or  cellular 
tissue,  near  the  surface  of  the  body.”  Diseased  lungs  will  more  quickly  bring 
on  hectic  symptoms  than  diseased  joints ; though,  the  power  of  joints  to  re- 
pair some  of  their  injurios  and  moibid  changes,  being  very  inferior  to  those  of 
many  otlicr  parts,  their  disc.-wes  arc  often  tedious,  and  frequently  incurable,  so 
tliat  we  cannot  be  surprised  to  find  them  often  associated  with  hectic  disturbance 
of  tlie  system.  — En. 
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the  lungs,  or  the  liver,  or  the  kidneys,  or  the  heart,  or  the  mesen- 
teric glands,  or  whatever  other  org-an  a few  casual  symptoms  may 
suggest  to  the  fancy  : or  we  must  at  least  act  upon  the  principle 
of  its  being  an  idiopathic  affection,  even  though  we  should  refuse, 
in  terms,  to  admit  that  it  is  so. 

“ I willingly  subscribe,"  says  Dr.  Percival  of  Dublin,  in  his  manu- 
script comment  upon  the  author’s  Nosology,  “ to  idiopathic  hectic, 
and  have  known  it  to  last  three  njonths  without  any  pulmonary 
affection,  and  then  to  break  out  in  the  lungs.”* 

There  seems,  indeed,  great  reason  for  admitting,  with  Dr.  Stoll, 
a hahitus  phthinicorum^,  a hectic  diathesis  or  temperament,  the 
features  of  which  are,  for  the  most  part,  strongly  marked,  and  are 
to  be  found  in  a fair  skin,  blue  eyes,  yellow  hair,  lax  tibre,  and 
sanguine  disposition.  And.  wherever  this  exists,  it  is  probable 
that  most  of  the  causes  of  other  fevers,  operating  upon  it,  will  pro- 
duce a hectic.  J -\nil  we  can  hence  readily  account  for  the  ex- 
amples cited  by  different  authors  of  its  being  produced  by  diseased 
: actions  or  affections  of  the  heart,  stomach,  mesentery,  liver,  pan- 
( creas,  lungs,  or  brain ; by  a suppression  of  various  exanthems,  or 
I other  eruptions,  or  of  various  habitual  discharges  natural  or  mor- 
i bid  : by  other  fevers  ; by  chronic  inflammations  or  abscesses.  It 
iis  well  known  to  be  a common  sequel  to  the  measles,  occasionally 
so  to  the  small-pox,  and,  in  a few  instances,  to  rosalin  or  scarlet 
fever.  It  may,  hence,  be  a result  of  dyspepsy;  and  one  case  is  sjiid 
I to  have  been  proiluced  by  eating  bacon,  which  remained  umligcsted 
; in  the  stomach  for  a term  of  eighteen  months,  when  it  was  dis- 
igorgtd  by  sickness,  and  the  hectic  symptoms  «lisappeared. ) And 
tit  is  hence  possible  that  hectic  fever  may  occasionally  spring,  like 
(Other  remittents,  from  febrile  miasm. || 

• With  it»gard  to  this  case,  the  editor  fully  coincides  with  the  remark  made  on 
it  hy  Ur.  Ji)hC(ih  Ilrown.  “ rroiii  the  extreme  difficulty  of  detecting  the  pre- 
sence of  tubercles  in  their  imsuftened  state,  even  wiUi  tl»e  improved  method  of 
diagnosis  now  employed,  is  it  not  reasonable  to  conclude,  that  these  bodies  had  ex- 
isted in  the  lungs  undetectetl,  and  prtHhiced  the  fever;  since  we  find  this  affection, 
iwkicli  of  all  is  most  frequently  attended  with  hectic,  ultimately  displaying  itself 
:hy  manifest  signs?"  Some  years  ago  l>r.  Brown  saw  a case  of  a/7>ore>U/y  idio- 
.patliic  hectic,  which  proved  fatal  : on  examination  of  the  iMxly,  small  abscesses 
Were  found  in  the  muscular  substance  of  the  heart.  Cyclop,  of  Pract.  Med., 
larl.  J''rvr.K,  p.  Ctfi. 

f Pr.Tlect.,  p.  19. 

j These  are  the  commonly  described  emblems  of  a scrofulous  habit  in  which 
■ tubercles,  and  utiter  forms  of  local  disease,  are  fre<|uei>t.  Instead  of  adopting 
’ the  author's  hy|K>thesis,  and  that  of  idiojmtkic  hectic,  it  would  Ite  more  correct  to 
regard  his'tic  fever  as  a protracted  constitutional  disturlmnce,  excited  and  kept 
iij)  hy  some  local  irrit.'itiun  or  disease,  which  is  either  not  immediately  curable,  or 
totally  inrapalih  of  relief.  Mr.  Hunter  considered  hectic  fever  as  the  remote 
consequence  of  a local  injury  or  flisease,  contrasting  it  with  sympathetic  inflam- 
matory fever,  which  he  sets  down  as  the  immediate  or  vatVwr  effect  on  the  system. 
.Me  a!ai  divides  hectic  fever  into  two  kinds;  one  deps-nding  upon  a disease  which 
vvoiilil  he  curable,  if  the  constitution  had  strength  enough  to  bear  the  struggle  ; 
the  other  arising  from  a disease  that  is  absolutely  incurable.  When  Mr.  Hunter 
speaks  of  spontaneous  hectic  fever,  he  seems  to  mean  really  nothing  more,  than 
that  the  rau-e  of  it  is  not  apparent. — Kt>. 

§ .Arnold.  Hiss,  de  Hectieu  >Stomnehiu,  17A3. 

II  Hvslic  fever  may  follow  vihecr,ai  disease,  brought  on  hy  other  fevers,  but 
certainly  it  canivot  l>e  correctly  stated  to  be  in  any  instance  directly  brought  on 
by  febrile  miaam.  — Ko. 
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The  character  of  tlie  disease  is  well  given  by  Mr.  John  Hunter 
in  the  following  words : — “ Hectic  may  be  said  to  be  a slow  mode  i 
of  dissolution ; the  general  symptoms  are  those  of  a low  or  slow  | 
fever,  attended  with  weakness,  but  more  with  the  action  of  weak-  * 
ness  than  real  weakness;  for,  upon  the  removal  of  the  hectic  cause, 
the  action  of  strength  is  immediately  produced,  as  well  as  every 
natural  function,  however  much  it  was  decreased  before.  The  par- 
ticular symptoms  are,  debility ; a small,  quick,  and  sharp  pulse ; 
the  blood  forsaking  the  skin;  loss  of  appetite;  often  rejection  of  all | 
aliment  by  the  stomach;  wasting;  a great  readiness  to  be  thrown 
into  sweats;  sweating  spontaneously  when  in  bed;  frequently  a 
constitutional  purging.” — To  which  he  adds,  “ the  water  clear.”! 
There  is,  in  reality,  much  difference  of  opinion  upon  this  last  point.' 
Dr.  Heberden  has  observed  that  the  same  irregularity,  which  j 
accompanies  most  other  symptoms  of  the  disease,  attends  this  also 
that  the  urine  is  equally  clear  or  turbid  in  the  exacerbations  and( 
the  intervals;  sometimes  clear  in  the  first  and  turbid  in  the  second ;j 
and  sometimes  turbid  in  the  first  and  clear  in  the  second;  while; 
Dr,  Duncan,  from  long  and  assiduous  attention,  asserts,  that  the 
urine  is  peculiarly  distinguished  by  a natural  furfuraceous  sepa- 
ration. Such  is  the  character  it  has  usually  exhibited  in  my  own 


practice;  though,  where  authorities  thus  clash,  it  is  not  a symp-; 


tom  to  be  depended  upon  as  a pathognomonic 

From  the  frequent  approaches  which  the  hectic  makes  towards' 
a perfect  apyrexy,  it  is  sometimes  apt  to  be  confounded  with  an 
intermittent ; but  there  is  rarely  any  remission  in  which  the  pulse 
is  not  at  least  ten  strokes  in  a minute  quicker  than  it  ought  to  be ; 
and  by  this  it  is  sufficiently  distinguishable,  as  it  is  also  by  the 
greater  irregularity  of  its  difterent  stages,  and,  indeed,  of  all  its 
symptoms.  | 

It  is  owing  to  this  last  feature  that,  sometimes,  the  exacerbation 
commences  with  a chilly  fit,  and  sometimes  without ; and  that, 
where  there  is  a chilly  fit,  sometimes  it  is  immediately  succeeded 
by  heat,  but  sometimes  by  persj)iration,  without  any  intervening 
hot  fit  ; while  occasionally  the  cold  fit  only  leads  to  heat,  or  even 
terminates  singly  without  either  heat  or  perspiration.  Hence  the 
exacerbations  must  vary  in  duration  : but  even  where  every  stage 
is  present,  and  succeeds  in  regular  order,  the  duration  of  the  entire 
exacerbation  is  almost  equally  uncertain,  insomuch  that  it  is  seldom 
that  three  exacerbations  of  e<iual  length  recur  in  succession.  The 
remissions  will  sometimes  extend  to  ten  or  twelve  days,  without  a 
single  intervening  pyrectic  symptom  : and  sometimes  the  cold  or 
the  hot  fit,  or  the  sweating,  will  be  renewed  several  times  in  the 
same  day.  Yet,  let  the  perspiration  appear  whenever  it  may,'!  |p 
the  patient  is  never  relieved  by  it,  but  is  as  anxious  and  restles|^|p 
during  its  continuance  as  in  the  heat  or  chill 


Dr.  Heberden  ♦ has  sometimes  seen  a hectic  attack  persons  who 


seemed  in  tolerable  health,  in  a sudden  and  violent  manner,  like  a 
common  inflammatory  fever : and,  like  that,  in  a little  time  brinff!l^i^^ 
them  into  imminent  danger  of  their  lives;  after  which  it  has  abated.  T 
and  afforded  hopes  of  recovery.  But  the  hopes  have  been  deceit- j 
ful;  for,  the  hectic  has  still  been  fed  by  some  lurking  mischief;! 


• Trans,  of  the  College,  vol.  ii.  art.  i.  p.  6. 
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•ome  concealed  local  disease;  and,  resisting  the  power  of  medicine, 
has  pradually  undermined  the  patient's  health  and  destroyed  him. 

^iore  conunoniv.  however,  hectic  fever  commences  slowly  and 
insidiously,  and  is  not  susjiected  for  some  months  : and  the  only 
symjitoms  noticeable  are,  lassitude  upon  slight  exercise,  loss  of 
appetite,  and  a wasting  of  the  flesh,  liut,  if  these  symptoms  be 
connected  with  a general  increase  of  pulse,  so  that  the  artery  beats 
from  ninety  to  a hundred  or  a hundred  and  twenty  strokes  in  a 
minute,  there  will  be  real  ground  for  apprehension. 

This  is  one  of  many  diseases,  in  which  the  art  of  medicine  has 
hitherto  laboured  in  vain  to  strike  into  any  direct  tract  of  cure. 
The  real  cause  is  commonly  involved  in  great  and  impenetrable 
obscurity,  |md  we  can  do  little  more  than  attack  single  symptoms 
as  they  make  there  appearance. 

^^'here  the  disease  is  evidently  symptomatic,  the  case  must 
depend  upon  curing,  or,  if  incurable,  u|K)n  removing,  when  this  can 
be  accomplished,  the  part  alfecterl.  When  idiopathic,  we  must 
combat,  as  far  us  w e are  able,  the  irritable  diathesis;  and,  above  all 
things,  endeavour  to  strengthen,  without  increasing,  the  airtion  of 
the  niachine.  'Hie  best  sc'datives  as  well  as  tonics  are  acids,  and 
of  these  the  vegetable  will  usually  be  found  preferable  to  the 
mineral,  since,  on  ai'ccunt  of  their  corrosive  property,  the  latter 
can  only  Ik*  taken  in  small  quantities.  They  abate  the  febrile  beat, 
diminish  the  restlessness,  and  frequently  suceeisl  in  elieeking  tlie 
night-sweats.  And  if,  as  is  oflen  the  ease,  the  patient  be  tor- 
mented with  puin.s  in  the  limbs  or  joints,  resembling  rheumatism, 
and  preventing  him  from  sleeping,  we  may  combine  the  acids  with 
opium.  The  Iwwcls  must  be  kept  regular  by  gentle  laxatives,  and 
the  neutral  salts  seem  to  answer  this  purpose  better  than  most 
others.  It  will,  however,  be  convenient  to  vary  them  occasionally, 
flud  sometimes  to  exchange  them  for  the  senna  confection,  or  soing 
other  ajierient. 

Stitnulants  rarely  answer  any  good  purpose  ; and  in  many  in- 
stances, evitlcntly  heighten  and  accelerate  the  exacerbation.  The 
I’eiuviun  balsam  has  been  given  advantageously  with  nitre;  but 
myrrh  is  a medicine  of  fairer  promise ; anti  beyond  these  we  can 
scarcely  ever  venture  to  jwoceed. 

The  lighter  bitters  are  certainly  serviceable  in  many  cases,  and 
may  conveniently’  Ik*  emjfloyed  in  combination  with  the  acids;  but 
hark,  though  tried  in  numerous  instances,  and  with  great  perse- 
verance, has  not  been  found  successful.  Dr.  Heberden.  however, 
says,  that  he  never  saw  it  do  any  harm  in  the  liectic  fever,  and  bis 
opinion  is  confirmed  by  that  of  .Sir  Edward  Uulse,  after  having 
prescribed  it  for  forty  years.  Yet  neither  of  tliem  ever  obtained 
proofs  of  any  beneticiul  result.* 

A liglit  and  regular  diet,  regul.ar  hours,  and  gentle  exercise,  arc 
coadjutants  ofgreat  importance-  When  the  disease  isdejKmdcnt  upon 
some  local  afl'cetion,  the  Hath  waters  have  often  afforded  a palliative 
degree  of  relief;  but  in  idiuputhic  eases,  they  usually  augment  the 
fever,  aggravate  the  patient’s  sutterings,  and  hasten  his  death. 

• 'Hio  ligliu-r  prepsrntiuns  of  bark,  as  tlie  sulpitate  of  ()iiinirK>,  and  the  infiii.mn 
cincboiiat,  arc  oltcn  futiiid  to  la*  eligible  tonics  in  hectic  cases  ; yet  they  cannot  he 
ex|iccted  to  •cioinplis)i  much  good,  if  the  cause  of  the  constitutional  disturhancs 
continue  undiininislietl,  or  tmremoverl.  — Kt>. 

X X ‘2 


Gev.  Ill, 
SrEC.  III. 
Epanetus 
lu'cticB. 

More  com- 
monly slowly 
and  insidiously. 


Remedial  pro. 
cess  doubtful. 


Irritable 
diathesis  to  be 
cuinbated. 


.Acids  as 
sedatives  and 
tonics. 


Occasional 

aperients. 


Myrrh  the  only 
stimulant  to  be 
ventured  u|K>n. 


Tile  ligtiter 
bitters  useful 
with  acids. 

Dark,  harmless 
but  of  no  avail. 


Bath  waters 
where  the  caust^ 
is  local. 


676 


CL.  III.3 


IIJEMATICA. 


[ORD.  I. 


Gen.  IV. 

Alternated  by 
sliglit  fluxes 
and  refluxes  of 
symptoms. 


Morning  and 
evening  often 
distinguished 
by  fluxes, 
especially  the 
latter. 


Fordyce’s 
natural  evening 
paroxysm. 


Sauvages’s 
line  of  distinc- 
tion between 
the  different 
species  of  con- 
tinued fever. 

Holds  only 
generally. 


GENUS  IV. 

ENECTA. 

CONTINUED  FEVER. 

ONE  SERIE.S  OF  INCREASE  AND  DECREASE;  WITH  A TENDENCY 
TO  EXACERBATION  AND  RE.MISSION,  FOR  THE  MOST  PART 
APPEARING  TWICE  EVERY  TWENTY-FOUR  HOURS. 

We  now  enter  upon  the  important  genus  of  continued  fevers, 
or  those  wliich  run  their  course,  not  indeed  without  any  change  or 
relaxation  whatever,  as  many  of  tliem  were  supposed  to  do  for- 
merly, and  were  distinguished  by  the  term  continentes,  but  with 
occasional  and  slight  fluxes  and  refluxes,  which  bear  the  same  pro- 
portions to  the  exacerbations  and  remissions  of  the  epanetus,  as 
these  do  to  the  paroxysms  and  intervals  of  the  anetus  or  inter- 
mittent. When  there  are  two  tides  or  fluxes  within  the  twenty- 
four  hours,  the  one  occurs  in  the  morning,  and  the  other  in  the 
evening.  The  last  is  always  the  most  distinct ; and  takes  place 
usually  between  five  and  six  o’clock,  which  is  somewhat  later  than 
the  latest  of  the  paroxysms  of  genuine  intermitting  fevers  ; that  of 
the  quartan,  which  is  the  latest  of  the  whole,  usually  occurring 
before  five  o’clock.  It  should  also  be  farther  observed,  that,  where 
continued  fever  discovers  but  one  augmentation  in  the  twenty-four 
hours,  it  is  always  that  of  the  evening.  Dr.  Fordyce  attempts  to 
show  that,  even  in  a state  of  the  firmest  health,  we  constantly  dis- 
cover some  tendency  to  a little  febrile  affection  every  evening; 
• this  he  calls  the  natural  evening  paroxysm  of  fever;  and  to  this 
habit  he  ascribes  the  existence  of  an  evening  increase  of  continued 
fever. 

The  genus  thus  defined  and  characterised,  includes  the  three 
following  species  : 

1.  ENECIA  CAUMA.  INFLAMMATORY  FEVER. 

2.  TYPHUS.  TYPHOUS  FEVER. 

3_  SYNOCHUS.  SYNOCHAL  FEVER. 

Sauvages  draws  a line  of  distinction  between  these  three  from 
their  respective  duration,  as  well  as  from  their  more  essential 
symptoms,  affirming  that  the  cauma  terminates  in  a week  at  the 
farthest ; the  typhus  in  two,  though  sometimes  protracted  to  three 
weeks;  while  the  synochus  reaches  beyond  the  second,  and  often 
beyond  the  third  week.  As  a general  rule,  this  remark  is  worth 
keeping  in  mind;  but,  the  deviations  from  it,  in  all  the  specie.s,  are 
too  frequent  to  enable  us  to  lay  hold  of  it  in  assigning  their  specific 
character. 
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.SPECIES  I. 

ENECIA  CAUMA. 

lyPLAMMATOR  Y FEVFAi. 

HEAT  GREATLY  INCREASED;  PULSE  QUICK,  HARD,  AND  STRONG; 

URINE  RED;  DISTURBANCE  OF  THE  MIND  SLIGHT. 

This  species  fiius  been  distinguished  by  a variety  names  by  dif- 
ferent nosologists  and  other  medical  writers  : the  chief  of  which 
are,  imputrid  tyntx-hus,  which  is  that  of  Galen  ; impntrul  conti/iued 
Jerer,  which  is  that  of  Hoerhaave;  impntrid  coMtineiU,  which  is  tliat 
of  Lommius;  $nHtjuineaus  contiutu-d  fner,  Inch  is  that  of  Hoff- 
man; ami  gynocha,  which  is  that  of  Sauvages,  Linn6us,  Cullen,  and 
most  writers  of  the  present  day.  Of  these,  synocha,  for  reasons 
stated  in  the  comment  to  the  No.-ological  Synopsis,  is  the  worst ; 
it  has  no  clear  or  correct  etymological  meaning ; it  has  been  used 
in  different  senses  by  ilifferent  writers,  and  approaches  so  nearly 
to  synochus,  used  as  extensively  by  most  of  the  same  writers, 
as  U)  create  a perpetual  confusion  in  the  minds  of  young  students; 
and  the  more  so,  as  the  disease  before  us  is  expressly  denominated 
synochus  by  N'ogel,  whilst  most  writers  employ  this  term  to  import 
a different  specie  s of  fever.  On  all  which  accounts,  1 have  jutlged 
it  right  to  exchange  synocha  for  cuuma,  a term  alread}'  employed 
for  the  same  purpose  by  Dr.  ^’oung,  and  which,  derived  from,  n.<xla, 
“ uro,  ” is  etymologically  significant  of  the  character  of  the  disease 
it  ilesignates.  Tlie  common  English  term  injiaminaion/  fever  is 
excellent ; and  is,  in  truth,  a direct  translation  of  the  Greek  term 
cauma.  Dr.  1‘ordyce  denominates  it  gemrnl  injUimnuUion : by 
which  he  clearly  intimates,  that  this  species  of  fever  l>cars  a near 
resemblance  to  the  symptomatic  fever  produced  by  the  local  affec- 
tions called  phlegmasia;,  or  phlogotica,  which  constitute  the  next 
order  of  the  present  class,  to  which  the  term  itiflnmmations  is  now 
commonly  limited  ; hut  which  Dr.  Eordyce  would  distinguish  by 
the  term  “ local  iiijio in ma doits.” 

In  ell'ect,  inflammatory  fever  and  the  fever  of  inflammations  hear 
the  same  relations  to  each  other,  ns  the  idiopathic  and  symptomatic 
hectic : in  both,  there  may  he  a general  or  a local  remote  cause ; 
but,  the  influence  upon  the  constitution  will  be  the  same,  whatever 
he  the  source  of  excitement.  It  has  been  doubted,  however, 
whether  cauma  or  inflammatory  fever  ever  exists  without  a local 
cause;  and  Dr.  Cullen,  who  does  not  allow  that  hectic  fever  is 
ever  found  w ithout  a local  cause,  distinctly  attirms,  that  he  has 
never  seen  inflammatory  fever  existing  under  the  same  circum- 
stances: wltence  Dr.  (!larke,  of  Newcastle-upon-Tyne,  who  has  too 
much  generalised  the  subject,  has  struck  inflammatory  fever  entirely 
out  of  the  list  of  diseases,  contending,  that  even  the  term  influm- 
niatory  ought  never  to  be  applied  to  fever,  excepting  when  fever 
itself  only  exists  as  a concomitant  of  some  local  affection  • : while 

• Obwrvtttion*  on  Fuvers,  &c.  8vo.  I^ondon,  1779.  Though  Dr.  Tweedie 
dowi  nut  distinctly  roprMvnt  this  fever  as  being  essentially  connected  with  local 
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Dr.  Clutterbuck,  as  we  have  already  ob.served,  has  contended,  that 
this  local  cause  is  at  all  times,  and  under  every  variety  of  fever,  an 
inflammation  of  the  brain.  If,  however,  a cause  of  this  kind  be 
ever  fairly  made  out,  a variety  of  facts,  of  late  detection,  will  be 
far  more  likely  to  fix  it  in  an  inflammation  of  the  arteries,  the 
ARTEuiTis  of  the  Fre^ich  writers,  who  have  recently  examined  the 
subject  at  considerable  length,  especially  MM.  Portal*,  Dalbant, 
and  Vaidy  and  to  which  Dr.  Frank  has,  indeed,  already  ascribed 
inflammatory  fever  in  one  of  its  forms,  j;  Put  the  subject  is  still 
involved  in  great  obscurity,  as  it  is  doubtful  whether  the  change  of 
arterial  structure,  which  has  been  found  after  death  in  many  cases 
of  supposed  arteritis,  has  been  really  an  efl’ect  of  inflammatory 
action.  In  acute  rheumatism,  it  is  probably  a frequent  cause  or 
concomitant ; but  this  is  a question  we  shall  have  occasion  to 
return  to  under  that  disease.  How  far  either  hectic  or  inflam- 
matory fever  may,  under  particular  circumstances  of  human  or 
atmospherical  constitutions,  occasionally  originate  from  marsh  or 
contagious  miasm,  it  is  difficult  to  determine  ; but  as  Dr.  Cullen 
was  peculiarly  desirous  of  reducing  all  fevers  to  these  two  sources; 
and  as,  to  say  the  least,  they  are  not  obvious  sources  of  either  of 
the  diseases  in  question,  his  mind  appears  to  have  received  some 
bias  from  this  fact  in  rejecting  them  from  the  list  of  idiopathic 
fevers.  And  ns  it  has  already  been  shown,  that  this  decision  has 
laid  a foundation  for  much  of  that  “tug  of  war”  in  which  many  dis- 
tinguished members  of  the  profession  have  of  late  years  been 
engaged,  respecting  the  nature  and  treament  of  particular  species 
of  fever,  it  is  highly  probable,  also,  that  several  of  the  more  recent 
hypotheses,  concerning  its  proximate  cause,  have  originated  from 
the  same  spring. 

Inflammatory  fever,  as  it  has  often  occurred  in  the  author’s  own 
practice,  and  in  that  of  others  who  have  described  it,  usually  com- 
mences with  the  symptoms  of  an  acute  ephemera,  and  may  in  fact 
be  contemplated  as  the  same  disease  running  on  from  four  or  five 
to  about  eleven  days,  without  intermission,  or  a renewal  of  the  cold 
fit.  It  commences  with  a sense  of  languor  and  inaptitude  for  ex- 
ertion, with  a disrelish  for  food,  which  continues  for  a day,  or  per- 
haps two.  There  is  then  chilliness  and  soreness  over  the  surface, 
with  nausea,  and  headach,  succeeded  in  the  evening  by  a great 
increase  of  heat,  and  at  night  by  perspiration,  with  great  thirst, 
rc'stlessness,  and  sometimes  delirium ; sometimes  in  young  persons, 
convulsions  with  a stupid  drowsiness.  The  bowels  are  usually 
costive,  the  urine  high-coloured,  and  the  pulse  quick  and  hard. 

With  Dr.  Fordyce,  the  grand  pathognomonic  symptom  of  cauma 
is  hardness  of  the  pulse.  This  accompanies  it  from  first  to  last,  j 
in  its  simplest  and  in  its  severest  state.  When  the  disease  is 


inflammation,  as  a cause,  he  observes,  that  “ it  is  necessary  to  hear  in  mind  tlio 
local  inflammations  which  almost  invariably  arise  in  the  course  of  these  acute 
fevers,  and  the  effect  of  such  complications  on  the  febrile  symptoms.”  See  Dr. 
Tweedie’s  Treatise  on  Continued  Fever,  and  its  Modifications,  p.  49.  12mo. 
Lond.  1892. — Ed.  ^ 

• Cours  d’ Anatomic  Medic.,  tom.  lii.  p.  127.  1804. 
f Diet,  des  Sciences  iWcdicales  ; .lourn.  Complement.,  vi.  Aout,  1819. 
t De  Curandis  Ilominuin  Morbis  Epitome,  lib.  i.  §118.  8vo.  JlanhdiO. 
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mild,  it  is  hard  alone ; when  more  violent,  it  is  at  the  same  time 
full,  strong,  and  frequent.  The  obstructed  pulse  is  often  con- 
founded with  the  hard,  and  it  is  not  easv  to  distinguish  them  with- 
out considerable  practice.  There  is  rigidity  of  resistance  to  the 
finger  in  each,  but  of  a different  kind.  In  the  hard  pulse,  it  is 
much  firmer  and  tenser;  and  is  supposed  by  Dr.  Fordyce  to  result 
from  such  an  increase  of  arterial  contraction  as  to  overbalance  its 
correspondent  dilatation.  It  indicates,  in  his  opinion,  a very  high 
degree  of  living  power,  and  is  peculiarly  characterised  by  a tardy 
coagulation  of  the  blood  when  drawn  freely  into  an  hemispheric 
basin,  in  consequence  of  which  the  red  particles  have  time  to 
subside,  and  leave  the  surface  colourless,  or  with  a Iniffy  ap- 
pearance. In  the  obstructed  pulse,  on  the  contrary,  the  blood 
coagulates  at  once ; and,  the  retl  particles  not  having  time  to  sepa- 
rate, the  surface  is  of  the  same  hue  as  the  cuke  below. 

The  disease  sometimes  terminates  abruptly  with  a critical  sweat, 
or  some  other  evacuation,  on  the  fourtli  or  fifth  day  ; but  more 
usually  incretises  in  violence,  though  with  occasional  declina- 
tions, for  a week  longer;  during  wliicli  time  the  pulse  rises  to  a 
hundred,  or  a hundred  and  ten  strokes  in  a minute,  but  continues 
regular  ; the  nausea  subsides,  and  the  patient  will  take  and  retain 
whatever  is  offered  to  him  of  simple  nutriment  or  medicine  : the 
thirst  is  less  violent,  but  the  tongue  is  deeply  furred,  and  the  lii>s 
are  parched. 

The  disease  is  not  often  dangerous  ; and  about  the  elevcntli  day 
gradually  subsides,  or  yields  to  some  critical  discharge,  which  ig 
usually  that  of  a free  and  alleviating  perspiration.  The  pulse  soon 
sinks  to  eighty,  and  the  chief  symptom  is  weakness. 

During  the  course  of  the  fever,  every  organ  sufters  from  its 
morbid  and  increasing  impetus ; but  they  do  not  all  suffer  alike : 
for  in  some  parts  there  is,  occa.sionally,  u greater  resistance  to  the 
flow  of  the  circulating  fluid  than  in  others,  whence  that  acute  pain, 
which  is  often  complaincil  of  in  the  head  or  the  side ; in  the  latter 
case,  sometimes  amounting  to  pleuralgia.  And,  not  unfrequently, 
the  vessels  of  one  part  will  give  way  more  readily  than  those  of 
another,  and  there  will  be  a sense  of  heaviness  and  oppression  in 
the  head,  the  heart,  or  the  lungs  ; as  though  some  effusion  had 
taken  place,  which,  in  some  instances,  is  perhaps  actually  the  case. 
If  the  head  be  much  affected,  delirium  is  a frequent  result,  with 
ravings  and  violence,  rather  than  the  low  muttering  incolierencc  of 
asthenic  fevers. 


Gek.  IV. 
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From  the  history,  already  given  of  the  malignant  causus,  or  some- 
ardent  malignant  remittent,  it  appears  proltable,  that  inflammatory  pcrhapi, 

fever  may  sometimes  be  protluced  from  febrile  miasm,  tliough  it  is  f”]* 
contmonly  derived  from  other  sources.  Of  these,  the  stimulus  of  bm  mwlT 
violent  passions  is,  perhaps,  one  of  the  most  common  ; and  espe-  qucntly  from 
cially  UjMm  a vigorous  and  plethoric  habit,  which  is  the  usual  violent  passion, 
temjverament  m which  inflammatory  fever  makes  its  appearance,  fxcrcise,  or 
IJiidue  muscular  exercise,  heating  foods,  or  excesses  of  any  kind  food* ; 

in  the  same  habit,  are  also  frequent  causes ; while  another  may  he  ^oi'P^ssion  of 
found  in  tlic  suppression  of  any  accustomed  discharge,  as  that  of 
menstruation,  epistuxis,  or  periodical  blood-letting.  Suddenly 
suppressed  perspiration  is,  in  like  manner,  a frequent,  perhaps  the  spiratioiir^* 
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most  frequent  cause  of  any  ; especially  when  the  body  is  very  hot, 
and  the  change  is  effected  by  exposure  to  a temperature  of  great 
cold,  applied  externally  or  internally,  as  that  of  a current  of  cold  \ 
air,  a large  draught  of  cohl  water,  or  plunging  into  a river.  ^ 

Some  writers,  as  Scnnert  and  Chrichton,  have  supposed  inflam-  ;i  ' 
matory  fever  to  be  occasionally  produced  by  an  absorption  of  bile  * 
into  the  blood-vessels  under  the  excitement  of  a tropical  sun,  or  ^ 
of  a torrid  summer  in  milder  regions ; and  they  suppose  that  the  afe' 
bile  is,  in  this  case,  possessed  of  a more  than  ordinary  degree  of  K 
acrimony,  and  that  the  symptoms  are  varied  by  a more  pungent  X 
heat  and  more  intolerable  thirst,  with  a more  scanty  secretion  of  X 
urine,  preternaturally  acrid  and  high-coloured.  m 

That  bile  of  this  description  is  often  forced  back  into  the  system  K 
under  the  circumstances  here  supposed,  is  unquestionable  ; as  it  is  ■ 
also  that  inflammatory  fever  is  a frequent  accompaniment  of  this  fl 
morbid  change.  But,  notwithstanding  the  above  authorities,  such  fl 
fever  seems  less  attributable  to  the  reflux  of  bile  into  the  blood,  B 
than  to  the  insolation  or  solar  excitement ; which,  by  unduly  sti-  ■ 
mulating  the  liver,  has  been  the  cause  of  an  overflow  of  bilious 
secretion.  How  far  a more  irritant  or  exalted  acrimony  may  be  '■ 
communicated  to  bile  thus  operated  upon,  or  what  may  be  its  fl 
effect  upon  the  system,  admitting  it  to  take  place,  it  is  difficult  to  ■ 
determine  ; but  there  is  much  reason  to  doubt  whether  genuine  B 
bile  in  the  sanguiferous  system  is  ever  a cause  of  fever,  or  stimu-  B 
lates  the  heart  or  arteries  to  increased  action.  For  if  this  were  fl 
the  case,  jaundice  would  always  be  accompanied  with  inflamma-  fl 
tory  fever.  Instead  of  which,  however,  we  find  it  accompanied  B 
with  atony  instead  of  entony,  or  diminished,  instead  of  increased  fl 
power.  fl 

Sauvages  gives  a case,  in  which  inflammatory  fever  was  pro-  fl 
duced  by  a mechanical  irritation  of  the  meninges  of  the  brain,  by  fl 
a lodgment  of  vermicles  in  the  frontal  sinus,  of  which  seventy-two  fl 
were  discharged  during  a fit  of  vomiting  and  sneezing,  from  which  fl 
time  the  patient  began  to  recover.  fl 

These  vermicles  were  most  probably  the  larvae  of  some  species  of  fl 
the  oestrus  or  gad-fly,  which  had  crept  up  into  the  frontal  sinus,  I 
after  being  hatched  in  the  nostrils  in  which  the  parent  insect  had  I 
deposited  her  minute  eggs.  This  is  a very  common  affection  in  fl 
grazing  quadrupeds,  and  especially  in  sheep,  which  are  often  pecu-  fl 
liarly  tormented,  and  sometimes  driven  almost  mad  by  the  violence  fl 
of  the  irritation.  fl 

Stoll  gives  a case  in  which  the  brain,  on  examination  after  death,  fl 
was  found  deluged  with  serum — diluvium  serosum.*  But  such  fl 
an  appearance  is  rather  to  be  regarded  as  an  eftect,  than  a cause  fl 
of  the  disease ; as  an  instance  of  cephalitis  profunda,  in  conse-  fl 
quence  of  the  brain  having  suffered  more,  than  any  other  organ  fl 
from  the  inflammatory  impetus.  fl 

Hence  the  following  varieties  are  noticeable  under  the  present  fl 

species : . . fl 

06  Plethoricum.  Produced  in  a plethoric  habit  by  great  fl 

Plethoric  inflammatory  mental  or  muscular  excitement,  or  fl 
fever.  heating  foods  ; or  by  a sudden  sup-  fl 
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:0  Billosum. 

Bilious  inflammatory 
fever. 

y Pleuriticum. 

JMeuritic  inflammatory 
fever. 

8 Cephalalgicum 

Cephalalgic  inflamma- 
tory fever. 


pres.sion  of  perspiration,  or  of  other 
accustomed  discharges. 

Accompanied  with  an  excessive  secre- 
tion of  bile,  absorbed  into  the  san- 
guineous system. 

•Accompanied  with  a violent  stitch  or 
pain  in  the  side. 

Accompanied  with  acute  pain  in  the 
head. 


As  an  inflammatory  diathesis  constitutes  the  essence  of  this 
fever,  the  cure  must  depend  altogether  upon  a reduction  of  the 
vascular,  and  esj>ecially  of  the  arterial  entony  : always  bearing  in 
mind  the  jrossibility,  that  the  disease  may  suddenly  lose  its  in- 
flammatory character,  and  rapidly  pass  into  that  of  a typhus.  Re- 
gulated by  this  view,  we  should  generally  commence  with  bleeding 
and  cooling  purgatives.  There  are  a tew  cases,  indeed,  in  which 
bleeding  may  be  dispensed  with,  as  when  the  habit  is  by  no  means 
plethoric,  and  the  pulse  is  obstructed  rather  than  hard  ; but  these 
are  cases  that  rarely  occur.  Diaphoretics,  or  relaxants,  as  they 
are  denominated  by  Dr.  Fordyce,  may  then  be  employed  with 
advantage.  Of  these  the  tartarised  antimony,  the  antimonial 
powder,  or  .lames’s  powder,  are  chiefly  to  be  relied  upon  ; and  may 
be  given  alone,  or,  which  is  often  better,  in  saline  draughts ; and 
particularly  those  formed  of  the  acetate  of  ammonia.  And  it 
may  not  be  amiss  to  observe  here,  that  the  acetate  of  ammonia  is 
sometimes  prepared  in  the  form  of  crystals,  and  sits  more  easily' 
on  the  stomach  in  this,  than  in  any  other  shape.  When  given  as  a 
liquid,  it  is  of  importance,  that  the  solution  should  retain  the  car- 
bonic acid  gas  of  ammonia  as  largely  as  j>ossiblc ; and,  for  this 
purpose,  the  union  should  take  place  in  a strong  close  vessel,  .Ac- 
cording to  Bergman,  nearly  half  the  weight  of  ammonia  depends 
upon  the  quantity  of  this  gas  which  it  contains  : so  that  in  a pint 
of  the  solution  of  the  acetate  of  ammonia,  comprising  four  draclims 
of  the  latter,  there  will  be  extricated,  if  made  in  the  manner  here 
recommended,  little  less  than  a hundred  and  sixty  cubic  inches 
of  air. 

.As  the  stomach  is  for  the  most  part  but  little  alfccted,  emetics, 
if  used  at  all,  can  only  be  employed  for  the  purpose  of  determining 
to  the  surface;  but,  as  we  can  do  this  by  the  antimonial  and  otlu  r 
diaphoretics  just  referred  to,  as  also  by  diluent  drinks,  it  is  hardly 
worth  while  to  irritate  the  stomach  in  order  to  accomplish  the  same 
purpose.  Rerfect  rest  of  body  and  mind,  a recHned  position,  and  a 
light  liquid  diet,  destitute  of  all  stimulants,  are  also  indispensable 
toward  recovery.  The  air  should  by  all  means  he  kept  pure,  by- 
being  constantly  renewed,  though  without  a sensible  current ; the 
tenqierature  cool ; the  clothing  hght,  and  as  oi'ten  changed  as  may 
be  necessary  to  maintain  cleanliness  ; and  the  beverage,  toast-water, 
lemonade,  or  cool  tea.* 


Gin.  IV. 
Sf£C.  I. 
EiK’cia  cauma. 


Remedial 

process. 

Venesection. 

Cathartics, 


Relaxants. 


Crystallised 
acetate  of 
ammonia. 


Treatment. 

Emetics,  how 
far  useful. 


Other  remedies. 


• Our  author  has  here  omitted  all  notice  of  cold  affusion,  the  advantages  of 
which,  in  the  acute  or  inflammatory  forms  of  fever,  have  l>een  acknowledged  by 
almost  every  writer.  The  effect  of  it  is  to  diminish  the  heat  of  the  body,  to 
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Spec.  I. 
Enccia  cautnn. 
Inflammatory 
fever  less  com- 
mon than  for- 
merly ; 

ns  conjectured 
by  Mr.  Hunter. 


Treatment. 


Whether  owing 
to  a change  in 
the  common 
mode  of  life. 


[ORb.  r. 


After  all,  however,  it  Is  not  often  that  examples  of  pure  inflam- 
matory fever  are  to  be  met  with  in  the  present  day;  and  it  is  con- 
tended by  very  liigh  authorities,  and  seems  to  be  established  by  the 
medical  records  of  earlier  times,  compared  with  those  of  our  own, 
that  it  is  a disease  fur  less  common  now  than  it  was  formerly ; and 
that  it  is  seldom,  to  adopt  the  words  of  Mr.  J.  Hunter,  “ that  phy- 
sicians are  obliged  to  have  recourse  to  the  lancet,  at  least  to  that 
excess  which  is  described  by  authors  in  former  times.  They  are, 
now,  more  obliged,”  continues  the  same  writer,  “ to  have  recourse 
to  cordials,  than  evacuations  ; and,  indeed,  the  diseases  called  the 
putrid  fever  and  j)Utrid  sore  throat  are  but  of  late  date.  I remember 
when  the  last  was  called  Fothergill's  sore  throat,  because  he  first 
published  upon  it,  and  altered  the  mode  of  practice.  I remember 
v.’hen  practitioners  uniformly  bled  in  putrid  fevers ; but  signs  of 
debility  and  want  of  success  made  them  alter  their  practice. 
Whether  the  same  difference  takes  place  in  inflammation,  I do  not 
know,  but  I su.spect  that  it  does  in  some  degree ; for  I am  inclined 
to  believe  that  fever  and  inflammation  are  very  nearly  allied,  and 
that  we  have  much  less  occasion  for  evacuations  in  inflammation, 
than  former!)' ; the  lancet,  therefore,  in  inflammation,  and  also  pur- 
gatives, are  much  more  laid  aside.”* 

It  is  not  easy  to  account  for  this  change  in  the  national  tempera- 
ment. It  is  common,  indeed,  to  ascribe  it  to  an  alteration  in  our 
mode  of  life,  which  is  asserted  to  be  much  fuller  than  that  of  our 
forefathers.  “ We  may  be  said,”  says  Mr.  Hunter,  “ to  live  above 
par.  At  the  full  stretch  of  living,  therefore,  when  disease  attacks 
us,  our  powers  cannot  be  excited  further,  and  we  sink  so  as  to 
require  being  supported  and  kept  up  to  that  mode  of  life  to  which 
we  have  been  accustomed.” 


lower  the  pulse,  ami  to  bring  on  perspiration  and  sleep.  As  a general  rule,  the 
sooner  the  allusion  is  applied  after  the  irregular  chills  of  the  first  stage  are  over, 
the  better,  provided  the  heat  of  the  skin  is  steadily  above  the  natural  standard. 
Dr.  Currie  deems  the  safest  time  for  it  to  be  that  when  the  exacerbation  is  at  its 
height,  or  immediately  after  the  commencement  of  its  declination.  At  this  period 
the  heat  rises  one  or  two  degrees  in  the  central  jrarts  of  the  body,  and  still  more 
in  tlie  limbs.  Dr.  Currie,  therefore,  generally  directed  allusion  to  be  employed 
between  six  and  nine  o’clock  in  the  evening.  It  is  never  to  be  resorted  to  wlien 
any  considerable  sense  of  chilliness  exists,  notwithstanding  the  tlic-rmometer  may 
indicate  an  augmented  temperature  of  the  body.  Neither  ought  it  to  be  adopted 
when  the  heat,  measured  by  the  thermometer,  is  less  than,  or  only  equal  to,  the 
natural  heat ; nor  when  the  patient  is  perspiring  profusely.  Dr.  Tweedie  informs 
li.s,  that  he  has  never  seen  a single  case  in  which  cold  alfusion  succeeded  in  cutting 
short  the  fever,  thougli  all  the  patients  so  treated  felt  afterwards  greatly  relieved. 
He  sets  down  the  practice  as  best  adajtted  to  Inflammatory  fever  (synocha),  and 
more  especially  to  the  fevers  of  hot  climates,  which  are  accompanied  by  much 
greater  excitement  than  those  of  temperate  countries.  He  advises  tlie  practi- 
tioner, however,  to  ascertain,  in  every  case,  before  such  a powerful  remedy  is  ad- 
ministered, that  there  is  no  visceral  inflammation ; “ were  such  a powerful  shock 
given  to  the  system  under  these  circumstances,  dangerous  and  even  fatal  conse- 
quences might  ensue.  ’ On  account  of  these  reasons,  and  the  manner  in  which 
most  patients  object  to  cold  alTusions,  Dr.  Tweedie  prefers  sponging  the  surface 
of  the  body  with  cold  water,  or  vinegar  and  water.  In  winter  the  fluid  used  may 
be  tepid,  if  more  agreeable  to  the  patient.  See  Dr.  Tweedie’s  Treatise  on  Con- 
tinued Fever  and  its  Modifications,  p.  187.  et  seq.  ; also  Dr.  James  Currie’s 
Med.  Reports  on  the  Eflfects  of  Water,  cold  and  wann,  as  a Remedy  in  Fever. 
Bvo.  Liverpool,  1798. — Eo. 

^ * On  Blood,  &c.  part  ii,  p.  227. 
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If  this  be  a correct  view  of  the  times  in  Mr.  Hunter’s  day,  thgy 
lhave  greatly  altered  and  improved  within  less  than  half  a centurj' ; 
for  there  has  never  been  a period,  since  wines  and  fermented  liquors 
■ have  been  introduced  among  us,  so  temperate  and  sober  asthe  present. 
Drunkenness,  which  was  formerly  common  in  our  streets,  is  now 
rarely  met  with  ; suppers  are  almost  entirely  relinquished  ; and, 
instead  of  its  being  disgraceful,  as  w'as  the  case  in  “ the  olden  time,” 
for  the  master  of  the  house  to  let  his  guests  leave  him  either  sad 
or  sober,  nothing  is  now  so  disgraceful  as  intoxication.  It  is  true, 
we  arc  got  back  again  to  a very  free  use  of  the  huicet  in  many 
instances  ; which  would  st'cm  to  show,  that  we  had  completed  a 
revolution  in  our  general  temperament,  as  well  as  our  general  tem- 
perance ; but  it  is  not  a little  singular,  that,  while  the  lancet  is  still 
use<l  with  comparative  caution  in  iiiHammatory  fever,  it  is  chiefly 
employed,  and  often  unsparingly,  in  tyj)hus  or  putrid  fever.  And 
hence,  there  is  more  reason,  I fear,  for  susjiecting  a revolution  in 
the  professional  fashion,  than  in  national  tenqierament ; and  that  the 
bold  and  the  timid  plans  have  been  alternately  introduced,  and 
alternately  dropjH*d,  not  so  much  from  any  radical  change  in  the 
constitution,  as  from  their  being  found  to  fail,  because  enq)loyed  as 
po|iular  means,  or  under  the  influence  of  tome  favourite  hypolhesii 
on  all  occasions,  without  a due  dt'gree  of  clinical  discrimination,  or 
attention  to  the  habits  or  symptoms  of  individuals  at  their  bed-tide. 


G*h.  IV 
Srtc.  I. 
Enecis  cauma. 
The  habits  of 
the  day  do  not 
answer  to  Ilia 
description. 


SPECIES  II. 
TYPHUS.* 
TYPHUS  TEJ'Ell. 


PULSE  SMALL,  WEAK,  AND  UNEQUAL;  USUALLY  FREQUE.NT  / 
UFAT  NEARLY  NATURAL  ; GREAT  SENSORIAL  DEBILITY,  AND 
DISTURBANCE  OF  THE  MENTAL  BOWERS. 


'I'he  term  is  derived  from  Hippocrates,  who  uses  it,  Jiowcver,  in  a 
sense  not  exactly  parallel  with  its  application  in  modern  limes,  but 
rather  in  reference  to  that  low,  muttering,  and  stupid  delirium, 
which  so  frequently  accompanies  the  disease.  It  is,  nevertheless, 
admirably  expressive  of  the  general  nature  of  the  fever  to  which  it 
was  appfietl  at  Hrst,  and  which  it  designates  at  present ; which 
burns,  not  with  open  violence  as  the  cauma,  but  with  a sort  of  con- 
cealed and  smothered  flame ; for  the  Greek  term  nfu  signifies  “ to 
smoulder,"  or  “ to  burn  and  smoke  without  vent.”f 
■ Any  of  the  ordinary  causes  of  fever  may  be  a cause  of  typhus ; 
for  the  typhoid  form  is  often  dependent  upon  the  character  of  the 


Gejt.  IV, 
Sritc.  III. 

Specific  term 
derived  from 
Hippocrates, 
and  peculiarly 
espressive  of 
the  disease. 


May  originate 
from  the  or- 
dinary causes 


• “ A peculiar  form,  or  type  of  fever,  cliaroctcriiicd  hy  the  more  early  and  of  fever, 
severe  allertion  of  the  brain  and  nervous  system  ; by  the  more  constant  changes 
which  tile  mucous  membranes  undergo  ; by  afl'ectiun  of  the  cutaneous  and  glan- 
dular systems ; and,  in  the  advanced  stage,  hy  great  prostration  and  symptoms 
denoting  putrescence.”  Dr.  Tweedie  on  Coniinueil  Fever,  p.  76. 

The  name  of  this  fever  is  sometimes  believed  to  be  derived  Irum  the  Creek 
word,  rifot,  signifying  ttu/mr.  — En. 
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Gen.  IV. 
Spec.  II. 
Typhus. 


But  arises 
generally  from 
human  efflu- 
vium, under 
the  influence  of 
auxiliary 
powers. 


Miasm  thus 
generated  has 
a specific  power 
of  lowering  the 
vital  energy. 


In  what  way 
typhus  becomes 
contagious. 


The  contagion 
more  limited 
in  its  range 
than  marsh- 
miasm. 


[ORD.  1, 


constitution  into  which  it  is  received,  as  evincing  a great  deficiency 
of'sensorial  power  : and  hence  cold,  mental  agitation,  excess  of 
muscular  labour,  and  even  intemperance,  which,  in  a high  entonic 
habit,  might  generate  synocha  or  inflammatory  fever,  will  often  in 
a debilitated  constitution,  and  especially  when  the  debility  depends 
primarily  upon  the  state  of  the  nervous  system,  and  the  nervous 
influence  is  recruited  with  difficulty,  give  a typhous  comjflexion  to 
the  disease  from  the  first. 

But,  though  all  the  causes  of  fever  may  in  this  way  give  rise  to 
typhus,  its  common  cause,  as  we  had  occasion  to  notice  when  treat- 
ing of  the  remote  causes  of  fever*,  is  febrile  miasm,  issuing  from 
the  decomposition  of  human  effluvium,  under  the  influence  of  the 
ordinary  auxiliaries  of  a close  and  stagnant  atmosphere  ; still  farther 
corrupted  by  a load  of  ioreign  exhalations  from  dirt  or  filth  of  any 
kind,  and  of  that  degree  of  warmth  and  moistui'e  which  must  always 
exist  where  society  exists,  and  especially  where  it  exists  in  too 
crowded  a state.  Under  these  general  circumstances,  a very  low 
degree  of  warmth  and  moisture  is  sufficient,  though  there  must  be 
some  proportion  of  both.  And,  provided  there  be  an  adequacy  of 
warmth,  the  lower  the  tcmjierature,  the  more  certainly  an  indivi- 
dual becomes  affected ; not  from  a more  abundant  generation  of 
febrile  miasm,  or  from  its  being  more  volatile, — for,  on  the  contrary, 
it  is  here  perhaps  less  abundant,  and  even  less  volatile,  — but  from 
the  more  depressed  state  of  the  living  power,  and  the  less  resistance 
it  is  capable  of  offering  to  any  morbid  influence  whatever. 

I have  just  remarked,  that,  under  a depressed  state  of  the  living 
power,  whatever  be  its  cause,  whether  a want  of  cheerful  warmth, 
cheerful  passions,  cheerful  food,  or  cheerful  and  regular  habits, 
typhus  is  often  more  likely  to  take  place,  than  any  otlier  species  of 
fever.  But  when  febrile  miasm,  produced  by  a decomposition  of 
effluvium  from  the  living  body,  exists  in  co-operation  with  these,  it 
is  almost  impossible  for  an  individual  to  escape;  as  the  miasm  thus 
generated  has  a specific  power  — a power  beyond  all  other  febrile 
causes  wliatever — of  lowering  still  farther  the  vital  energy  as  soon 
as  it  is  received  into  the  S3'stem,  and  thus  of  confirming  the  previous 
tendency  to  this  peculiar  type. 

All  this,  indeed,  has  been  observed  alreadj%  though  it  is  neces- 
sary to  revert  to  it  on  the  present  occasion  : it  has  also  been  farther 
observed  that,  when  a typhus  has,  in  this  or  an)' other  manner,  once 
arisen,  the  effluvium  from  the  living  body  during  its  action  is  loaded 
with  miasm  of  the  same  kind,  completely  elaborated  as  it  passes  off, 
and  standing  in  no  need  of  the  decomposition  of  the  effluvium  for 
its  forirTfition.  In  many  cases,  indeed,  all  the  secretions  are  alike 
contaminated;  and,  hence,  febrile  miasm  is  often  absorbed,  in  dis- 
section, by  an  accidental  wound  on  the  hand,  and  excites  its  specific 
influence  on  the  body  of  the  anatomist ; for  in  this  way,  also,  typhus 
lias  been  produced. 

Hence,  typhus  becomes  infectious  ; but  as  the  miasm  it  generates, 
though  more  suppressive  or  exhaustive  of  sensorial  energy,  is  less 
volatile,  than  that  of  marsh-lands  or  dead  organised  matter,  its 
infectious  power  is  confined  to  a much  more  limited  atmosphere, 
than  that  of  fevers  arising  from  this  latter  source.  And,  on  this 
account,  fevers  originating  in  jails,  or  other  confined  and  crowded 

• Supra,  cl.  I.  ord.  i. 
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scenes,  are  less  extensively  communicable,  than  the  yellow  fever, 
or  that  of  hot  climates  and  exhaling  swamps. 

It  may  be  also  necessary  to  remind  the  reader  of  another  remark 
already  made,  that,  in  a pure  atmosphere,  the  miasmic  materials, 
from  whatever  source  derived,  become  dissolved  or  decomposed ; but 
this  happens  slowly  and  with  great  difliculty,  perhaps  not  at  all,  in 
a vitiated  atmosphere,  already  saturated  with  foreign  corjmscles.  In 
a state  thus  crowded,  moreover,  tlicy  less  readily  disperse  or  ascend 
beyond  their  proper  periphery  of  action  ; and  w here  they  are  less 
volatile,  us  when  issuing  from  human  effluvium,  they  perhaps  adlu  re 
by  a peculiar  tenacity  to  bodies  more  ponderous  than  themselves, and 
thus  loiter  for  n still  longer  period  within  the  stratum  of  human 
intercourse.  And  hence,  the  fouler  ns  well  as  the  more  .stagnant 
the  atmo.s|)here,  the  more  general,  and.  from  tlic  former  cause,  the 
more  malignant,  the  tliseuse;  for,  as  nothing  is  so  contributory 
to  the  preservation  of  sound  health  as  pure  air,  so  notiiing  tends 
so  much  as  fold  air  to  prolong  or  aggravate  diseases  of  every  kind. 
And  hence,  again,  we  have  an  obvious  and  sufficient  reason,  why 
typhus  should  become  more  severe  in  proportion  as  it  spreads  and 
impregnates  a given  space  with  its  specific  miasm  and  accompany- 
ing colluvies. 

To  what  extent  febrile  miasm,  issuing  from  the  souice  before  us, 
may  spread  in  a free  influx  of  pure  air  without  becoming  dissolved, 
or,  in  other  worils,  so  as  to  retain  its  contagious  power,  has  ucmt 
been  very  accurately  ascertained.  We  know,  however,  that  its 
range  is  very  circumscribed,  and  reaches  to  but  a very  small  dis- 
tance from  the  patient,  or  the  nidus  of  foul  clothes  or  utensils  in 
which  it  may  be  lodged;  and  never  infect.s  a person  in  an  adjoining 
street,  or  house,  or  room  in  the  same  hou.se ; nor  even,  as  Dr.  Hay- 
garth  has  observed,  in  the  patient's  own  chamber,  if  large,  airy,  and 
kept  clean  : a remark  that  has  since  been  confirmed  by  Dr.  Haillie. 
“ With  respect,"  says  he,  to  the  contagiou-s  nature  of  these  fevers, 
I am  convinced,  that  it  is  in  general  not  con.-idcTable.  I do  not 
recollect  an  instance  in  whicii  a patient  in  that  hospital  (.St. 
(ieorge's)  communicated  the  infection  to  a patient  lying  in  the  next 
bed.  \\  h»n  patients  are  crowded  together,  and  the  apartments  are 
ill-ventilated,  I entertain  no  doubt  of  this  species  of  fever  being 
capable  of  being  communicated  from  one  individual  to  another.”  * 
[Dr.  Alison,  in  his  description  of  the  epidemic  fever  of  Erlinburgh, 
in  18'j7,  likewise  particularly  mentions,  that,  in  the  men’s  ward  of 
the  hospital,  there  was  no  instance  of  any  patient,  admitted  on 
account  of  other  complaints, -taking  fever  in  the  house,  notwith- 
standing its  continued  presence  on  the  opposite  side  of  the  ward. 
In  the  women’s  ward,  however,  two  or  three  patients,  admitted  on 
account  of  other  complaints,  took  fever.  Notwithstanding  what 
happened  in  the  men  s ward,  this  intelligent  physician  adduces 
many  convincing  facts,  in  support  of  the  doctrine,  that  f’l.'ver  spreads, 
not  from  malaria,  but  from  contagion  communicated  by  intercourse 
between  the  healthy  and  the  sick.f] 

It  is  also  of  great  importance  to  know,  that  typhou.s  miasm,  like 
the  specific  mia.sms  of  exanthems,  does  not  render  clean  clothes  of 
any  kind  contagious ; or,  in  other  words,  does  not  adhere  to,  or 

Lectures  and  OlMervationa  on  Medicine.  1825.  Unpublidieii. 

+ Aiinon,  in  Ediii.  Med.  and  .Surg.  Jourii.,  No.  xcm.  p.  234,  ct  seq. 
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harbour  in  them.  When,  liowever,  they  are  not  clean,  they  may 
unquestionably  be  rendered  contagious  ; and,  lienee,  it  is  probable, 
that  the  animal  filth,  with  which  they  arc  impregnated,  while  it  is  a 
source  of  additional  miasm,  becomes  a fomes  of  that  already  formed, 
and  separated  from  the  patient’s  body. 

A susceptibility,  however,  to  diseases  of  every  kind  varies  consi- 
derably in  different  individuals  ; and  hence  many  persons,  upon  an 
equal  exposure  to  typhous  contagion  with  others,  receive  it  far  less 
readily,  and,  in  some  cases,  seem  to  be  almost  favoured  with  a 
natural  immunity.  As  we  have  already  remarked,  that  a peculiar 
state,  of  body  gives  a peculiar  tendency  both  to  generate  and  receive 
typhus  we  can  easily  conceive  that,  where  the  body  is  in  an  oppo- 
site state,  it  must  be  much  less  susceiitible  of  its  influence ; and  we 
are  thus  put  in  possession  of  a general  cause  of  escape.  But  there 
seems  to  be  something  beyond  this,  dependent,  indeed,  not  upon 
the  incidents  of  more  vigorous  health,  or  higher  animal  spirits,  but 
upon  the  nature  of  the  idiosyncrasy  itself. 

Dr.  Haygarth  has  endeavoured  to  determine,  from  very  Ingenious 
and  plausible  data,  the  average  proportion  of  those  who  in  this 
manner  remain  exempt  from  contagion,  while  spreading  on  every 
side  around  them.  And  he  limits  the  immunity  to  one  in  twenty- 
three  ; for  he  tells  us  that,  when  one  hundred  and  eighty-eight 
men,  women,  and  children,  were  exposed  fully  to  the  typhous  con- 
tagion for  days  and  nights  together,  in  small,  close,  and  dirty 
rooms,  all  of  them,  except  eight,  were  infected  with  this  fever.* 
And  he  has  farther  endeavoured  to  show  that  the  miasmic  poison, 
when  received  into  the  body,  continues  in  a latent  state  for  seven 
days,  from  the  time  of  exposure  to  the  contagion,  before  the  fever 
commences,  and  may  continue  in  the  same  state  for  seventy-two 
days,  beyond  which  we  have  no  instance  of  its  producing  any 
effect.  And  this  deduction  is  in  pretty  close  unison  with  the  ex- 
perience of  Dr.  Bancroftf , who,  in  ninety-nine  cases  of  orderlies  and 
nurses  that  attended  the  English  army,  on  its  arrival  at  Plymouth 
from  Corunna,  in  1809,  observed  that  they  were  rarely  attacked  with 
fever  earlier  than  the  thirteenth,  and,  in  no  instance,  later  than  the 
sixty-eighth  day.  [In  numerous  instances,  however,  brought  for- 
ward by  Dr.  Marsh the  latent  period  of  typhus,  or  the  interval 

* Letter  to  Dr.  Percival,  p.  31. 

+ Essay  on  Yellow  and  Typhus  Fevers,  p.  515. 

^ See  Marsh  on  tlie  Origin  of  Fever.  Iluhlin  Hospital  Reports,  vol.  iv, 
p,  45G.,  &c.  Dr.  Elliotson  never  saw  an  instance  in  which  typhus  fever  showed 
a contagious  character  (Med.  Gaz.,  1832,  p.  I4G.);  nor  has  the  editor  of  this 
work  ever  noticed  the  occurrence  even  in  tite  great  prisons  which  lie  has  now 
attended  more  than  seven  years.  No  doubt,  however,  where  many  eases  of 
severe  fever  are  brought  together,  and  the  effluvia  from  the  patients  concentrated, 
the  disorder  will  sometimes  assume  a very  infectious  nature.  The  records  of 
the  Fever  Hospital  seem  to  leave  no  doubt  of  typhus  being  contagious  under 
certain  conditions ; for  every  medical  officer,  every  servant  there,  and  every 
person  employed  in  washing  the  linen  of  that  institution,  have  all  had  typhus. 
Sumo  have  had  it  more  than  once,  and  others  have  died.  Yet,  nothing  of  this 
kind  has  happened  at  the  Small-pox  Hospital,  which  is  on  the  very  same  spot. 
Anti,  as  Dr.  Elliotson  remarks,  this  fact  is  very  important,  as  clearing  up  the 
point,  whether  all  these  persons  have  had  it  through  the  emanations  of  the 
patients  in  the  Fever  Hospital,  or  through  the  situation.  The  following  passage 
from  Dr.  Elliotson’s  lectures  is  highly  instructive  : — “ You  will  find  an  argu- 
ment against  the  contagion  of  typhus  fever  adduced  from  this  circumstance, 
that  it  will  sometimes  disappear  during  an  extreme  temperature,  and  it  will 
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between  the  receipt  of  the  contagion  and  the  beginning  of  the 
gymptoms,  wag  a very  short  period ; and  the  infection  taken  so 
instantaneously,  as  it  were,  that  doubts  arose,  whether  the  con- 
tagion liad  had  time  to  operate  through  the  medium  of  the  absorb- 
ents.] 

Man  is  so  much  the  creature  of  habit,  that  his  constitution  is,  in 
a tliousand  instances,  brought  by  degrees  to  endure  poisons  of  the 
most  fatal  power.  This  we  see  daily  in  the  use  of  opium  and 
ardent  spirits ; and  we  shall  in  due  time  have  to  notice  something 
of  the  sanjo  kind,  even  in  plague.  This  adaptation  of  the  constitu- 
tion, however,  to  the  circumstances  by  which  it  is  surrounded,  is  in 
nothing  more  conspicuous  than  in  the  fever  before  us.  Not,  indeed, 
in  all  persons,  — for  all  do  not  possess  the  same  pliability  of  consti- 
tution,— but  in  those  wbo  are  endowed  with  it.  And,  hence,  one 
reason  why  nurses,  and  perhaps  hospital-surgeons,  escaj>e  so  often 
without  injury,  and  especially  why  prisoners,  brought  mto  a court 
for  trial,  remain  themselves  occasionally  in  perfect  health,  while 
their  clothes  are  so  impregnated  witli  the  contagious  miasm  as  to 
infect  a whole  court,  and  communicate  the  disease  to  the  judge  or 
others  w ho  are  at  the  greatest  distance  from  them ; of  w hicn  we 
are  furnished  with  melancholy'  examples  in  the  Oxford  assizes  of 
1577,  those  at  Exeter  and  Taunton  in  1586,  those  of  the  Old 
Bailey  in  1736  and  1750;  besides  similar  instances  in  various  hos- 
pitals and  ships  of  war. 

There  are  other  persons  again,  as  Sir  George  Pringle  has  well 
observed,  wdiose  constitutions,  forming  a middle  line  between  those 
who  readily  receive,  and  who  powerfully  resist,  the  contagious 
aura,  are  affected  only  in  a modified  decree.  They  bend  to  the 
assault,  but  are  not  cut  down  by  it.  They  become  feeble  and 
irritable;  the  sleep  is  disturbed;  the  tongue  white  in  the  morning: 
the  appetite  impaired  ; the  smallest  exertion  fatigues  them,  and 
accelerates  the  pulse  ; and,  in  this  sUite,  fliey  remain  fur  weeks  to- 
gether, and  at  length  recover  without  any  formal  attack  of  fever. 


sometimes  disappear  altogether,  without  any  obvious  reason  ; whereat,  if  it 
were  contagious,  it  is  argued,  it  would  spread  from  one  to  another,  till  all,  or 
the  greater  part,  had  sutt’eretl  from  it.  It  it  said,  tliat  it  is  only  a disease  which 
depends  upon  a particular  statu  of  the  atmosphere,  and  not  upon  an  emanation 
from  a diseased  in-rson  ; and  that,  therefore,  it  is  sus]>ended  by  the  extreinct  of 
temperature,  or  will  suddenly  cease,  without  any  obvious  reason.  It  is,  indeed, 
true,  that  non-contngious  yellow  fever,  and  intermittent  and  remittent  fevers,  and 
other  diseases  decidedly  not  contagious,  will  he  aggravated  or  repressed  by  ex- 
tremes  of  temperature,  and  by  causes  not  discoverable.  Hut  this  is  exactly  the 
case,  not  only  witli  typhus  fever,  hut  with  diseases  which  all  people  of  common 
sense  allow  to  lie  contagious.  Epidemic  small-pox  is  frequently  checked  by  ex- 
treme cold.  Tlic  plague,  which,  I Irelieve,  almost  every  body  allows  to  be  a 

ronugious  disease,  in  the  strict  sense  of  Uie  w ord, — not  infirlious,  but  conta^mit, 

is  alsri  stopped  by  extreme  heat  or  cold.  Small-iiox  is  Irequontly  so  stopped,  and 
likewise  by  the  wind  called  harmaitan,  which  also  arrests  the  plague;  and,  what 
is  curious,  this  wind  will  prevent  persons  from  taking  the  smalUpox,  even  if  they 
be  inoculated.  Hooping-cough  and  measles,  which  most  persons  allow  to  bo 
contagious,  are  generally  checked  at  the  height  of  suinincr  ; and  Sydenham  says, 
that  scarlatina  is  most  prevalent  when  the  tummer  is  over.”  If  such,  and  some 
other  irregularities,  will  occur  in  the  case  of  diseases  known  to  be  contagious, 
there  is  no  reason  at  all  to  doubt  that  typhus  fever  is  contagious,  merely  hecausa 
It  will  suddenly  cease  in  a district,  without  our  knowing  why,  or  because  it  is 
apparently  arrested  by  atmospheric  change.  See  Elliotson's  Lectures,  delivered 
at  the  Loudon  University,  published  in  Med.  Oar.,  1832,  p.  147.  — £d. 
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We  have  seen  that  the  same  Influence  of  habit  exists  under 
yellow  fever ; during  which  the  natives  of  those  climates  where  its 
remote  causes  are  in  almost  perpetual  operation  suffer  far  less 
when  it  attacks  them,  and  are  far  less  susceptible  of  its  attack. 

But,  tliough  febrile  miasm,  issuing  from  a decomposition  of 
human  effluvium,  has  a peculiar  tendency  to  generate  typhus,  we 
have  seen  that  the  same  miasm,  issuing  from  a marsh  effluvium,  or 
a decomposition  of  dead  organised  matter,  under  a peculiar  state 
of  modification,  has  produced  remittents  with  a typhous  character, 
and  sometimes  specific  typhus  itself.*  And  as,  in  this  case,  the 
miasm  is  apt  to  spread  more  widely,  typhus  has,  by  many  writers, 
been  said  to  be  occasionally  epidemic.  When,  however,  the  disease 
issues  from  this  source,  it  is  far  more  generally  in  temperatures  too 
low  than  too  high  and  heated  ; since,  as  already  observed,  cold,  and 
especially  cold  and  moisture,  have  a peculiar  tendency  to  depress 
the  living  power  ; and  hence  this  disease  is  said  to  be  almost  sta- 
tionary at  Carlscrone,  or  at  least  to  have  lingered  there  for  four  or 
five  years  on  some  occasions. f 

[The  opinion,  that  the  type  of  fever  has  not  an  exclusive  con- 
nection with  its  cause,  and  that  it  depends  much  upon  atmospheric 
influence,  or  constitutional  diathesis,  is  supported  by  Dr.  Marsh ;{;, 
who  cites  several  cases  in  which  exposure  to  typhoid  contagion 
was  believed  to  have  occasioned  intermittent  and  remittent  fever ; 
and  to  puerperal  infection,  typhus.] 

Typhus,  therefore,  originating  from  different  causes,  and  all 
these  causes  modified  in  their  action  by  collateral  circumstances, 
may  readily  be  supposed  to  be  accompanied  with  very  different 
symptoms,  and  to  appear  under  very  different  degrees  of  severity. 
The  chief  varieties,  however,  are  the  two  following  : 


I 


i 


a,  Mitior.  Nervous  fever. 

^ Gravior.  Putrid  fever. 


The  FIRST  VARIETY,  or  MILD  TYPHUS,  was  Called  by  Dr.  Hux- 
ham  fehris  lenta  7iervosa,  and  has  hence  been  commonly  distin- 
guished by  the  name  of  low  or  slow  nervous  fever,  from  the 
great  languor  and  dejection  of  mental  or  sensorial  power  with 
which  it  is  always  accompanied,  and,  on  this  account,  it  has  some- 
times been  denominated  hysterical  fever.  ^ It  is  particularly 
characterised  by  slight  shiverings  ; heavy  vertiginous  headach  ; 
oppression  at  the  praecordia ; nausea ; sighing ; despondency ; 
coma,  or  quiet  delirium  ; whey-like  urine.  9 

When  the  disease  appears  sporadically,  it  is  usually  under  this  9 
form.  There  is  nothing  alarming  to  the  patient’s  friends  on  its  9 
accession.  The  first  symptoms  are  slight,  the  tongue  exhibits  9 
little  change,  and  the  pulse  is  only  a little  quickened  and  some-  '9 
what  smaller  than  usual:  at  the  same  time,  however,  there  is  9 
great  anxiety  and  depression  of  mind;  so  that  the  symptoms  do  9 
not  much  differ  from  a mild,  and  comparatively  insignificant,  fever  9 
of  any  kind,  operating  upon  a nervous  temperament.  But,  as  the 

• Epanctus  nialignus  asthenicus,  supra,  cl.  iii.  orcl.  i.  gen.  iii.  spec.  n.  M 

•f-  Foxe,  Ncuen  Scliwed.  Abliandl.  Band.  viii.  9 

t See  Dublin  Hospital  Reports,  vol.  iv.  p.  519.  et  seq.  J 

§ Manningham  on  the  Symptoms,  Nature,  and  Cure  of  the  Febricula,  com-  9 

monly  called  the  Nervous  or  Hysterical  Fever.  Lond.  1776.  i 
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disease  advances,  all  the  symptoms  of  sensorial  debility  become 
severer;  the  skin,  which  has  hitherto  been  mostly  dry,  will,  about 
the  third  day,  be  covered  with  profuse,  clammy,  debilitating 
sweats,  while  the  heat  is  still  inconsiderable,  and  the  countenance 
pale  and  sunk.  The  sweat  is  often  offensive  to  the  smell,  fre- 
quently acid,  and  sometimes,  according  to  Stoll,  as  sour  as  tlie 
sharpest  vinegar.  • .About  the  tenth  day,  the  weakness  greatly 
increases ; all  the  limbs  tremble ; and  the  tremors  soon  become 
convulsive,  with  a despondency  and  alienation  of  mind,  at  first  ob- 
servable only  in  the  night,  but  soon  continuing  with  little  inter- 
mission: the  delirium  is  of  the  mild  or  quiet  sort,  and  rarely 
amounts  to  jdirensy. 

The  disease  often  runs  on  to  the  twenty-first  day,  and,  occasion- 
ally, to  a much  longer  periotl.  It  is  seldom  marke<l  by  that  sudden 
change  which  can  l>e  called  a crisis ; but  gradually  becomes  more 
aggravated  in  its  symptoms,  till  it  reaches  a fatal  tennination ; or 
slowly  advances  to  convalescence,  by  evincing  a disposition  to 
natural  sleep  ; more  steadiness  and  firmness  of  pulse  ; a more 
favourable  countenance;  a tongue  more  florid  at  the  edges;  a 
firmer  and  nwre  collected  mind,  and  a returning  dt^sire  for  food, 
often,  indeed,  capricious,  but  without  nausea  or  sickness,  f 

In  an  anomalous  and  very  singular  case  related  by  Dr.  Satterley 
the  desire  for  food,  which  at  first  was  greatly  loathed  in  whatever 
form  offered,  re-appeared  about  the  fifth  day  with  an  enormous 
craving  which  it  was  impossible  to  satisfy.  Animal  food  was  pre- 
ferred, but  fi>od  of  any  kind  was  swallowed  voraciously  ; and,  when 
food  was  not  allowetl,  various  indigestible  substimces  were  de- 
voured in  its  stead.  This  desire  returned  with  every  returning 
ingravescence  of  the  fever,  which  adhered  to  no  regular  period,  and 
it  continued  as  long  as  the  ingravescence  lasted,  which  was  usually 
ten  or  twelve  hours.  The  disease  extended  with  numerous  vari- 
ations to  upwards  of  thirty  days,  when  the  fever  unequivocally 
subsided,  and  the  patient  gradusJly  recovered. 

Of  the  treatment  we  sImiU  speak,  after  considering  it  in  its 
severer  forms. 

The  heavier,  severer,  or  putrid  typhus  chiefly  differs  from  the 
mild  in  the  violence  and  rapidity  of  its  march,  and  the  marked  and 
undisguised  character  it  assumes  from  the  first.  While  the  mild 
therefore  commences  insidiously  with  only  slight  shiverings,  the 
heat  scarcely  above  jhe  natural  temperature,  and  the  pulse  small, 
and  only  a little  quickened,  the  heavy  typhus  opens  with  sensible 


• Rat.  Med.,  in.  p.  79- 

t The  foUowing  are  Mime  of  Dr.  Twocilic’s  olitervalions  on  tins  fever; “ In 

typhus  niitior  the  fehrile  syuiptonis  arc  mild,  though  it  is  evident,  from  the  intel- 
fcrUial  disorder  and  prostration,  that  the  nervous  system  is  much  alTected.  Pro- 
halily,  at  the  commencement,  tliere  is  no  inflammatory  action  in  tlic  brain,  the 
whole  of  the  plienomenH,  viz.  great  languor,  feeling  of  debility,  muscular  pro- 
btralioii,  soft  feeble  pulse,  giddiness,  intellectual  diilness,  and  transient  delirium, 
licing  the  result  of  the  peculiar  oiK'ration  of  the  febrific  causes  on  the  nervous 
systviu,  Sul>-acutu  inflammation  of  the  brain  often  supervenes  on  this  condition 
of  the  nervous  system ; and,  when  this  takes  place,  the  more  prominent  symptoms 
of  cerebral  inflammation  are  recognised  ; and  to  the  diflercnce  in  the  intensity  of 
the  cerebral  afleclion,  may  Ire  traced  the  infinite  variety  of  nervous  symptoms, 
which  individual  cases  present,”  .See  Tweedie  on  Continued  Fever,  p.  80. — Ed. 

^ Med.  Trans.,  vol.  v.  art.  xzii. 
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and  alternating  rigor  and  heat,  succeeded  by  little  or  no  perspira- 
tion; the  pulse  is  tense  and  hard,  usually  quick  but  fluttering;  with 
pain  over  the  forehead  and  crown ; urine  alternating  from  limpid 
to  turbid;  delirium  succeeded  by  stupor;  purple  dots  or  patches, 
and  other  early  signs  of  putrescency. 

I'rom  the  last  feature,  the  disease  has  derived  its  common  name 
of  PUTRID  FEVER  ; as  it  possesses  the  additional  names  of  jail, 
CAMP,  and  HOSPITAL  FEVER,  from  its  appearing  so  frequently  in 
these  situations : while,  from  the  purple  or  flea-bite  spots,  which 
last  are  often  called  pctechiac,  or  as  it  should  rather  be  written 
petecchim,  this  variety  has  been  very  generally  treated  of  at  home, 
under  the  name  of  spotted  fever,  and  on  the  Continent  under  that 
oi'  febris  pclechialis,  or  j)etechizans  ; sometimes,  as  by  Follini* * * §  and 
Matarasius  f , under  that  oi'  febris  peticularis  ; sometimes,  as  by  .Ja- 
cobi and  Morelli  J,  that  of febris  jmrjnirata  ; while  by  A.  Castro  it  is 
termed  febris  pimctukiris  ^ ; and  by  De  Cc\mor\a,  febris  cum  punc- 
tulis.  II  By  the  Spaniards,  it  was  hence  vulgarly  denominated 
tavardillo  or  tabardillo,  from  tavardo,  a spotted  cloak  formerly  in 
common  use.  It  is  a termination  very  common  in  various  parts  of 
America.  These  punctac  or  vibices,  however,  are  nothing  more 
than  symptoms  of  putrescency ; and  are  common  to  other  fevers, 
and  even  to  diseases  without  fever,  as  land  or  sea  scurvy  {jjorphyra 
hcemorrhagica  and  p.  nauticn)  as  well  ; and  hence  are  no  ground 
whatever  for  establishing  a distinct  species,  and  still  less  a distinct 
genus,  though  they  might  perhaps  form  a variety.  By  most  writers 
therefore  of  eminence,  from  Cullen  to  Swediaur,  they  are  arranged 
and  treated  of  as  different  forms  of  the  same  disease. 

During  the  first  twenty-four  hours,  the  alternate  heat  and  cold 
are  considerable  ; the  fever  increases  every  evening,  and,  in  the 
second  week,  the  delirium  usually  commences;  the  stupor  following 
five,  six,  or  seven  days  afterwards.  From  the  first,  there  is  a heavy 
and  vertiginous  headach  and  vomiting : the  pain  over  the  fore- 
head shoots  through  the  eyes  to  the  bottom  of  the  orbits;  the  eyes 
themselves  are  full,  heavy,  and  slightly  inflamed  ; the  coun- 
tenance is  bloated;  the  tongue  white  rather  than  furred  ; the  tem- 
poral arteries  throb,  while  the  pulse  at  the  wrist  is  small  and 
oppressed ; the  ears  tingle ; and  the  mind,  antecedently  to  the 
delirium,  is  fearfully  dejected.  There  is  also  occasionally,  from  the 
weak  degree  of  action  on  the  surface,  a livid  but  interrupted 
turgescence  over  the  whole  of  the  body,  as  well  as  the  face,  not 
unlike  the  mottled  appearance  on  the  skin  of  a healthy  person  when 
exposed  to  a slight  degree  of  cold.  Dr.  Hildenbrand  has  regarded 
this  symptom  as  constant  and  pathognomonic ; and  has  hence 
introduced  contagious  typhus  into  the  list  of  exanthems,  specifically 
distinguished  by  this  spotted  efflorescence  f,  which  he  seems  fur- 
ther to  believe  is  loaded  w ith  its  peculiar  miasm.  So  far,  how’ever, 
as  the  present  author  has  seen,  it  is  an  occasional,  rather  than  a 

* Orntiones  de  Natura  Febris  Peticularis.  Colon.  1722.  8vo. 

f De  Febribus  peticularibus  malignis,  coiUagiusis,  &c.  Mezarini,  1722.  8vo. 

^ De  Febre  purpiirata  cpideniica.  Lion.  IG-Jl.  8vo. 

§ Febris  maligna  punctularis  aphorismis  delincala.  Tub.  IC93. 

11  Tract,  de  I’este  et  Febribus  cum  punetulis.  Sevilla,  1581.  8vo. 

^ Ueber  der  aiisteckenden  Typhus,  von  J.  V.  Edler  von  Hildenbrand,  &c. 
Wien,  1815. 
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necessary  accompaniment,  and  appears  to  be  a natural  result  of  the 
cause  just  stated.  It  subsides  in  a few  days. 

The  balance  of  the  sanguiferous  system  is  generally  much  dis- 
turbed, from  a greater  degree  of  sensorial  debility  in  some  organs 
than  in  others ; and  hence,  the  blood  is  determined  irregularly, 
and  accumulation,  effusion,  and  inflammation  are  frequent  effects. 
These  sliow  themselves  chiefly  in  the  head,  the  lungs,  and  the 
liver ; but  there  is  no  organ  in  which  they  may  not  occur  ; and 
they  never  can  occur  without  danger.  All  the  external  senses 
evince  great  hebetude,  and  especially  the  hearing,  so  as  often  to 
amount  to  absolute  deafness;  the  stupor  is  increased,  and  the 
speech  muddled,  while  the  patient  appears  to  dream  w ithout  being 
asleep,  and  talks  deliriously  ; thus  evincing  the  typhomania  of  the 
ancients ; being  often  uncon<)uerubly  riveted  to  a single  idea  or 
train  of  ideas.  And,  as  the  nervous  exhaustion  increases,  he  is 
indifferent  to  every  thing,  feels  little  or  nothing,  and  if  he  answer 
at  all  to  an  enquiry  how  he  is,  says  he  is  very  well. 

[Typhus  fever  affords  a striking  example  of  the  vast  change  pro- 
duced in  the  secretions  by  disease.  The  fact  is  particularly  noticed 
by  Dr.  Armstrong  in  his  description  of  the  state  of  the  tongue.  In 
typhus  fever,  he  observes,  as  the  lips  and  cheeks  become  dusky 
during  its  perfect  developement,  a peculiar  secretion  is  besmeared 
over  the  tongue  and  fauces,  almost  as  if  the  fibrine  and  albumen 
liad  been  dissolved,  so  as  nearly  to  resemble  in  its  adhesive  pro- 
perty common  melted  glue;  the  tongue  itself,  from  the  evaporation 
of  the  thinner  portions  of  this  secretion,  becomes  dry,  presenting  a 
varnishtHl  appearance,  like  that  of  a walking-stick  ; and,  at  a still 
more  advanced  stage,  it  becomes  brown,  ami  ultimately  black,  from 
an  .apparently  carbonaceous  deposit.  In  some  fully  developed 
cases,  where  the  tongue  is  glazed,  dry,  and  brown,  and  the  lips  and 
cheeks  of  a dusky  or  purple  hue,  the  bloml  draw  n from  the  temporal 
artery  has  a venous  colour.  The  circulation  of  such  blootl  within 
the  arteries,  is  connected  with  many  of  the  most  conspicuous  and 
curious  phenomena  of  the  advanced  stage  of  typhu.s.  The  cause  of 
this  remarkable  change  can  be  shoicn  by  dissection  tn  dejtend  upon  a 
sjm-ijic  bronchitis,  the  mucous  texture  of  the  bronchial  tubes  being 
loaded  with  dark  blood,  and  besmeared  with  a copious  and  tenacious 
secretion.  *] 

About  the  thirteenth  or  fourteenth  day,  sometimes  preceded  by 
an  augmented  exacerbation,  and  sometimes  w ithout  any,  the  fever 
suddenly  abates,  a relieving  dew  appears  on  the  p.'irched  skin,  and 
ail  the  excretories  evince  the  same  freedom  from  spasmodic  con- 
striction : the  tongue  loses  its  dryness  ; the  nostrils  are  moistened 


• Soe  Annstrong’*  Morltid  .\natomyof  llic  llowels,  I.ivcr,  Ac.  pp.  8.  14.  &c. 
4to.  Lond.  18^8.  Acc<inliiig  to  Dr.  Hurrw,  the  blood  flows  xlowlv  from  di- 
vided vessels,  is  hhirker  than  usual,  coagulates  less  firmly,  rarely  shows  the  huffy 
coat,  and,  in  the  dead  l>ody,  is  found  block  and  fluid.  On  ’I'yplius,  or  Adyna- 
mic Fever,  8vo.  Lond.  lfli!8.  Dr.  Clanny's  observations  lead  to  the  cunclusion, 
that  the  watery  part  of  the  blood  increases  in  pro)M>rtion  during  the  progress  of 
the  fever;  while  the  quantity  of  all  the  animal  principles  and  salts  of  that  fluid  is 
li-ssened ; and  that,  when  the  crisis  has  taken  place,  the  opposite  change  iK-gins, 
so  that  the  blood  returns  to  its  natural  condition.  Supposing  Uiis  statement  to  be 
eorrect,  we  must  not  fancy,  witli  Dr.  Clanny,  that  fever  depends  upon  the  derange- 
ment of  sanguification,  but  only  that  the  latter  is  one  of  its  attendant  changes. 
— Ed. 
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with  mucus,  and  occasionally  discharge  blood ; the  lungs  pour 
forth  a free  expuition  which  softens  the  harsh  glottis  and  the 
fauces  ; the  bowels,  if  not  loose,  feel  more  refreshed  after  evacu- 
ations ; and  the  urine  is  more  copious,  with  an  abundant  deposit : 
and,  to  close  the  whole,  in  the  elegant  language  of  Professor  Frank, 
“ increscunt  pulsus,  mollisque  unda  arteriam  aequali  rhythmo  attol- 
lit;  sequuntur  somni  placidiores,  reficientes,  et  oblatum  mgrotus 
cibum  minus  abhorret.”  * 

If,  however,  no  critical  change  take  place  about  the  fourteenth 
day,  leading  distinctly  io  an  amended  state,  the  symptoms  of 
putridity  increase  both  in  number  and  degree.  There  is  great 
faintness;  difficulty  of  respiration,  intermixed  with  deep  sobs;  the 
breath  is  hot  and  oflPensive ; acute  pains  in  the  loins  and  limbs  ; a 
heat  upon  the  skin  biting  and  pungent,  rather  than  burning ; 
leaving  n smarting  sensation  on  the  fingers  for  several  minutes  after 
touching  it,  and  which,  from  this  very  peculiar  effect,  has  been 
called  ca/or  mordicans.  The  tongue,  whitish  at  first,  is  now  dry, 
dark,  livid,  black,  or  of  a pomegranate  colour.  The  lips  are  furred 
with  a black  tenacious  sordes ; the  urine  becomes  brown  or  black- 
ish with  a most  offensive  smell;  a blackish  or  bilious  matter  is 
occasionally  thrown  up  from  the  stomach  ; the  skin  is  more  or  less 
discoloured,  as  just  observed,  with  flea-bite-shaped  or  broad  purple 
spots ; the  stools  are  blackish  and  highly  fetid.  Cold,  clammy, 
colliquative  sweats  and  convulsions,  sometimes  accompanied  with 
hemorrhage  from  one  or  more  organs,  soon  afterwai’ds  usher  in 
death;  the  period  of  which  is  extremely  uncertain,  and  ranges  from 
the  fifth  to  the  eighteenth  day,  according  to  the  malignity  of  the 
attack,  the  strength  of  the  patient,  or  other  contingeat  circum- 
stances. 

I have  said,  that  the  milder  variety  or  nervous  fever  usually 
shows  Itself  sporadically,  originating  from  some  other  cause  than 
febrile  miasm  in  an  irritable  and  atonic  liabit.  Malignan-t  typhus 
sometimes  commences  in  the  same  way,  but  usually  by  a decom- 
position of  human  effluvium  accumulated  in  a camp,  a ship,  or  even 
a large  single  family,  where  the  space  is  too  small  for  the  number, 
the  habits  uncleanly,  and  the  atmosphere  stagnant  and  unveniilated. 
The  cause  is  one,  and  the  fever  the  same,  varied  alone  by  acci- 
dental circumstances,  or  symptoms,  that  depend  altogether  upon 
its  less  or  greater  degree  of  violence. 

In  this  metropolis,  therefore,  malignant  typhus  is  almost  exclu- 
sively to  be  met  with  amongst  the  poor  ; and  the  more  wretched 
and  destitute  they  are,  the  more  readily  they  become  its  prey.  I 
cannot  better  illustrate  its  rise  and  progress,  tlian  by  the  following 
simple  picture  as  furnished  by  Dr.  J.  Hunter  : it  is  drawn  from  life, 
and  will  be  easily  recognised  by- every  practitioner. 

“ A poor  family,  consisting  of  the  husband,  the  wife,  and  one  or 
more  children,  were  lodged  in  a small  apartment,  not  exceeding 
twelve  or  fourteen  feet  in  length,  and  as  mucli  in  breadth.  The 
support  of  them  depended  on  the  industry  and  ckiily  labour  of  the 
husband,  who,  with  difficulty,  could  earn  enough  to  purchase  food 
necessary  for  their  existence ; without  being  able  to  provide  suf- 
ficient clothing  or  fuel  against  the  inclemencies  of  the  season.  In 

* De  Cur.  Morb.  Horn.  Epit.,  tom.  i.  p.  107.  8vo.  Mannh.  1792. 
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order,  therefore,  to  defend  themselves  against  the  cold  of  tlie  winter, 
their  small  apartment  was  closely  shut  up,  and  the  air  excluded  by 
every  possible  means.  The^  did  not  remain  long  in  this  situation 
before  the  air  became  so  vitiated  as  to  affect  their  health,  and  pro- 
duce a fever  in  some  one  of  the  miserable  family.  The  fever  was 
not  violent  at  first,  but  generally  crept  on  gradually ; and  the  sick- 
ness of  one  of  the  family  became  an  additional  reason  for  still  more 
effectually  excluding  the  fresh  air ; and  was  also  a means  of  keeping 
a greater  projrortion  of  the  family  in  the  apartment  during  the  day- 
time : for  the  sick  person  was  necessarily  confined,  and  another  as 
a nurse.  Soon  after  the  first,  a second  was  seized  with  the  fever  ; 
and,  in  a few  days  more,  the  whole  family  perhaps  were  attacked, 
one  after  another,  with  the  same  distemper.  I have  oftener  than 
once  seen  four  of  a family  ill  at  one  time,  and  sometimes  all  lying 
on  the  same  bed.  The  fever  appeared  sooner  or  later,  as  the  winter 
was  more  or  less  inclement ; as  the  family  was  greater  or  smaller  ; 
as  they  were  worse  or  better  provided  with  clothes  for  their  persons 
I and  beds,  and  with  fuel ; and  us  their  apartment  was  more  or  less 
confined.”  • 

There  are  a few  auxiliary  causes  not  noticed  in  the  above  faith- 
ful delineation,  which  seldom  fail  of  being  present,  and  have  alwaj  s 
a very  considerable  degree  of  influence  : these  are,  the  anxiety  and 
dejection  of  mind  so  sure  to  accompany  such  a scene  of  misery,  and 
the  increasing  carelessness  and  consequently  uncleanliness  of  per- 
son, which  are  equally  sure  to  follow.  .\nd  we  may  hence  see 
why  typhus  should  so  tVequenfly  make  its  appearance  in  the  poorest 
and  most  miserable  streets  of  a metropolis,  and  be  generally  con- 
fined to  such  streets;  why  it  should  rage  most  extensively  and 
most  violently  in  times  of  the  severest  public  pressure  and  distress  ; 
and  hence,  again,  why  it  should  be  more  common  in  Ireland  than 
in  England,  in  Dublin  than  in  London.  We  also  see  the  inestimable 
advantage  of  such  establishments  as  Eever  Houses  or  Infirmaries  in 
all  populous  towns,  when  built  upon  the  sound  principles,  and 
governed  by  the  Judicious  regulations,  and,  I may  add,  superin- 
tended by  the  active  humanity  and  established  talents,  which  are 
80  conspicuous  in  the  Eever  Hospital  of  this  metropolis. 

'I'o  describe  the  typhus  of  jails,  sliips,  camps,  and  other  large 
bodies  of  men,  we  have  only  to  multiply  the  single  family  we  have 
just  beheld  into  fifties  or  hundreds  ; ever  remembering,  that  the 
virulence  of  the  febrile  poison  increases  in  power,  not  in  a nume- 
rical, but  in  a sort  of  geometrical  proportion,  to  the  numbers  by 
which  it  is  fed.  So  that,  if  five  patients  produce  a given  ratio  of 
pestilence,  ten  will  produce,  not  as  much  again,  but  nearly  a hun- 
dred times  as  much.  And  hence  we  may  readily  account  for  the 
fearful  and  deadly  ravage,  which  this  cruel  scourge  is  well  known 
to  inflict  upon  a people  when  closely  pressed  together,  and  inca- 
pable of  flying  from  its  pestilential  aura,  ns  in  crowded  encamp- 
I ments,  or  a besieged  and  pent-up  town  : and  especially  where,  as 
‘ is  often  the  case,  there  is  considerable  carnage  from  the  casualties 
of  war,  and  a deadly  calm  prevails  for  weeks  together  in  the  atmo- 
sphere. This  last  concomitant,  iiulced,  gives  completion  to  the 
whole,  and  is  a heavier  calamity  than  it  is  generally  conceived  to 
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be  ; for  the  most  fatal  pestilences,  of  which  we  have  any  account, 
seem  to  have  been  preceded  by  a stagnant  atmosphere.  Tlius 
Maitland,  in  his  History  of  London,  observes,  “ that  for  several 
weeks  before  the  plague  broke  out  in  this  metropolis,  in  1665,  there 
was  an  uninterrupted  calm,  tvithout  sufficient  motion  in  the  air  to 
turn  a vane.”  The  assertion  is  confirmed  by  Baynard,  a contempo- 
rary physician ; and  a like  harbinger,  as  is  observed  by  Diemer- 
broeck,  preceded  the  plague  at  Nimeguen. 

In  both  varieties,  the  prognosis  must  be  collected  from  the  vehe- 
mence of  the  symptoms,  and  the  character  of  the  idiosyncrasy;  and 
the  cure  must  depend  upon  the  means  we  may  possess  of  support- 
ing the  vital  power,  and  restoring  its  lost  energy. 

Tlie  peculiar  properties,  by  which  typhous  miasm  is  distinguished 
from  miasms  of  every  other  kind,  are  the  rapid  and  direct  debility 
with  which  it  affects  the  nervous  system  ; the  activity  of  its  leaven, 
by  wliich  it  assimilates  all  the  fluids  of  the  body  to  its  own  nature ; 
and  the  urgent  putrefactive  tendency  it  gives  to  every  part. 

The  last  of  tliese  properties  may,  in  some  degree,  be  dependent 
upon  the  first ; but  it  does  not  appear  to  be  entirely  so ; since  we 
often  find  tlie  sensorial  power  reduced  to  a much  lower  ehb,  as  in 
asphyxy  from  hanging  or  drowning,  suffocating  exhalations  or  liglit- 
ning,  catalepsy,  and  deliquium  from  loss  of  blood,  while  there  is  an 
almost  infinitely  less  degree  of  tendency  to  putrefaction.  And,  in 
like  manner,  although  the  miasms  of  many  of  the  exanthems,  as 
rosalia  or  scarlet-fever,  small-pox  and  plague,  are  also  capable  of 
tainting  the  secretions  of  the  body,  none  of  them  appear  to  do  it 
so  completely  and  universally  as  that  of  typhus  when  in  ita  most 
malignant  state  ; in  which  the  breath,  all  the  egesta,  and  all  the 
fluids  are  loaded  with  contagion.  It  has  been  propagated  by  the 
excrement  *,  by  the  odour  of  flowers  employed  to  decorate  the 
dead  body  f ; by  washing  the  bandages  employed  in  typhous  gan- 
grene j;,  and,  in  innumerable  instances,  by  the  communication  of  a 
minute  drop  of  any  of  the  fluids  of  the  dead  body  to  a punctured 
finger  during  dissection. 

In  forming  our  prognosis,  and  attempting  a cure,  these  proper- 
ties should  always  be  prominent  in  the  mind  ; for  they  will  best 
enable  us  to  calculate  the  nature  and  result  of  symptoms  that  are 
present,  and  will  guide  us  to  the  most  rational  and  satisfactory 
mode  of  practice. 

From  the  debility  that  prevails,  even  from  the  first,  the  pulse  is 
feeble  and  tremulous,  the  extreme  vessels  torpid,  or  nearly  so,  and 
the  circulatory  balance  greatly  disturbed.  Hence,  we  have  reason 
to  expect,  that  effusion  and  congestion,  or  an  irregular  determin- 
ation of  the  blood,  will,  in  many  cases,  be  an  early  attendant ; and, 
if  there  be  energy  enough  remaining  in  the  organs  thus  affected  to 
produce  any  degree  of  reaction,  that  local  reaction  will  follow, 
and  perhaps  lead  on  to  inflammation  terminating  in  suppuration  or 
gangrene ; of  which  Sir  John  Pringle  has  given  numerous  examples. 
And  hence  there  is  some  ground  for  contemjdating  typhus,  as 
Dr.  Armstrohg  has  done,  under  the  three  varieties  of  a simple, 
congestive,  and  inflammatory  affection  ; this  last  being  sometimes 

• Ricdlin,  Lin.  Mcfl.,  1695.  p.  402. 
t Epli.  Nat.  Cur.  Dec.,  ann.  vii.  viu.  obs.  19.9. 
f Hennen’s  Principles  of  Military  Surgery,  p.  218. 
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sscnted  in  one  organ,  and  sometimes  in  another : most  frequently, 
[perhaps,  in  the  brain,  where  Marcus  supposes  it  to  exist  in  every 
icase  whatever ; and  occasionally,  perhaps,  in  some  of  the  secreting 
I membranes,  through  all  of  which,  it  is  conceived,  in  every  instance, 
tto  extend  by  Hildcnbrand,  the  rele  Malpighi,  the  membrane  that 
Hines  the  cavity  of  the  nose,  of  the  nioutli  and  throat,  the  tunica 
sarachnoidea,  and  the  mucous  membranes  of  the  stomach,  intestines, 
rand  organs  of  urine  and  generation.*  [It  is  a fact,  now  [>erfectly 
kcstablishcd,  that,  in  certain  forms  of  fever,  the  mucous  coat  of  the 
: intestines  is  often  found  in  an  inflamed,  ulcerated,  or  even  gangren- 
I ous  state.  The  writings  of  Broussais,  Andral  f , Kibes  , and  others 
lin  France,  leave  no  doubt  on  this  point,  which  has  received  still 
Ifurther  illustration  from  the  publication  of  Dr.  Bright §,  as  was 
’.noticed  in  the  consideration  of  remittent  fever.  Besides  the  affec- 
Ition  of  the  head  and  nervous  system,  which  seems  to  be  connected 
’with  the  first  impression  of  fever.  Dr.  Bright  is  convinced,  that 
I there  is  a secondary  state  of  cerebral  irritation,  which  depends  upon 
I the  mischief  going  on  in  the  intestines  ; and  this  often  shows  itself 
’ after  the  fever  lias  continued  for  several  days,  increasing  with  the 
i increase  of  the  abdominal  affection,  and  going  on  till  it  produces 
' that  general  nervous  agitation,  with  injected  conjunctiva  and  con* 

: stant  delirium,  which  often  closes  the  scene  of  life.  These  observ- 
1 ations  remind  the  editor  of  a fact,  which,  according  to  Dr.  Kibes, 

1 has  been  completely  established  by  M.  Scoutteten  by  numerous 
' dissections  ; namely,  that  the  connection  between  the  intestinal 
canal  and  the  pia  mater  is  so  intimate,  that,  when  the  former  is 
. aii'ected  w’ith  either  acute  or  chronic  inflammation,  the  latter  alw'oys 
participates  equally  in  the  affection,  with  this  particularity,  that  it 
only  happens  when  the  mucous  membrane  of  the  bowels  is  con- 
cerned, and  not  when  the  serous  one  alone  is  disordered.  An 
observation  made  by  Dr.  Alison  rather  corroborates  the  foregoing 
statement ; as  he  notices,  that,  in  the  w'orst  cases  of  remittent  fever 
of  children,  the  mucous  membrane  of  the  bowels  is  inflamed  and 
ulcerated,  and  that  one  motle  in  which  the  case  proves  fatal,  is  by 
sudden  conversion  into  an  affection  of  the  head.jj  'I’he  researches 
of  Dr.  Bright  agree  with  those  of  the  French  pathologists  in  fixing 
upon  the  mucous  membrane  of  the  ileum,  ccecum,  and  beginning  of 
the  colon,  us  the  principal  seat  of  morbid  alteration,  though  occa- 
sionally the  same  membrane  has  been  inflamed  ami  irritatetl  tlirough- 
out  the  whole  extent  of  the  intestinal  canal.  “ The  appearances 
(says  Dr.  Bright)  which  are  most  marked  in  the  mucous  mem- 
brane of  the  intestines,  are  those  of  increased  action,  vascularity 
sometimes  occurrii^  in  patches  of  greater  or  less  extent,  without 
any  obvious  dejiendence  on  inflammation  of  the  mucous  glands,  and 
occasionally  extending,  under  some  form  or  other,  through  the 
whole  track  from  the  pylorus  to  the  rectum  ; but  this  vascularity  is 
more  generally  connected  with  inflammation  of  the  mucous  glands, 
which  often  appear  like  the  small-pox  on  the  second  or  third  day 
of  the  eruption,  elevated  and  almost  transparent,  with  minute  ves- 
sels which  dip  into  them  from  the  lining  membrane  of  the  intestines. 

• UebiT  (k-r  anxteckendeit  T;r|>liu«,  Sec.  Wien,  1815. 
f ('linique  Medicalc,  tv.  tomes,  8vo.  1823 — 1827. 

Anatoniie  Patliolu|i;iquc,  tom.  i.  Bvo.  1828.  § neportu,  &c.  p.  178. 

p Aliton,  in  FkJin.  .Med.  Chir.  Trans.,  »ol.  i.  p.  <33. 
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They  scarcely  seem  to  go  into  a state  of  true  suppuration,  but 
become  distended  with  a yellow  cheesy  matter,  and  slough  off;  or 
sometimes  ulceration  takes  place  upon  tlieir  points  externally,  with- 
out any  collection  of  yellow  matter  being  perceptible.  The  same 
process,  or  nearly  so,  takes  place  both  in  the  solitary  and  in  the 
congregate  glands  ; except  that,  in  the  latter,  the  appearance  be- 
comes much  more  formidable,  and  the  mischief  more  extensive. 
The  masses,  or  clusters,  of  congregate  glands,  are  chiefly  placed 
along  that  part  of  the  intestine  whicli  is  farthest  from  the  insertion 
of  the  mesentery ; and,  when  the  parts  are  irritated  from  disease, 
tliree,  four,  or  five  considerable  branches  of  vessels  are  seen  ])assing 
on  the  mucous  membrane,  from  the  mesentery  on  each  side,  towards 
the  cluster  of  congregate  glands.”  The  glands  themselves  enlarge, 
and,  after  some  time,  form  a thick  flat  mass,  of  a lighter  colour  than 
the  surrounding  intestine.  This  sometimes  increases  to  the  thick- 
ness of  a half-crown  piece,  and  occasionally  even  spreads  on  the 
top,  so  that  the  surface  overhangs  the  base  nearly  the  sixth  part 
of  an  inch.  Sometimes  a dark-coloured  matter,  like  grumous  blood, 
is  deposited  amongst  the  glands ; so  that  the  whole  mass,  instead 
of  being  lighter  than  the  intestine,  is  of  a brown  colour,  elevated 
evenly  above  the  surface ; but,  in  either  case,  the  mucous  mem- 
brane is  at  first  only  raised,  and  not  broken.  In  a little  time  fissures 
are  formed,  and  the  whole  mass  ulcerates.  When  the  inflammation 
subsides,  the  depth  of  the  ulcer  diminishes;  and  the  greater  part 
of  the  glandular  structure  being  apparently  removed  t>y  ulceration 
and  sloughing,  the  edges  fall  down,  and  the  ulcer  becomes  shallow, 
sometimes  leaving  the  muscular  fibres  nicely  displayed,  or  often 
exposing  the  internal  surface  of  the  peritoneal  coat  to  the  extent  of 
a quarter  or  half  of  an  inch  square.  This  excavation  is  filled  up  by 
the  process  of  granulation,  which.  Dr.  Bright  says,  may  be  seen 
very  beautifully  by  suspending  the  intestine,  cut  open,  before  a 
lamp  or  the  bright  sunshine,  and  examining  it  with  a common  lens. 
When  the  whole  is  healed,  a scar  remains  visible  for  some  time, 
and  appears  to  be  covered  by  a true  mucous  membrane.  These 
ulcerations  are  stated  to  be  quite  analogous  to  those  painful  and 
irritating  sores,  which  frequently  occur  on  the  lips,  or  lining  of  the 
cheeks.  The  space,  occupied  by  the  ulcers  in  the  intestines,  is 
usually  about  two  feet  at  the  lower  end  of  the  ileum,  and  frequently 
the  valve  of  the  colon,  on  the  side  towards  the  ileum,  is  the  part 
where  the  disease  is  most  advanced.  A few  ulcers  are  likewise 
often  found  in  the  ccecum,  and  some  are  occasionally  dispersed 
along  the  colon.  The  jieritoneal  coat  at  the  back  of  the  ulcers  is 
generally  discoloured  and  vascular,  though  seldom  actually  inflamed ; 
which,  however,  it  is  sometimes,  when  the  tenderness  of  the  abdo- 
men becomes  more  marked,  and,  after  death,  a sero-purulent  effu- 
sion is  found,  and  the  convolutions  glued  together  with  threads  of 
coagulating  lymph.  In  a few  rare  cases,  the  ulceration  extends 
completely  through  the  peritoneum,  the  contents  of  the  bowel 
becoming  effused  in  the  abdomen,  followed  by  general  inflammation 
of  that  cavity  and  death.  Together  with  the  foregoing  changes, 
the  mesenteric  glands  are  usually  found  enlarged  and  vascular,  par- 
ticularly those  which  are  situated  opposite  the  intestinal  ulcers,  and 
which  occasionally  suppurate.  In  the  remittent  fever  of  scrofulous 
children.  Dr.  Alison  represents  the  mesenteric  glands  next  to  the 
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ulcerations  of  the  mucous  coat  as  being  much  swelled,  and  of  a 
dark  red  colour,  Imth  externally  and  internally.  * Bright’s 

investigations  confirm  the  remark  of  the  generality  of  modern 
pathologists,  as  Andral,  Percival,  Macartney,  and  others,  that,  in 
addition  to  the  preceding  morbid  appearances  of  the  intestinal  canal 
in  subjects  destroyed  by  fever,  other  organs  frequently  suffer  as 
much  as  the  bowels,  and  even  more,  especially  the  brain  and  its 
membranes,  in  which  marks  of  congestion  arc  very  nmnifest.  Nor, 
says  he,  is  it  at  all  unusual  to  find  the  lungs  altered,  as  in  pneu- 
monia, and  it  is  even  more  common  to  find  them  loaded  with  an 
extraordinary  quantity  of  blood.  + 

Many  of  the  cases,  in  which  the  alwve  morbid  appearances  in 
the  bowels  were  observed  by  Dr.  Bright,  seem  to  have  been  of 
the  remittent  type  ; though  others  were  jirobably  typhoid,  as  far 
as  can  be  judged  from  the  particulars  recorded.  'I'he  discharge 
from  the  bowels  is  very  often  dark  coloured  in  typhus,  but  not 
always;  and  hence  the  circumstance  of  the  morbid  changes,  pointed 
out  by  Dr.  Bright,  being  denoted  by  the  watery  ochre-coloured 
appearance  of  the  feces,  must  not  be  taken  as  a complete  proof, 
that  none  of  his  cases  were  typhoid.  It  merits  notice,  that  simi- 
lar alterations  of  the  mucous  membrane  are  particularly  de.scribed 
by  the  French  pathologists  as  occurring  in  typhus.  This  doctrine 
has  even  been  carried  to  such  a degree,  that,  in  France,  the  ques- 
tion has  been  entertained,  whether  the  ileum  and  the  valve  of 
the  ciEcimi  are  the  real  seat  of  the  disorder,  characterized  by 
symptoms  usually  termed  putrid  and  typhoid?  A question,  to 
which,  as  Dr.  Kibes  j>roperly  observes,  a negative  answer  must 
be  decidedly  returned;  because  some  facts  prove,  that  typhus  fever 
may  be  quite  unattended  with  any  of  the  foregoing  morbid  ap- 

{learances  in  the  ileum  and  valve  of  the  cfeciun,  and  the  symptoms 
)e  connected  with  traces  of  organic  disease  in  the  stomach.j:  We 

have  seen  also,  that  inffammation  and  ulceration  of  the  mucous 
coat  of  the  bowels  prevail  in  remittent  and  other  fevers,  which 
are  quite  different  from  typhu.s.] 

It  should  never  be  forgotten,  that  typhus  in  every  stage  and 
variety  is  one  and  the  same,  a disease  of  sensorial  debility  ; and 

• Alison,  in  Kdin.  Aled.  Chir.  Trans.,  vol.  i.  ji.  43-I. 

■f  See  Uriglit’s  Reports  of  Medical  Ca.scs,  p.  ISO.  et  seq.  4to.  I^ind.  1827. 
After  noticing  the  lomlency  to  an  inliainmatury  atlection  of  the  brain,  Dr.Tweedie 
remarks,  “ that  of  the  lesions  in  other  organs,  which  arise  in  the  more  severe  cases 
of  typhns  fever,  congestion,  or  inHammalion  of  the  mucous  membranes  bronchial 
anil  intestinal,  and  inflammation  of  the  parenchyma  of  organs,  are  the  most  im- 
portant, 'I'he  congested  slate  of  the  capillaries  of  the  mucous  membranes,  tbe 
bloorl  being  .-U  the  same  time  in  a state  which  favours  its  transudation,  occasionally 
gives  rise  to  hemorrhage  from  difl'erent  parts,  more  freriueiitly,  however,  from  the 
IkjwcIs  than  from  either  the  nose,  lungs  or  any  otlier  cavity;  and,  when  the 
hemorrhage  is  excessive,  the  already  exhausted  powers  of  the  patient  are  often 
irrecoverably  sunk.  A similar  hemorrhagic  action  is  not  iinfrequently  inanifeMed 
in  the  skin,  in  the  form  of  small  red  .spots  (peteehite),  or  more  extensive  patches, 
termed  vibicet.  In  cases  of  still  greater  malignity,  carbuncles,  gangrenous  in- 
flammation of  the  skin,  painful  swellings  of  the  lymphutic  glands,  and,  in  some 
seasons,  especially  in  hospitals,  erysipelas  may  arise,"  See  Twcedic  on  Continued 
Tever,  p.  Ro.  — Kn. 

I Analomie  I’alhologiquc  considerf-e  dans  ses  vrais  rapports  avec  la  Science 
des  Maladies,  p.  102.  tom.  i.  8vo.  Paris,  1828.  A further  refutation  of  this 
doctrine  is  contained  in  the  writings  of  Laennec,  and  in  liumc't  Practical  Trea- 
tise on  'Pyphu-..  8vo,  Loud.  1828. 
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that  our  only  Iiope  of  cure  depends  on  economising  the  nervous 
power  that  remains,  supporting  it  as  far  as  we  are  able  without 
farther  loss,  and  opposing  the  natural  tendency  of  the  disease  by 
such  tonics  as  the  system  will  best  bear. 

On  this  account,  whatever  tends  to  weaken  the  animal  frame 
generally,  or  any  one  of  its  functions  particularly,  must,  as  a com- 
mon rule,  be  carefully  abstained  from  ; and  hence  severe  evacua- 
tions, by  bleeding  • or  purging,  are  among  the  foremost  objects  of 
prohibition. 

The  bowels,  indeed,  ought  by  all  means  to  be  moved  by  a gentle 
aperient ; but  beyond  this  we  ought  not  to  proceed,  as  we  shall 
add  to  the  debility,  without  obtaining  any  corresjiondent  advan- 
tage. The  grateful  acids  of  tamarinds,  cream  of  tartar,  or  prunes, 
are  preferable,  if  found  sufficiently  powerful ; but,  if  not,  they 
should  be  combined  with  rhubarb  or  senna.  (-  And,  as  the  sto- 
mach is  less  irritable  than  in  yellow  fever,  an  emetic  may  be  given 
whenever  indicated ; but,  unless  there  be  a troublesome  nausea, 
even  this  had  better  be  avoided.  Ipecacuan  will  answer  better 
than  antimonial  preparations,  and  the  evacuation  should  be  fol- 
lowed with  a cordial  draught, 

[On  this  part  of  the  subject,  the  following  observations,  deli- 
vered by  Dr.  Bateman,  seem  judicious.  The  first  object  is  to 
arrest  the  febrile  affection,  if  possible,  in  its  very  commencement, 
by  means  capable  of  exciting  a kind  of  shock  in  the  system.  The 
two  most  efficacious  remedies  of  this  nature  arc  emetics,  and  the 
affusion  of  cold  water  on  the  skin.  The  first  has  this  advantage, 
that  it  may  be  employed  in  the  very  onset  of  the  fever,  during 
the  presence  of  the  rigors  ; while  the  second,  although  perhaps 
more  powerful,  is  inadmissible  until  the  hot  stage  be  completely 
formed.  If  an  active  emetic  be  given  during  the  chills,  and  a free 
vomiting  be  excited,  the  cold  fit  is  often  speedily  terminated,  and 

* Tliis  doctrine  should  he  qu.ilificd.  “ In  the  milder  cases  of  typhus  fever, 
blood-letting  is  seldom  necessary,  and  may  in  general  be  dispensed  with,  unless 
some  special  circumstance  arise  to  render  it  expedient;  such  as  severe  pain,  or 
sense  of  weight  in  the  head,  flushing,  intolerance  of  light,  hot  skin,  and  otlier 
symptoms,  denoting  a more  intense  form  of  fever.  With  such  symptoms,  the  ab- 
straction of  a moderate  quantity  of  blood,  especially  if  the  patient  be  young,  or 
of  a full  habit,  will  bo  proper.  If,  however,  the  pulse,  though  rapid,  be  soft  and 
compressible,  the  tongue  begin  early  to  assume  a brown  tint,  and  there  be  con- 
siderable prostration,  the  loss  of  blood  cannot  be  sustained.”  See  Tweedie  on 
Continued  Fever,  p.  210.  — En. 

•f  On  account  of  the  greater  tendency  to  inflammation  of  the  mucous  mem- 
brane and  follicles  of  the  intestines  in  typhus.  Dr.  Tweedie  thinks,  that  every 
source  of  irritation,  and,  consequently,  the  stimulus  of  cathartics,  should,  as  much 
as  possible,  be  avoided.  If  these  precautions  as  to  bleeding  and  purging  are 
necessary  in  the  early  stage,  they  are  more  especially  so  in  the  advanced ; at 
which  period  such  aperients  us  remove  unhealthy  secretions  without  producing 
watery  stools,  are  to  be  employed,  viz.  rhubarb,  magnesia,  or  castor  oil,  with 
occasional  doses  of  mercurials.  It  is  necessary  to  examine  daily  the  evacuations 
from  the  bowels  in  typhus  fever.  Bloody  diarrhoea  is  always  a most  alarming 
symptom  in  fever,  showing  a malignant  form  of  the  disease.  It  depends  on  a 
loaded  state  of  the  capillaries  of  the  mucous  membrane.  The  congestion  of  the 
mucous  membrane,  and  consequent  hemorrhage,  may  take  place  without  ulcer- 
ation ; but,  when  there  is  ulceration,  the  blood  does  not  proceed  from  the  oitcn 
surface,  but  by  capillary  exudation.  This  symptom  is  best  managed  by  suspend- 
ing all  irritating  medicines,  and  administering  occasional  doses  of  superacetate  of 
lend  and  opium.”  See  Tweedie  on  Continued  Fever,  p.  213.  — Ed. 
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a general  glow,  accompanied  with  a degree  of  perspiration,  is  pro- 
duced. Or,  if  the  emetic  be  delayed  until  the  hot  fit  has  com- 
menced, its  operation  is  frequently  followed  by  a free  perspiration, 
as  well  as  a relief  of  every  symptom.*] 

But  congestion,  as  already  observed,  may  take  place,  and  this 
too  in  the  larger  and  more  important  organs  of  the  animal  frame, 
as  the  head,  the  lungs,  or  the  liver.f  if  in  the  first,  there  will  be 
a sense  of  oppression  in  the  brain,  most  commonly  combined  with 
stupor,  or  low  muttering  delirium ; if  in  the  second,  a laborious 
weight  on  the  chest  and  a ditficulty  of  respiration ; if  in  the  third, 
the  bowels  will  usually  be  found  costive,  the  motions  pale  and 
argillaceous,  and  sometimes  the  skin  and  the  urine  chlorotic,  or 
of  a greenish  yellow  from  a regurgitation  of  morbid  bile  into  the 
sanguineous  system.  Hence  the  fever  will  be  aggravated  from 
local  irritation,  and  the  affected  organ  will  be  in  danger  of  infiam- 
n)ation,  if  not  of  gangrene. 

Is  the  general  rule  in  this  case  to  be  departed  from?  is  blood 
to  be  taken  from  the  system  ? and,  if  so,  is  it  to  be  drawn  locally 
or  generally  ? and  to  w hat  amount  ? J 

\Ve  have  here  only  left  to  us  a choice  of  difficulties.  Nothing, 
as  Dr.  Fordyce  has  justly  observed,  is  more  dangerous  in  any  fever, 
than  its  affecting  one  part  more  than  another ; but  in  typhus  the 
danger  is  extreme,  and  it  must  be  combated  bolilly  and  rapidly  by 
whatever  plan  has  a chance  of  taking  it  oft',  and  however  hazard- 
ous in  itself,  provided  the  hazard  be  less  than  that  of  the  disease. 
And  hence  in  this  case,  bleeding  must  be  had  recourse  to,  for 
there  is  nothing  we  can  so  well  depend  ujw)n.  If  we  have  reason 
to  believe,  that  the  overloaded  organ  is  w ithout  inffammation,  the 
bloo<l  should  be  drawn  locally  and  till  relief  is  afl’orded ; if  there 
be  good  ground  for  susjH'cting  that  inffammation  has  commenced, 
and  especially  if  the  organ  affected  be  large  and  important,  it  will 
be  better  to  employ  the  lancet ; and  it  cannot  be  employed  too 

• Bsteman,  in  lieett't  Cyclopafilia,  »rt.  Fevrs.  Although  Dr.  Elliotson  ap- 
proves of  giving  an  emetic  in  the  beginning,  yet.  if  there  were  tenderness  of  the 
cpigastriuvn,  or  tenderness  on  making  pressure  on  any  part  of  the  abdomen,  he 
w ould  not  liave  recourse  to  such  measure.  Also,  if  there  were  violent  determin- 
ation of  blootl  to  the  head,  he  would  not  recommend  it.  If  this  symptom 
existed,  together  with  a full  pulse,  he  would  first  bleed  tlw  patient.  Ix'clnres  at 
Ixrnd.  IJniv.,  pub.  in  ilcd.  Gat.  p.  183.  — En. 

■f-  For  further  information  respecting  the  state  of  these  organs,  see  Dr.  E.  Per- 
cival  on  the  Epidemic  Fevers  of  Duldin  in  1813,  1814,  and  1815;  in  Dublin 
Hc»pital  lleports,  vol.  i.  p.  301,  Ac.  Also,  Dissections  by  Dr.  Macartney,  re- 
corded by  Dr.  Parker,  in  Trans,  of  King's  and  liueen’s  College  of  Physicians, 
vol.  ii.  p.  574.  ft  set].  — En. 

I As  Professor  Elliotson  observes,  “ it  is  necessary,  in  every  case  of  fever,  to 
l>e  constantly  on  the  look-out  for  local  inflammation  ; every  day  to  ascertain  w hat 
is  the  state  of  the  afTMtion  of  the  head,  of  the  alTection  of  the  chest,  and  of  the  af- 
fection of  the  alMiomen.  You  should  always  ask  if  the  patient  complains  of  hcad- 
ach  ; yon  sliould  lottk  at  his  eyes,  and  see  whether  they  Iw*  rtd  or  not;  nsceffain 
if  his  pulse  l>e  full,  and  enquire  w hetlier  there  be  any  throbbing  of  the  liead.  ,So, 
writh  respect  to  the  cliest,  you  should  observe,  whether  there  is  difliculty  of 
breathing,  and  if  there  he,  it  is  well  to  apply  the  stethosco]K-,  and  ascertain  what 
rattling  there  is.  llie  abdomen  ought  to  l>e  carefully  felt  every  day,  to  see 
whether  tlic  stomach,  intestines,  liver,  peritoneum,  or  other  parts,  arc  inflauieHl. 
When  wo  find  a sufficient  degree  of  inflammatory  dislurliance  of  these  parts, 
then  it  is  right  to  take  away  hlood  locally.”  Lectures  at  the  I.oDdon  University, 
pub.  in  Misl.  Ga/..  18311,  p.  210. 
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soon,  nor  ought  it  to  be  relinquished  till  it  has  attained  its  object.* 
There  is  a risk  in  the  practice ; but  there  is  death  without  it. 
Fainting  may  perhaps  take  place  in  the  midst  of  the  operation ; 
but  this  is  rather  to  be  wished  for  than  guarded  against;  for  the 
exhaustion  of  sensorial  power,  produced  by  deliquium,  bears  no 
comparison  to  that  produced  by  the  influence  of  the  typhous 
miasm. 

The  following  remarks  of  Dr.  Baillie  upon  this  subject,  as  indeed 
upon  most  others,  are  peculiarly  important;  and  the  more  so  from 
the  modesty  with  which  they  are  given,  and  the  striking  proof  of 
the  candour  which  so  particularly  distinguished  this  great  and 
experienced  man.  It  is  thus  he  writes,  towards  the  close  of  his 
active  and  honourable  career  : — “ During  the  greater  part  of  the 
time  in  which  I have  practised  medicine,  physicians  in  general, 
and  myself  among  that  number,  have,  I believe,  been  too  sparing 
in  taking  away  blood  in  typhus  fever.  It  was  hardly  ever  directed 
to  be  taken  away  from  the  arm,  and  not  often  locally,  except  by 
.the  application  of  leeches  to  the  head.  Of  late  years  manj'  phy- 
sicians have  gone  into  the  opposite  extreme,  and  have  taken  away 
blood  too  profusely.  In  the  course  of  a few  3'cars,  this  remed}"^, 
like  every  other,  will  find  its  proper  level.”  f 

In  the  above  state  of  the  disease,  namely,  that  combined  with 
visceral  congestions,  also,  instead  of  merely  keeping  the  bowels 
open,  we  should  employ  purgatives  that  will  maintain  a stimulating 
effect  upon  the  whole  of  the  intestinal  canal,  so  that  three,  or  even 
four,  evacuations  may  be  obtained  daily ; and  calomel  will  be  com- 
monly the  best  medicine  for  this  purpose.  [When  the  symptoms 
indicate  irritation  and  ulceration  of  the  mucous  membrane  of  the 
bowels.  Dr.  Bright  prescribes  the  hydrargyrum  cum  creta,  and  the 
compound  chalk  powder,  with  or  without  ipecacuanha  ; and  if  the 
alvine  evacuations  are  too  scanty,  he  gives  castor  oil  with  a few 
drops  of  laudanum.  This,  with  fomentations,  leeches,  and  cupping 
of  the  abdomen,  according  to  circumstances,  is  the  practice  from 
which  he  has  seen  the  greatest  benefit  result,  where  fevers  are  at- 
tended with  the  complication  of  diseased  mucous  membrane  of  the 
bowels,  j:] 

Such  are  the  exceptions,  and  the  only  ones,  we  should  allow  to 
the  general  rule  of  opposing  the  disease,  by  economising,  support- 
ing, and  restoring  the  depressed  tone  of  the  nervous  system.  But 
there  are  pathologists,  and  of  considerable  authority,  who  recom- 


• J.  P.  Frank,  Dc  Cur.  Horn.  Morb.  Epit.,  tom.  i.  p.  136.  8vo.  Mannh. 
1792. 

•t  Lectures  and  Observations  on  Merb’cine  by  the  late  Matthew  Baillie,  M.  D. 
8vo.  1825,  unpublished.  Printed  by  Taylor. 

^ See  Bright’s  Reports  of  INIedical  Ca.ses,  p.  184.  4to.  Lond.  1827.  The 
following  is  the  advice,  delivered  by  Professor  Elliotson  : — “If  there  be  vomit- 
ing, or  tenderness  at  the  epigastrium  without  it,  you  should  apply  leeches  there, 
which  are  the  best  remedy  for  it ; because,  when  there  is  tenderness  or  vomiting, 
it  generally  ari.ses  from  inflammation  of  the  mucous  membrane,  and  leeches  will 
remove  it  by  removing  the  causes  of  inflammation.  So,  with  regard  to  the  ab- 
domen at  large,  when  that  is  tender,  there  is  generally  more  or  less  diarrha-a;  the 
intestines  are  acting  too  violently,  and  leeches,  freely  n])plied,  are  the  best  mode 
of  restraining  it.  After  they  have  been  applied,  you  may  employ  a blister ; but 
you  should  always  remember,  that  a blister  will  not  answer  as  a substitute  for 
local  bleeding,  if  the  inflammation  be  con.sideral>lc.”  Lectures  delivered  at 
Lond.  Univ.,  and  publ.  in  Med.  Gaz.  1832,  p.  211.  — Ed. 
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1 1 mend  bleeding,  and  even  full  bleeding,  in  almost  every  instance  of 
itlie  disease,  as  the  first  step  to  be  pursued:  thus  inverting  the 
imode  of  practice  here  laid  down,  and  taking  the  exceptions  for  the  ^ 
i rule,  and  tlie  rule  lor  the  exceptions. 

The  theory  of  this  reconmiendation  is  but  of  little  importance,  'pi,g 
[provided  it  be  justified  by  its  result.  At  the  same  time,  I cannot 
: avoid  observing,  that  its  chief  advocates  have  not  been  able  to  bring  tice  not  ai^n-ed 
themselves  to  any  thing  like  a common  theory,  or  to  support  their  upon  common 
recommendation  upon  common  principles;  than  mIucIi  nothing  can  principle*. 

' be  more  unfavourable  to  the  reception  of  a doctrine,  or  more  hos- 
tile to  its  scientific  pretensions.  Typhus  is,  by  Dr.  t'hittcrbuck, 
regarded,  like  every  other  kind  of  fever,  as  the  result  of  an  inHam- 

Imation  of  the  brain;  and  blood-letting  is  here  grounded  upon  the 

principle  of  attacking  the  cerebral  inflammation,  and  fhbilitating  Employwl  to 

the  action  of  the  living  fibre.  The  visceral  aiul  other  local  con-  debilitate  tlie 

gestions  and  inflammations  that  so  often  occur,  are,  by  Dr.  Arm-  firing  tibre. 

strong*,  regarded  as  jirecursive  and  generative  of  the  sensorial 

debility,  while  the  disease  itself  is  no  more  derived  from  the  brain, 

than  from  any  other  organ.  And  blood-letting,  under  this  view  of  the 

subject,  is  recommended  as  the  means  o\‘  preventing  debility  in  the  Employed  to 

living  fibre,  instead  o( adding  to  it.  “ We  may  perhaps  find,"  says  prevent  debi- 

he,  “ sufiicient  data  for  concluding  that  the  nervous  appearances,  lay  da* 

even  from  the  very  first  attack,  are  only  secondary  of  vascular  dis- 

order.”  Now,  these  hypotheses,  discrepant  as  they  are  from  each 

other,  may  be  both  founded  upon  a mistake  of  the  effect  for  the 

cause,  f And  such,  indeed,  seems  to  be  the  general  opinion  of 

pathologists,  upon  the  subject ; and  hence,  even  admitting  the 

benefit  of  blood-letting,  as  an  invariable  or  common  rule,  we  have 

yet  to  search  for  stnne  other  reason,  by  which  sucli  benefit  is  to  be 

explained.  Dr.  Jackson  thought  he  had  found  this  reason  in  the 

stimtdant  effect  of  venesection  ujxm  the  system  at  large,  which,  by 

exciting  new  motions,  suspends  or  changes  morbid  motions,  and 

aflbrds  room  for  the  vires  medicatrices  natura;  to  act  with  a more 

salutary  power;  while,  by  its  mechanical  eftect  in  diminishing  the 

circulating  fluid,  it  adapts  the  moles  movenda  to  the  vis  movens. 

Venesection,  therefore,  upon  Dr.  .lackson’s  hypothesis,  acts  not  ji- 

by  debilitating,  or  even  preventing  debility,  Init’directly  by  invigor-  rcctly  to  invi- 
uting  the  living  fibre;  and  in  this  view  he  employed  it  in  fevers  of  goraie  the 
every  kind,  entonic  and  atonic,  inflammatory  and  putrid,  and,  in  his  living  1‘brc. 
own  belief,  with  nearly  equal  success, 
j But  this  is  to  regard  the  blooil  as  an  incumbrance,  a dead  and 
I foreign  liody  in  its  own  vessels,  instead  of  as  a living  and  nutrient 
j principle  ; the  removal  of  which  afi'ords  case  and  freedom  to  every 
J part  of  the  animal  frame,  and  clears  it  for  the  contest  in  which  it  is 
i about  to  engage.  A violent  and  general  commotion,  produced  in  , . . 

I the  system  Irom  severe  bleeding,  or  any  other  cause,  cannot  fail  of  m-rM-vore 
I exciting  a very  deep  imiiression  upon  every  part ; and  has  often  bleeding  i« 
ji  suspended  or  changeil  the  actual  train  of  motions,  and  introduced  '-omeiimes  ser- 
Ij  a new  train  in  its  stead;  and,  in  various  instances,  the  change  has  riceablein 
I’  umjuestionably  been  beneficial,  and  even  salutary.  This  is  particu- 
I lurly  the  case  in  sudden  and  overwhelming  excitements  of  mental 

* Practical  Illustration*  of  Tj'phui,  iic.  8vo. 

• + Appendii  to  hit  UcuiarL*  on  the  Constitution  of  Uie  Medical  Depart- 

- nt«nt,  &r. 
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emotion,  whicli  have,  sometimes,  abruptly  cut  sliort  tlie  career  of 
fevers  as  well  as  of  various  other  complaints;  of  which  the  Baron  Van 
Swieten  gives  a striking  instance  in  a man,  who,  while  labouring 
under  a continued  fever,  with  delirium,  was  so  alarmed  at  the 
terrific  aspect  of  a person  that  burst  suddenly  into  the  sick  room, 
vociferating  that  the  house  was  on  fire,  which  in  this  case  was  the 
fact,  that  he  rose  without  help  from  his  bed,  ran  out  of  the  house 
with  all  speed,  and  was  well  from  that  moment.  To  this  principle 
of  salutary  change  of  action,  excited  by  a violent  and  general  com- 
motion throughout  the  system,  it  is  probable,  that  we  are  to  ascribe 
the  occasional  benefit  that  has  followed  upon  draining  the  vessels 
of  blood  in  diabetes,  and  even  in  lyssa  or  canine  madness.  And  it 
is  possible,  therefore,  that  copious  venesection  may,  also,  in  many 
instances,  have  cut  short  the  attack  of  typhus,  and  thus  proved  a 
rapid  and  ett'ectual  remedy.  But,  if  this  be  the  ground  upon  which 
it  acts,  few  practitioners  would  be  disposed  to  recommend  it;  while, 
if  it  be  not,  we  have  no  other  ground  that  w'ill  furnish  us  with  a 
satisfactory  explanation. 

In  the  commotion  which  takes  place  from  copious  venesection, 
it  should  moreover  be  observed,  that  there  are  often  local  deter- 
minations of  other  kinds  or  to  other  organs;  for,  the  more  we  lessen 
the  general  strength,  the  more  we  make  an  inroad  upon  the  in- 
stinctive power  of  preserving  a balance  in  the  circulating  system  ; 
and  as  these  new  determinations  are  almost  uniformly  accompanied 
with  an  apparent,  though  a deceptive,  increase  of  force  as  well  as 
of  fulness  in  the  pulse,  and  other  symptoms  of  great  violence  of 
action,  the  friend  to  phlebotomy  is  too  often  stimulated  to  an  ex- 
ercise of  his  lancet  through  several  times  in  succession,  still 
wondering  at  the  perversity  of  an  action,  whose  mischievous  and, 
it  may  be,  fatal  perseverance  is  only  maintained  by  his  own  exer- 
tions. The  following  remark  of  Dr.  Pring  is,  upon  this  subject,  of 
great  value,  as  well  as  perfectly  correct: — “ It  is  commonly,  and  in 
my  own  experience  it  has  been  invariably,  the  case,  that  those,  who 
have  sustained  great  losses  of  blood,  suffer  more  or  less  from  what  is 
called  determination  to  the  head.  The  symptoms  most  commonly  , 
are,  intense  pain  and  throbbing  in  the  forehead  or  back  part  of  the 
head,  with  a pulse  seldom  under  90.  I have  known  these  symp- 
toms, to  proceed  on,  with  a pulse  from  120  to  140,  to  delirium, 
apoplexy,  and  death.”  * 

But  the  author  has  observed,  that  the  theory  is  of  little  import- 
ance, provided  the  practice  has  justified  itself  by  the  event.  How 
then  stands  the  sum  of  general  opinion  upon  this  subject,  even  apart 
from  such  occasional  fatalities?  The  practice  is  b)'  no  means  new, 
though  ordinarily  supposed  to  be  of  recent  origin  ; for  it  has  alter- 
nately lived  and  died  away,  been  revived  and  again  sunk  into  dis- 
repute, for  considerably  upwards  of  three  centuries ; and  its 
advocates  have,  in  various  times,  been  as  numerous  and  as  con- 
fident, and  have  maintained  as  warm  a contest,  as  we  are  called 
upon  to  witness  at  present : of  which  any  one  may  convince  him- 
self who  will  turn  to  the  books  referred  to,  in  proof  of  this  assertion, 
at  the  foot  of  the  pagef;  of  which  the  first  three  were  published 

• Princiiiles  of  Pathology,  &c.  by  Daniel  Pring,  M.  D.  8vo.  1823. 

t Bernardi  Caxancs,  De  llatione  mittendi  sanguinem  in  Febribus  putndis, 
Barcelon.  1592.  Sylraticus,  De  secanda  in  putridis  Febribus  vena  quam  Salvatel- 


CL.  in.] 


SANOUIXEOUS  FUNCTION. 


[ORD.  I. 


703 


in  the  sixteenth  century,  the  ensuing  two  in  the  seventeenth,  and 
the  last  two  in  the  middle  of  the  eighteenth.  I’rofessor  De 
Iliichner,  of  Malle,  was  strenuously  opposed  in  his  recommendation 
of  venesection,  at  I’aris  by  Chambon  de  Montaux,  and  at  Rome  by 
Sinibaldi.  Yet,  as  in  the  present  day,  the  supporters  of  the  deplet- 
ing system  had  also  not  a few  controversies  amongst  themselves, 
though  they  were  not  precisely  of  the  same  description  as  those  in 
our  own  time;  the  chief  point  of  dispute  being  the  part  of  the  body 
from  which  blood  could  be  <lrawn  with  most  advantage;  some  prac- 
titioners performing  on  the  arm,  and  others  on  the  leg  or  foot;  a 
point,  however,  that  gradually  lost  its  importance,  as  the  doctrine 
of  the  circulation  of  the  blood  became  more  generally  adopted  and 
understood.  It  is  not  a little  singular,  nevertheless,  that  Dr.  Mar- 
cus, who  is  entitled  to  the  distinction,  if  not  of  reviving  the  plan  of 
sanguineous  evacuation  in  the  present  day,  at  least  of  carrying  it 
to  a more  daring  extreme  than  any  other  [iractitioner,  and  of 
stamping  its  general  use  with  all  the  weight  of  his  authority, 
was,  only  a few  years  before  the  publication  of  his  “ Special  Thera- 
peutics,” in  which  the  advantages  of  bold  depletion  were  first 
triumphantly  promulgated,  one  of  the  most  ardent  disciples  of  Dr, 
IJrown  of  Edinburgh,  and  consequently  one  of  the  w armest  advo- 
cates for  the  opposite  system  of  cordials  and  stimulation. 

Judging,  therefore,  of  the  exjH.‘diency  of  blood-letting  from  the 
history  of  the  practice  before  us,  when  enforced  as  a general  rule 
in  tyjihus,  the  sum  of  medical  opinion  upon  a trial  of  three  cen- 
turies is  against  it.  The  practice  has  occasionally  startc<l  into 
popularity;  but  it  has  never  been  able  to  establish  itself.  In  the 

iR’cnliar  states  of  the  disease  I have  already  adverted  to,  it  may 
>e  useful,  and  ought  not  indeed  to  be  neglected : but  every  case 
must  speak  for  itself,  and  the  rule  must  not  be  confounded  with 
the  exceptions.  And  such,  in  effect,  was  the  opinion  of  Dr.  Ciil- 
christ,  as  expressed  in  his  treatise  on  Nervous  Fevers,  published 
seventy  years  ago,  in  which  he  tells  us  that,  at  that  jK'riod,  “ the 
ordinary  evacuations  in  the  beginning  were  bleeding  and  vomit- 
ing,” and  that  it  was  sometimes  “ necessary  to  bleed  once,  and 
again,  by  which  the  symptoms  were  considerably  lessened.”  • Hut 
he  had  too  much  good  sense  to  enforce  this  practice  indiscrimi- 
nately, and  felt  the  necessity  of  yielding  to  contingencies : for,  in 
many  instances,  he  adds,  “ though  we  bleed,  the  symptoms  are 
not  always  much  abated  by  it;  and  if  we  bleed  freely,  lieing  de- 
ceived by  an  appearance  of  plethora,  we  do  harm : indeed,  in 
general,”  continues  he,  “ I imagine  bleeding  seldom  did  much 
good  ; and  if  great  caution  were  not  used,  1 suspect  it  was  hurtful : 
but  us  1 was  not  often  called  in  the  beginning,  I am  unwilling  to 
pronounce  positively  about  it.”  The  passage  is  well  worthy  of 
attention,  as  containing  the  free  opinion  of  an  able,  candid,  and 
distinguished  writer  upon  an  extensive  examination  of  the  sub- 
ject in  his  own  day:  and  an  opinion,  too,  which  is  very  consider- 


I«m  dicunt,  15S3.  — Turini,  An  in  oinni  Fet>re  putridA  compalct  phlebotomia? 
' ' lli-m.  — Ni(tnw>li,  I’roj^ymnasina  df  venA  in  1-Vbre  maligna  xecandti?  an 

I su|>«riuri  an  inferior!  7 GuB»luiiQ,  1665.  — SuaTalla,  Krgo  maligna!  febri  vent'- 
V at'ctio?^  I’uria,  16!M.  — . De  niiebner,  Diss.  dc  Vetu>seclione  in  febria  acutis 
nialignii,  Halle,  1757.  — Gilchriit,  £din.  Med.  Kssays,  vol.  ir.  art.  xxiii. 

. • Kdin.  Med.  Ksaayi,  vol.  iv.  p.  281. 
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ably  in  accordance  with  the  opinion  and  practice  of  Sir  John 
Pringle  and  Dr.  Huxham,  and  still  more  lately  of  Professor  Ilil- 
denbrand,  who  is  well  known  to  be  one  of  the  most  extensive 
practitioners  in  the  disease  before  us,  as  well  as  one  of  the  most 
able  writers  upon  it  in  the  present  day. 

'Ihe  fact  is,  that  action  has  too  generally  'been  mistaken  for 
energy,  than  which  a more  fatal  error  can  never  be  committed. 
The  immediate  effect  of  profuse  or  repeated  bleeding  is  exhaus- 
tion ; but  this  effect  shows  itself  in  very  dilferent  ways  in  different 
constitutions  or  idiosyncrasies,  the  jninciple  of  which  the  reader 
will  find  explained  under  the  subject  of  syncope.  While  this 
exhaustion  continues,  there  is  a diminution  of  action  of  every  kind, 
morbid  as  well  as  natural,  and  hence  an  imposing  appearance  of 
relief  to  the  symptoms  of  the  disease ; but  it  no  sooner  takes 
place  than  an  instinctive  effort  is  made,  the  vis  medicatrix  na- 
turae, to  remedy  the  evil  hereby  produced,  and  to  restore  the 
system  to  its  former  balance  of  powers.  This  effort  is  called  a 
rall}'ing  or  reaction  of  the  living  princi))Ie.  The  arteries  contract, 
to  adapt  themselves  to  the  measure  of  blood  that  remains ; the 
sensorial  organ  is  roused  to  the  secretion  of  a larger  proportion  of 
nervous  power  to  supply  the  inordinate  drain  that  takes  place 
during  the  general  commotion,  all  is  in  a state  of  temporary  hurry 
and  urgency,  and  for  the  most  part  irregularity  of  action,  while 
the  instinctive  effort  is  proceeding.  And  hence,  no  sooner  is  the 
immediate  effect  of  prostration,  exhaustion,  or  syncope  overcome, 
than  the  heart  palpitates,  the  pulse  beats  forcibly  with  a jerking 
bound,  the  head  throbs,  the  eyes  flash  fire,  and  the  ears  ring  with 
unusual  sounds.  Now,  it  often  happens  that  these  concurrent  signs 
are  mistaken  for  proofs  of  latent  or  increased  vigour,  instead  of 
being  merely  proofs  of  increased  action  ; and  action,  too,  that  adds 
as  largely  to  the  exhaustion  as  the  depletion  that  produced  it : 
and  the  unhappy  patient  is  bled  a second,  a third,  or  even  a fourth 
time,  till  no  such  reaction  follows ; at  which  time  it  is  strangely 
supposed  that  the  entony,  plethora,  or  inflammatory  diathesis,  is 
subdued  and  lulled  into  a calm,  because  the  patient  has  been  so 
far  and  so  fatally  drained  of  his  living  principle  that  there  is  no 
longer  any  rallying  or  reactive  power  remaining ; and  gives  up  the 
ghost,  in  a few  hours,  to  the  treatment,  instead  of  to  the  disease. 

There  is  a valuable  paper  upon  this  subject,  from  the  pen  of  Dr. 
Marshall  Hall,  in  a late  volume  of  the  Transactions  of  the  Medico- 
Chirurgical  Society,  which  should  be  read  by  every  one  before  he 
ventures  to  employ  his  lancet  in  the  case  before  us.  “ The  symp- 
toms of  exhaustion,”  says  he,  “ with  reaction,  have,  I am  per- 
suaded, frequently  been  mistaken  for  those  of  inflammation, 
or  other  disease  of  the  head  or  heart.  Under  this  impres- 
sion, recourse  has  frequently  been  had  to  the  further  detraction 
of  blood  by  the  lancet;  and  the  effect  of  this  practice  is  such  as 
greatly  to  impose  upon  the  inexperienced,  for  all  the  symptoms 
are  perhaps  fully  relieved.  It  was  some  time  before  I could  fully 
comprehend  the  nature  of  this  fact.  I had  satisfied  myself  that, 
in  certain  cases,  the  symptoms  were  those  of  loss  of  blood,  and  yet 
it  appeared  to  me  no  less  certain  that  those  very  symptoms  were 
relieved  by  the  lancet.  At  length  I discovered,  by  careful  observ- 
ation, that  the  symptoms,  which  were  relieved,  w-ere  those  of 
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re-action,  and  the  mode  of  relief  the  substitution  of  syncope  ; tliat  G*v.  I V. 
tlie  relief  endured  as  long  as  this  state  of  faintishness  continued,  „ 
but  returned  as  this  state  gave  way  to  the  rallying  and  re-action  “* 

of  the  vital  powers.*  Treatment. 

It  should  never  be  forgotten,  however,  that  the  expediency  of  it,  expediency 
bleeding  must  depend,  not  only  on  the  diathesis  of  the  individual,  often  dependent 
but  very  considerably  on  the  state  of  the  atmosphere.  This  re-  on  the  state  of 

murk  I wish  to  enforce  very  strongly  on  the  attention  of  prac-  tl»e  atmosphere, 

titioners,  as  it  is  derived  from  experience,  and  is  of  more  import- 
ance than  it  may  at  first  ap[»ear  to  be.  As  inflammatory  fever 
has  sometimes  a tendency,  from  peculiarity  of  constitution  or 

accidental  circumstances,  to  run  rapidly  into  typhus,  typhus,  in 

like  manner,  occasionally  meets  with  incidents  that  suddenly 
reverse  its  character,  and  incline  it  to  an  inflammatory  type.  A 
very  stimulant  plan  of  treatment  has  sometimes  done  this  ; but 
far  more  frequently,  a sudden  change  in  the  atmosphere,  from  hot, 
hazy,  and  relaxing  weather,  with  scarcely  a breath  of  air  stirring 
abroad,  to  a dry,  cool,  and  refreshing  east  or  north-east  breeze ; 
and  I have  oAen  found  a like  tonic  eflect  produced  upon  a patient 
labouring  under  typhus  in  a low,  damp,  filthy,  and  suffocating 
lodging,  upon  his  being  removed  into  a large,  cool,  pure,  and  well- 
ventilated  chamber,  such  as  is  now  generally  found  in  our  fever 
institutions.  In  this  case,  bleeding,  which  I had  not  dared  to 
risk,  notwithstanding  some  symptoms  of  oppression,  before  the 
removal,  has  been  practicable  witliout  any  risk  afterwafds,  and 
has  laid  the  foundation  of  a speedy  and  effectual  cure;  and  I am 
inclined  to  think,  that  some  jmrt  of  the  clash  of  opinion,  which  Clash  of  opin- 
prevails  upon  this  subject  in  the  pre.sent  day,  proceeds  from  a want 
of  due  attention  to  the  different  states  in  which  different  or  even  l|^|"^econciled* 
the  same  ]>atients  are  placed  by  this  difference  in  the  purity-  and  ' 
temperature  of  the  surrounding  atmosphere;  and  that  many  hos- 
pital physicians,  who  are  the  warmest  advocates  for  sanguineous 
depletion  in  their  own  fresh,  cool,  airy  wards,  would  hesitate  upon 
its  expediency  if  they  were  to  attend  their  {latients  throughout  in 
their  own  close,  heated,  and  miserable  habitations. 

[This  accords  with  Dr.  Alison’s  experience,  who  remarks  that 
“ there  is  probably  less  typhoid  tendency  in  the  earlier  stages,  and 
more  demand  for  evacuations  in  the  hovspitals,  than  in  the  houses 
of  the  poor."f  The  ill  eftects,  however,  which  this  able  physician  Typhoid  ch«- 
imputes  to  the  removal  of  patients  in  the  second  week  of  the  dis-  r*cter  offerer 
case  into  a pure  cool  air,  seem  to  the  editor  more  justly  ascribable  ^7 

to  the  disturbance  of  such  removal  than  to  the  altered  quality  of  ‘I*®  *'*® 

the  air  itself.  That  great  and  decided  benefit  does  result  from  the  dilation  &c'*' 
timely  removal  of  the  patient  out  of  a bad  atmosphere,  is  proved  by  ’ 

the  valuable  testimony  of  Dr.  Bateman,  who  “ frequently  expe- 
rienced the  great  and  obvious  benefit  of  a cool  and  well-ventilated 
room,  independently  of  medicine.  Ho  has  visited  patients  who 
liad  applied  for  admission  into  the  House  of  Recovery,  in  their  own 
close  and  suffocating  ajrartmenU,  and  found  them  in  a state  of 
delirium,  with  dry  black  tongue,  great  heat,  and  other  bad  symp- 
toms. Having  directed  them  to  be  removed  to  the  house,  he  has 
found  them  cool  and  perfectly  collected,  with  other  symptoms  of 

* Mwlico-Chir.  Trans.,  vol.  *iii.  part  i.  p.  140. 

t Alison,  ill  Eilin.  Med.  Journ.,  No.  xeiii.  p,  250. 
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equal  amendment,  on  the  following  morning,  from  the  mere  Influ- 
ence of  a cool  bed  and  an  airy  apartment.”  * No  doubt,  however. 
Dr.  Alison’s  opinion  on  the  disadvantage  of  removing  the  patient  in 
a late  stage  is  perfectly  well  founded,  as  the  editor  has  had  many 
opportunities  of  learning  from  experience.] 

Upon  the  subject  of  bleeding,  there  is  a passage  in  Dr.  I lennen’s 
Military  Surgery,  so  strikingly  in  point,  that  I cannot  avoid  quoting 
it.  After  the  famous  battle  of  Vittoria,  in  July,  1813,  the  sick  and 
wounded  of  the  British  and  Portuguese  army  were  chiefly  removed 
to  a temporary  hospital  established  at  Bilboa ; where,  typhous 
miasm  having  soon  been  produced  by  its  ordinary  causes,  viz.  a 
foul  and  stagnant  atmosphere,  crowded  wards,  and  depressed 
spirits,  the  sick  were  soon  affected,  and,  whatever  was  the  nature 
of  the  individual  constitution,  the  wounds  of  all  of  them  ran  rapidly 
into  a typhous  gangrene  ; “exhibiting,”  says  Dr.  Hennen,  “ one  of 
the  most  subtile  and  destructive  poisons  that  ever  infested  an  hos- 
pital, attacking  equally  the  most  robust  and  the  most  debilitated, 
and,  if  unchecked  by  medical  aid,  proceeding  invariably  to  a fatal 
termination.”f  The  atmosphere  was,  at  this  time,  sultry  and 
relaxing,  and  greatly  contributed  to  the  general  debility.  “ I need 
scarcely  say,”  continues  Dr.  Heniien;|;,  “ that  a remedy  so  strongly 
recommended  as  venesection  had  early  occupied  our  attention  ; 
but,  previous  to  the  month  of  October,  tlie  obviously  typhoid  type 
of  the  disease  made  us  extremely  averse  from  employing  it.  At 
that  period,  however,  a change  in  the  weather  from  sultry  to  cold, 
and  even  frost  (at  night)  tobk  place,  marked  by  a corresponding 
change  in  the  thermometer,  which,  at  its  medium  range,  was  20° 
lower  than  in  the  preceding  month.  But  what  more  than  all  con- 
vinced us  of  the  change  of  type,  and  pressed  on  our  consideration 
the  propriety  of  bloodletting,  was,  that  the  spontaneous  hemor- 
rhages, which  formerly  sunk  the  patient’s  strength,  were  now  accom- 
panied with  obvious  relief.”  And  he  proceeds  to  state,  that,  from 
this  time,  the  practice  of  venesection,  on  the  appearance  of  inflam- 
matory symptoms  in  a wound  or  newly  healed  stump,  became 
general,  and  was  the  only  remedy  had  recourse  to,  whether  as  a 
cure  or  a preventive. 

Of  such  importance  is  it  for  us  to  be  guided  by  particular  and 
general  circumstances  in  the  treatment,  not  merely  of  typhus,  hut 
of  all  diseases  whatever  : to  let  the  rule  have  its  exceptions,  but 
not  to  mistake  the  exceptions  for  the  rule.  “ The  art  of  physic,” 
says  Sir  George  Baker,  “ rarely  admits  of  any  perpetual  precepts  ; 
and  the  best  medicine  may  do  hai-m,  if  not  adapted  to  the  patient 
as  well  as  to  the  disease.”  § 

There  is  another  remedy  of  very  extensive  use  in  the  cure  of 
typhus,  far  less  disputable,  and  which  is  founded  altogether  upon 
the  indication  of  equalising,  supporting,  and  restoring  the  sensorial 
power,  and  that  is,  tlie  free  application  of  cold  water,  and  espe- 
cially externally. 

This  valuable  medicament  has  been  employed  in  some  form  or 
other  almost  iramemorially.  Hippocrates  recommends  it  in  malig- 
nant fevers,  generally  in  the  form  of  epitheins,  or  napkins  wetted 

* Art.  Fever  ; Rees’s  Cyclopaidia. 

•f  Principles  of  Military  Surgery,  p.  19.  j 1 Id.,  p.  223. 

§ Med.  Trans.,  vol.  iii.  417. 
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with  cold  water,  and  applie<l  repeatedly  to  the  head,  or  any  other  Gin.  IV. 

viscus,  as  the  cloths  become  warm.*  Among  the  later  Greeks,  Snc.  II. 

however,  it  does  not  appear  to  have  been  in  very  general  use  ; and,  ^ 
though  it  is  higlilv  prized  Celsus,  in  various  debilities,  and  espe- 
cially  sensorial  debility  aliecting  the  head,  and  combined  with  h not  very 
fever,  in  which,  says  he,  “ existat  validissime  repente  aqua  frigida  generally 
infusaf yet  it  does  not  seem  to  have  constituted  a fixed,  or  even  adopted  in 
a frequent,  [iractice  in  his  day.  In  our  own  country,  it  was  sue-  Greece  or 
cessfully  employed  by  Dr.  \Mllis  in  various  fevers,  and  especially  Rome, 
those  accompanied  with  delirium  ; and  was  hence  strongly  recoin-  Early  as  an 
mended  by  Sir  J.  Floyer  and  Dr.  Baynard : and  was  used  on  the  external  appli- 
Continent,  not  merely  in  the  form  of  epithemsj;,  and  affusions,  but  *" 

occasionally  in  that  of  immersion,  or  cold  bathing  in  a river  adjoin- 
ing the  patient- § 

On  the  Continent,  indeed,  it  seems  to  have  been  employed  at  a Still  .-srlier  on 
much  earlier  period  than  in  our  own  country,  as  we  learn  from  the  Continent. 
Milot’s  Dissertation,  “ Ergo  febris  frigidis  et  humidis  expugnenda?" 
printed  at  Paris  in  1594;  and  Hernault’s,  on  the  same  subject, 

“ Ergo  propria  febrium  medela  refrigeratio  ?”  printed  in  the  same 
place  in  1650.  It  was  also  used  internally  as  well  as  externally,  Us«l  internally 
both  in  our  own  country  as  well  as  on  the  thmtinent,  especially  in  aa*elt  aseiter- 
Spain  and  Naples,  as  is  obvious  from  Dr.  Hancock’s  Febrifugum 
magnum  || , and  Dr.  Cyrillo’s  paper  on  the  subject  in  the  Philo- 
sophical Transactions.  Even  snow,  or  snow  water,  under  the  Snow-water, 
name  of  aqua  nivata,  or  aqua  nive  refrigerata,  was  also  occasionally 
employed^,  and,  in  the  ardent  fever,  recommended  by  Paullini, 
both  externally  and  internally.  Professor  Hildebrand,  of  Vienna, 
during  the  extensive  range  of  practice  which  the  Austrian  army 
afforded  him  in  the  late  war,  employed  sometimes  the  cold  bath, 
sometimes  affusion  of  cold  w ater,  and  sometimes  a general  friction 
of  the  surface  with  snow  itself  in  the  commencement  of  the  fever,  ff  Snow  alone. 
And,  to  j>rove  how  torpid  to  common  impressions  the  liody  is  under 
nervous  fevers  generally,  and  how  little  disposed  to  be  injured  by 
such  applications,  it  is  only  necessary  to  advert  to  the  case  of  a 
patient  at  Lucca,  given  by  Dr.  J.  Benevuti,  in  another  part  of  the  Singular  case 
'I'ransactions  just  referred  to.  On  the  ninth  and  tenth  day  from  BcuevuU. 
the  incursion  of  a malignant  fever,  he  was  thought  to  be  in  great 
danger.  On  the  eleventh,  he  expressed  a w ish  to  go  to  sleep,  and 
desired  the  attendants  to  withdraw.  On  their  return,  he  was 
found  to  have  left  his  bed ; and,  three  days  afterwards,  was  dis-  Body  torpid  to 
covered  in  a hut  in  a vineyard,  about  two  miles  from  the  house,  the  action  of 
having  but  just  recovered  his  senses,  and  as  much  wondering  how  ®*tiTnal  influ- 
he  came  there  as  those  who  had  traced  him  out.  It  appeared,  on 

• n»pl  NoiNruv,  u.  p.  481.  .10.  + Medicinje,  lib.  iii.  sect.  xi. 

I Mursinna  iiber  llulir  und  Faulfieber.  Ixieffler,  Beytriige,  &c. 

i Eph.  Nat.  Cur.  Uec.  in.  aim.  iii.  obs.  48.,  and  ann.  v.  vi.  app.  p.  128. 

I Febrifugum  magnum  ; or  common  Water  the  best  Cure  for  Fevers.  I.«nd. 

1752.  'file  editor  saw  many  fevers  in  the  Military  Hospital  at  Canterbury,  in 
181.8,  treated  entirely  by  sponging  tiie  boily  with  cold  water,  and  making  the 
patient  drink  copiously  of  the  same  cheap  article.  The  success  of  tlio  plan  wa» 
considerable.  — En. 

^ Nouvelles  Annaies  de  Medecine,  iv. 

**  Cent.  i.  ol>s.  1)6.  — See  also  Nehemias  (.Abrah.)  Ue  tempore  aquie  frigidsc 
in  febritiiis  ardentibus  ad  satietatem  cxbibeiulir,  8vo.  Yenet.  1591, — I’lanchon, 

Journ.  de  AHd.,  tom.  xxx.  p.  127.  Lamarque,  id.,  tom.  Ixvi.  p.  460.,  Ixvii.  p.  68. 

■fl  Ueber  den  ansteckenden  Typhus,  Ac.  ut  supra.  Wien,  1815. 
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farther  inquiry,  that  he  liatl  descended  from  his  chamber  by  the 
window,  in  his  shirt  alone,  and  in  a great  perspiration  ; had  walked 
all  the  way  in  the  snow  with  which  the  ground  was  then  covered, 
and  had  swallowed  a large  quantity  of  it  to  quench  his  thirst.  Yet 
neither  the  cold  air,  nor  cold  beverage,  affected  him  otherwise  than 
beneficially.  He  continued  well  from  this  time.* 

The  use  of  cold  water,  however,  as  well  external  as  internal, 
appears  on  many  occasions  to  have  been  employed  with  too  little 
caution  ; and  hence  one  reason  of  its  falling  into  frequent  disrepute. 
Even  as  early  as  1581,  Masini  thought  it  right  to  guard  the  pro- 
fession against  its  abuse,  by  a work  expressly  devoted  to  this 
subject  f ; and  numerous  others  occurred  in  succession  through 
.ne  ensuing  century. 

in  our  own  day.  Dr.  Wright  of  Jamaica  is,  perhaps,  the  first 
physiciaji  who  revived  the  jwactice  ; but  it  is  chiefly  to  the  judg- 
ment and  experience,  the  writings  and  recommendation  of  Dr. 
Currie  of  Liverpool,  that  cold  water  as  an  external  application  is 
indebted  for  the  high  and  deserved  degree  of  popularity  it  again 
possesses,  and  esj)ecially  in  typhus. 

It  is  now  equally  used  in  the  form  of  sponging,  ablution,  and 
affusion,  the  last  of  which  is  the  xstTaxAi/o-i?  of  the  Greek  writers, 
though  this  term  sometimes  also  imported  immersion.  All  these 
are  of  essential  use ; yet  the  most  sudden  and  decisive  benefit  has 
been  observed  to  result  from  affusion ; for  wliich  purpose  the 
patient  is  to  be  supported  on  a stool  in  a low  wide  tub,  and  to  have 
a small  bucket  of  water,  containing  about  two  gallons,  poured 
briskly  on  his  head,  and  repeated  four  or  five  times  in  the  course 
of  the  twenty-four  hours,  when  the  surface  of  the  body  is  hot  and 
without  perspiration.  In  many  cases,  this  plan  alone  has  proved 
successful,  and  the  fever  has  been  cut  short  in  a day  or  two  from 
its  commencement.  But  the  method  is  too  violent  and  exhausting 
to  be  employed  after  the  first  three  or  four  days  of  attack ; after 
which  it  will  generally  be  most  useful  to  restrain  ourselves  to 
epithems  about  or  all  over  the  head,  the  hair  being  removed  for 
this  purpose,  or  to  sponge  the  body  generally:  and  if  the  sensorial 
debility  be  extreme,  we  should  prefer  tepid  to  cold  water,  or  mix 
with  the  cold  water  a little  brandy  or  other  spirit.  When  this 
method  succeeds,  the  usual  salutary  effects  are,  a considerable 
diminution  in  the  number  of  the  pulse ; diminution  of  heat  and 
headach  ; natural  sleep,  and  a breathing  perspiration. 

It  does  not  appear  to  me  that  the  principle  has  yet  been  fully 
explained,  by  which  the  external  application  of  cold  water  becomes 
thus  unequivocally  beneficial.  This  is  generally  referred  to  its 
tonic  power  in  exciting  a reaction  as  the  result  of  its  chill.  But 
though  affusion  often  produces  not  only  a chill,  hut  even  horripila- 
tion, sponging  the  body  with  tepid  or  even  with  cold  water  pro- 
duces no  chill  of  any  kind ; and  there  are  many  cases  of  extreme 
debility  in  which,  if  a chill  were  to  take  place,  it  would  be  most 
mischievous,  and  certainly  would  not  be  succeeded  by  any  heat 
or  reaction  whatever.  Independently  of  ivhich,  the  refreshment 
takes  places  too  speedily  for  such  an  effect,  and  is  of  a different 
and  more  tranquillizing  kind,  than  the  excitement  which  follows 
upon  the  chill  of  cold  bathing  in  a state  of  health. 

• riiil.  Trans.,  vol.  viii.  1768.  t Ue  Gelidi  Potus  abusu.  'Ito.  Cesen. 
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Upon  internal  medicines  we  can  place  but  little  dependence, 
except  »vhere  they  have  pretensions  to  a tonic  power,  are  mode- 
rately cardiac,  or  tend  to  equalize  the  nervous  influence  or  circu- 
lating fluid. 

’File  chief  tonics,  in  use  among  the  Boerhaavians,  were  the  ser- 
penlaria  and  contrayerva,  on  account  of  their  systematic  objection 
to  the  bark,  llie  tonic  power  of  these,  however,  is  but  feeble ; 
by  their  stimulant  property,  they  sometimes  prove  diaphoretic  : 
but  even  as  cardiacs  their  place  is  better  supplied  by  other  medi- 
cines; and,  in  proportion  as  the  bark  has  established  itself,  they 
have  gradually  fallen  into  disrepute.  Yet  even  this  last  seems  to 
be  following  the  same  track  in  the  opinion  of  some  practitioners 
of  the  present  day,  who  have  withdrawn  all  confidence  in  it,  and 
undertake  to  affirm,  that  it  has  done  more  mischief  than  good. 
But  this  is  strangely  to  set  aside  the  wisdom  of  fwiner  times,  and 
to  misconstrue  the  train  of  phenomena  before  them.  Bark,  like 
every  other  medicine,  is  necessarily  injurious  when  injudiciously 
made  use  of;  but  there  are  few,  if  any,  medicines  of  more  import- 
ance, even  in  typhus,  when  there  is  a fit  opportunity  for  employing 
it.  Where  the  stomach  is  irritable,  and  will  not  retain  it,  or  so 
feeble  in  its  secernent  power  as  not  to  digest  it,  and  particularly, 
where  there  is  a tendency  to  local  accumulations,  it  ought  unques- 
tionably to  be  avoided,  till  these  symptoms  are  subdued  by  other 
means.  But,  where  there  are  no  such  objections,  it  cannot  be 
begun  too  soon,  though  it  should  not  Ire  pressed  in  such  large 
doses  as  in  the  more  rapid  course  of  yellow  fever.  .\nd  where 
the  bark  cannot  be  made  to  sit  easy  on  the  stomach,  its  place  may 
be  well  supplierl  with  columba,  cither  in  powder  or  infusion.  I 
need  not  add,  that  the  sulphate  of  (juinine  is  its  best  form.  • 

If  the  skin  be  greatly  heated  and  dry,  either  of  these  medicines 
may  be  combined  with  nitrate  of  potash,  or  a solution  of  the 
acetate  of  ammonia;  and  if  the  prostration  of  strength  be  consi- 
derable, we  may  employ  camphor  or  wine  in  conjunction  with 
tonics. 

Camphor  has,  indeed,  been  united  with  medicines  of  very  dif- 
ferent powers ; as  w ith  large  doses  of  nitrate  of  potash,  or  nitrate 
of  potash  and  calomel,  which  was  at  one  time  a favourite  practice 

• Dr.  Cullen  lays  it  down  as  a rule,  that  whenever  hlooillettlng  is  proi>er  in 
continued  fever,  Imrk  is  pn-judicial.  Dr.  Uatvnian,  in  the  early  part  of  his  prac- 
tice, useil  to  prescrilK-  ciiirhoita  on  the  first  appearance  of  languor  and  delulity  ; 
and  he  followed  U.is  method  till  In;  was  convinced  that  it  had  pernicious  elli-cts, 
rendering  the  tongue  dry  and  brown,  the  pulse  hanler  and  tpiicker,  llie  skin 
hotter  and  more  pareheil,  &c.  Hence,  he  nearly  abandoned  bark  altogether. 
Dr.  Tweodie  also  deems  this  medicine  hurtful  in  the  early  stage  of  epidemic 
fever,  and,  when  the  symptoms  of  fever  have  completely  sulisided,  he  con- 
siders ru>  Ionic  nor  stimulating  treatment  necessary,  unless  the  patient  be  miicli 
enfeebled,  and  tlie  recovery  of  tbe  .strength  slow.  Hut  he  holds  its  exhibition  in 
tJie  early  stages  of  fever,  under  any  circumstances,  improper,  as  lending  to  keep 
up  or  increase  the  febrile  action  ; and,  when  there  is  local  complication,  he  seta 
it  down  as  still  more  improper.  “ When  the  fever  is’of  the  typhoid  form,  and 
tbe  symptoms  oitlllie  disease  advances,  denote  failure  of  the  [>OHers,  more  jmrticu- 
Inrly  if  tbe  pulse  become  soft  and  cumi)res.sibie,  the  skin  covered  with  petechiae, 
and  there  be  tendency  to  gangrene,  bark,  in  addition  to  nourishment,  wine,  and 
other  stimulants,  may  be  given  with  the  best  efiTeets.  Tbe  sulphate  of  quinine, 
comhinvd  with  sulphuric  acid,  is  tlie  best  mode  of  administration.”  Tweedie  on 
(.'ontiiiued  Fever,  p.  225. 
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in  Germany* * * §;  or,  which  is  far  better,  with  cinchona,  a combin- 
ation peculiarly  recommended  by  Lasonne  as  increasing  the  energy 
of  eacli,  in  which  opinion  lie  is  joined  by  Dr.  Cullen.  Camphor, 
however,  is  in  itself  a highly  valuable  medicine  on  the  present 
occasion,  and  cannot  well  be  given  too  soon.  It  calms  the  low 
delirium,  produces  a genial  glow  on  the  surface,  and  seems  to  act 
as  a steady  permanent  cordial.  It  was  chiefly  trusted  to  by  Pro- 
fessor Hildenbrand  during  the  late  war,  though  he  often  united  it 
with  arnica;  and,  believing  that  no  practice  whatever  could  shorten 
the  natural  course  of  the  disease,  endeavoured  to  sustain  the  system 
by  these  remedies  almost  exclusively. 

Acids,  indeed,  of  all  kinds,  and  acidulous  drinks,  are  of  great 
benefit  in  typhus.  They  allay  the  heat,  tranquillize  the  restless- 
ness, support  the  strength,  and  oppose  the  tendency  to  putres- 
cency.  The  muriatic  was  preferred  by  Sir  William  Fordyce, 
but  the  sulphuric  appears  to  be  equally  efficacious,  and  is  much 
pleasanter. 

The  best  cordial  is  wine,  and  it  must  be  given  in  proportion  as 
the  living  power  flags.  We  must  be  cautious,  however,  in  first 
administering  it ; for  its  very  stimulus  produces  exhaustion,  and, 
consequently,  increased  torpitude  : and  we  should  invariably  recol- 
lect, that,  when  we  have  once  commenced  with  its  use,  we  can 
never  leave  it  off ; and  should  hence  begin  with  such  doses  only  as 
may  be  safely  persevered  in,  or  even  increased  if  necessary. 

Under  the  influence  of  Dr.  Brown’s  name,  both  wine  and  spirits 
were  lately  given  in  enormous  quantities  ; and  it  is  possible,  that, 
in  a few  instances,  the  practice  may  have  been  successful ; but  the 
risk  is  great  and  empirical ; yet  the  practice  is  by  no  means  of  so 
late  an  origin  as  Dr.  Brown’s  name  would  incline  us  to  believe  : for 
Borelli,  Chambon  de  Montaux,  and  Reidlin,  gave  it  quite  as  largely, 
and  at  least  with  as  much  success.  Borelli  prescribed  it  in  injec- 
tionsf ; Reidlin  assures  us,  that  he  cured  a patient  by  administer- 
ing a large  dose  of  spirit  of  wineji,  upon  which  Brown  docs  not 
appear  to  have  ventured ; and  we  are  told  by  another  writer,  long 
before  Dr.  Brown’s  time,  that  he  completely  succeeded  in  conquer- 
ing a typhus  by  making  his  patient  drink  wine  to  ebriety  on  a critical 
day.  § 

* Abhandlung  von  dcr  Wirkungen  des  Camphors  und  Calomels  in  anhaltcnden 

I’iebern. 

+ Cent.  i.  obs.  55.  I Lin.  Med.  1695,  p.  220. 

§ Eph.  Nat.  Cur.  Dec.,  i.  nnn.  iii.  obs.  145.  With  respect  to  wine,  as  a re- 
medial agent  in  typhus.  Dr.  Wilson  Philip  offers  two  general  remarks;  the  first 
is,  that  more  or  less  wine  is  beneficial  in  all  severe  cases  of  typhus  ; and  that 
there  are  few,  in  which  large  quantities  are  not  injurious.  The  exhibition  of  wine 
in  typhus  must  be  as  much  regulated  by  circumstances,  as  bloodletting  in  sy  nocha. 
“ Wine  is  seldom  necessary  in  the  early  stages,  nor,  as  a general  rule,  at  any 
period  of  the  acute  forms,  unless,  as  occasionally  happens,  unexpected  exhaustion 
come  on,  or  towards  the  decline  of  the  disease,  the  powers  give  way.  Under 
these  circumstances,  a few  ounces  of  wine,  if  the  skin  be  cool,  the  pulse  soft,  and 
the  ton'^ue  moist,  will  frequently  improve  the  condition  of  the  patient.”  (Tweedie 
on  Continued  Fever,  p.  216.)  According  to  the  experience  of  the  same  phy- 
sician, the  propriety  of  administering  wine  in  fever  will  sometimes  depend  upon 
the  type  of  epidemic  fever.  In  1829,  as  the  records  of  the  London  Fever  Hos- 
pital prove,  fever  required  a most  decided  antiphlogistic  treatment ; in  1 830  and 
1831,  the  symptoms,  assuming  a low  typhoid  form,  a more  stimulant  plan  be- 
came  necessary.  We  have  seen,  that  loc^  inflammations  not  unfrcquently  arise  in 
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Opium  appears  to  be  of  less  service  in  typhous,  than  in  many 
other  species  of  fever,  and  by  no  means  entitled  to  the  unmeasured 
eulogy  bestowed  upon  it  by  Dr.  Home,  who  contended,  that,  in  every 
case  of  typhus,  it  was  the  most  useful  medicine ; that  it  procures 
rest  without  any  inconvenience  ; and  that  it  is  more  to  be  depended 
upon  than  camphor,  castor,  the  sedative  salt  of  Horaberg,  or  any 
other  medicine  of  the  same  class.*  It  is  best  given  in  comliination 
with  camphor;  and  there  is  ground  for  the  assertion  of  Lasonne 
and  Hall,  tliat,  thus  united,  it  protiuces  less  confusion  of  the  head 
and  disturbance  in  the  dreams  : and,  so  far  as  I have  seen,  it  agrees 
better  with  the  young  tlian  with  those  of  middle  life.  Ilildenbrand 
reserves  it  in  every  instance  against  distress  from  dysentery  or 
diarrhcea.f 

Antiraonials  are  a doubtful  remedy  : they  tend  to  throw  the 
action  towards  the  surface ; but,  as  relaxants,  they  tend  at  the 
same  time  to  diminisli  the  tone  of  the  muscular  fibre.  It  is  not 
often  that  they  can  be  entployed  with  advantage.  In  many  in- 
stances, blisters,  judiciously  interposed,  will  be  found  useful  auxili- 
aries, and  especially  where  the  head  is  much  affected ; but  the 
body  should  not  be  covered  with  them,  as  is  often  tlic  case,  from 
head  to  foot,  so  as  to  be  highly  distressing  to  the  patient,  and  to 
exhaust  the  little  irritability  lie  has  left.  Cataplasms  or  bottles  of 
hot  water  ap|>lied  to  the  feet,  when  the  circulation  is  unequal,  will 
often  be  a better  practice. 

During  the  entire  course  of  the  fever,  from  the  time  the  bowels 
have  l>eeu  sufficiently  evacuated,  the  patient  may  be  allowed  animal 
broths  and  jellies  in  alternation  with  the  farinacea  : lie  should  be 
lightly  covered  with  bed-clothes  ; his  chamber  should  be  freed  from 
all  luinecessary  furniture : his  sheets  and  body-linen  be  frequently 
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feeble  haliits,  or  in  the  advanced  stage  of  low  fever,  requiring  general  or  local 
bleeding.  Tlie  treatment,  necessary  to  subtlue  the  local  disease,  lowers  the  gene- 
ral strength  ; the  |»tient  iloes  not  rally,  and  perhaps  loses  ground.  In  such 
ca^es,  Dr.  Tweedie  finds  a moderate  quantity  of  wine,  provided  the  pulse  be  soft, 
and  the  skin  cool,  is  followevi  by  excellent  effects.  When  tlie  fever  assumes  the 
petechial  character,  he  also  ai>pruvc8  of  wine.  Dr.  Tweedie  offers  much  valuable 
advice  on  this  part  of  the  subject  j and,  perhaps,  what  be  lias  slated,  joined  w ith 
the  remarks  of  Dr.  Wilson  I’hilip  and  Dr.  Marshall  Hall  on  the  same  topic,  will 
give  tile  best  general  views  of  tlie  doctrines,  which  sliould  regulate  the  practice  of 
vcm^section  in  fever.  — En. 

* Clinical  Experinieuts,  Histories,  and  Dissections.  8vn.  Edin.  1780. 

+ From  the  stimulant  effects  of  opium,  it  is  generally  regarded  as  an  improper 
medicine  in  the  acute  forms  of  fever,  especially  when  local  inflammation  exists. 
Acconling  to  Dr.  Tw«>edie,  the  delirium  and  wakefulness  of  sub-acute  infiam- 
mation  of  the  brain  are  best  overcome  by  topical  bleeding,  and  the  aitplication  of 
cold  lotions  to  the  scalp  ; and,  w hen  the  moririd  condition  of  the  brain,  on  which 
the  want  of  sleep  depends,  is  removed,  the  patient  generally  enjoys  intervals  of 
refreshing  sleep.  In  other  cases,  a state  of  distressing  restlessness,  with  obstinate 
wakefulness,  remains.  If,  with  tliese  symptoms,  the  pulsa,  lliough  soft,  be  rapid, 
the  skin  cool,  the  face  pale,  the  tongue  moist,  and  thero  be  no  effusion  of  the 
eyes,  Dr.  Twesnlie  approves  of  opium.  If,  however,  ila  exhibition  be  followed 
by  increase  of  delirium,  tbimt,  and  heat  of  skin,  or,  if  the  tongue  tN^comc  dry  and 
the  bowels  confined,  he  recommends  it  to  lie  discontinued.  'Die  preparations  of 
opium,  preferred  by  this  excellent  physician,  are  the  nmirwtc  and  acetate  of  mor- 
phia in  half-grain  doses.  He  has  also  found  15  grains,  or  9 j.  of  camphor, 
joined  with  a quarter  of  a grain  of  the  acetate  of  morphia,  a valuable  formula. 
On  Fever,  p.  227 — 229. 
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changed,  and  be  instantly  taken  out  of  the  room  ; as  should  also  the 
egestions  of  every  kind. 

Above  all  things,  the  chamber  should  be  freely  ventilated,  which 
is  infinitely  the  best  way  of  purifying  the  air,  and  dissolving  the 
febrile  miasm  as  it  issues  from  the  body : upon  which  subject  we 
have  already  touched.  Where  the  ward  or  chamber  is  large,  or  the 
sick  are  remote  from  each  other,  simple  ventilation  by  opening  the 
opposite  windows,  or  the  windows  and  door,  will  be  sufficient.  But 
where  the  wards  are  small,  or  may  not  admit  of  sufficient  ventila- 
tion, or  the  patients  are  numerous,  fumigation  with  nitric  or  muri- 
atic acid  .should  not  be  neglected.  At  present,  we  have  no  reason 
for  a preference,  except  that  the  vapour  of  the  former  appears  to 
be  rather  more  volatile  and  penetrating.  Of  late  years  there  have 
been  attempts  to  decry  the  use  of  fumigations,  and  especially  by 
M.  Von  Mons  and  Dr.  Trotter,  who  conceive  that  they  rather 
increase  than  diminish  the  septic  matter  of  the  atmosphere.  On 
which  account,  they  advise  the  room  to  be  frequently  sprinkled 
with  water,  and  a good  fire  to  be  maintained, — believing  that  febrile 
contagion  is  much  better  destroyed  by  pure  aqueous  vapour,  than 
by  any  other  means. 

But  this  conception  is  founded  upon  a double  hypothesis,  and  an 
hypothesis  apparently  mistaken  upon  both  points  : first,  that  febrile 
miasm,  and  septon,  or  the  elementary  matter  of  putrescency,  are 
the  same  thing  ; and  next,  that  this  common  principle  is  nitrous 
oxyde,  or  oxyde  of  azote,  agreeably  to  the  conjecture  of  Dr. 
Mitchell.  Of  septon,  however,  we  know  but  little  ; yet,  from  the 
established  power  of  hydrogen  in  exhausting  or  destroying  animal 
irritability,  it  is  more  probable,  that  M.  Morveau’s  conjecture  of  its 
being  a combination  of  hydrogen  with  azote,  rather  than  of  oxygen 
with  the  same,  is  the  real  fact.  But  be  this  as  it  may,  we  have  no 
more  reason  for  believing  that  febrile  miasm  consists  of  either  of 
these,  than  that  it  consists  of  animalcules  of  a peculiar  kind,  as  was 
once  contended  for  by  Dr.  Chandler. 

Febrile  miasm,  we  have  reason  to  believe,  is  a peculiar  and  spe- 
cific production ; the  chief  properties  of  which  I have  already  en- 
deavoured to  point  out.  Pure  air  unquestionably  dissolves  it ; and 
hence  there  may  be  other  gases  capable  of  dissolving  it  also,  and 
even  more  readily ; or  which,  combined  with  pure  air,  may  render 
the  latter  a speedier  and  more  powerful  solvent.  And  it  is  probable, 
that  the  vapours  of  the  mineral  acids  act  in  this  manner.  In  this 
respect  they  may  be  useful ; but,  if  ever  employed  to  supersede 
ventilation,  the  opinion  of  Dr.  Trotter,  that  they  do  more  mischief 
than  good,  will  be  completely  established.  The  aromas  of  volatile 
plants  are  of  no  benefit  whatever ; and,  if  the  fumes  of  tobacco  were 
ever  serviceable  in  the  plague,  it  was  most  probably,  as  Dr.  Cullen 
conjectures,  from  their  exhilarating  the  spirits,  like  wine  or  opium, 
and  diminishing  the  irritability. 

[A  few  years  ago,  M.  Labarraque  discovered,  that  the  chloride 
of  lime,  now  generally  employed  instead  of  chlorine  for  bleaching, 
likewise  possesses  the  power  belonging  to  that  gas  of  destroying 
putrescent  effluvia.  It  is  also  suspected  to  have  considerable  power 
in  destroying  the  effluvia  ol  infectious  disorders.  Hence,  its  use  is 
ordered  by  the  French  government  in  all  hospitals  and  lazarettos. 
The  powder  should  be  dissolved  in  forty  or  forty-five  parts  of 


SAKGUINEOUS  FUKCTION. 


[ORD.  !• 


713 


CL.  III.] 


water.* * * §  Such  a lotion  would  undoubtedly  have  more  effect  against  Gek.  IV. 
contagious  effluvia  than  simple  water : the  skin,  when  hot  and  dry,  ^ y'hj* 
might  be  freely  sfwnged  with  it ; and  the  room  sprinkled  with  it. 

Indeed,  the  preparation  called  the  hydrochloruret  of  lime  is  recom-  Treatmenu 
mended  by  Dr.  Reid,  as  an  internal  remedy,  in  certain  stages  of 
fever  and  dysentery.f  It  has  also  been  given  by  Dr.  Cloquet  in 
doses  of  from  20  to  30  minims,  in  examples  of  gangrene,  as  well 
as  applied  to  the  part.J  The  chloruret  of  soda  has  also  similar 
powers.  § 


SPECIES  III. 

ENECIA  SYXOCHUS. 


SYSOCIIAL  FEVER. 

COMPOl’NDED  OF  C.AUMA  AND  TYPHUS!  IX  ITS  COMMF.NCEMENT 

RESEMBLING  THE  FORMER  ; IN  ITS  PROGRESS,  THE  LATTER. 

GiS.  IV. 

It  is  not  necessary,  after  our  copious  histories  of  the  two  preceding  Snc.  III. 
species,  to  follow  up  the  present,  whicli  is  a mixture  of  both,  ’The  "Rxn  com 
through  a detailed  description  of  its  course.  It  is  certainly  the 
most  common  form,  under  which  continued  fever  makes  its  appear- 
ance  in  our  own  country ; for  it  is  but  rarely  that  cases  of  fever  present  d«y. 
occur,  which  preserve  a strictly  inflammatory  character  from  the  General  ch»- 
beginning  to  the  end.  It  is  in  fact  an  inflammatory  fever  bent  out  racier, 
of  its  proper  career,  often,  perhaps,  by  the  temperament  u|X)n  which 
it  has  to  act ; but  still  more  frequently,  as  Dr.  Rrocklesby  has  well 
observed,  by  confined  and  vitiated  air,  and  hence  dropping  its  in- 
flammatory pretensions  in  the  miildle  of  its  course.  Its  causes  are 
therefore  the  same  as  those  that  produce  inflammatory  fever.  Dr. 

Cullen  has  entered  it  into  his  catalogue  of  genera  after  Sauvages 
and  Linna-us;  but  with  a doubt  whether  he  is  correct  in  so  doing. 

“ Since  many  fevers,”  says  he,  “ are  neither  altogether  inflamma- 
tory, nor  altogether  nervous,  they  cannot  be  referred  either  to  the 
synociia  (cauma)  or  the  typhus : and  I have  hence  inserted  the 

• Sec  Profwwr  Marc’s  Oflicial  Ileport ; also  Kopp’s  Rei<c  in  Deutschland 
und  Frankretrli,  p.  I9S.;  and  Kdin.  iSIed.  and  Surg.  Journ.,  No.  Ixxxix.  p.  4-17. 

t See  lieid'H  Cliniral  Obwrvations  on  the  Efficacy  of  the  Hydrochloruret  of 
Lime,  Ac.  Dull.  isa7. 

I See  Alcock'i  Essay  on  the  Chlorurcts  of  Oxide  of  Sodium  and  Lime.  1827. 

§ **  In  the  cure  of  fever,  wc  must  aim,  in  the  first  place,  at  having  free  venti- 
lation, and  the  most  perfect  cleanliness  ; plenty  of  washing,  plenty  of  clean  linen, 
and  plenty  of  fresh  air.  With  fresh  air  and  fresh  water,  we  may  go  on  very  well ; 
but  if  tlKTe  be  any  smell,  which  ventilation  and  washing  will  not  rtmove,  the 
chlorides,  I need  not  say,  are  excellent  things,  s|>rinkled  upon  the  In-d,  or  tl»e  floor, 

Ac.  A solution  of  the  chloride  of  lime  ought  to  he  put  into  the  utensils  which 
tlie  patient  employs,  that  no  unpleasant  smell  may  arise  in  the  room  — no  conta- 
mination. 'When  you  first  see  a patient,  if  he  be  dirty,  liefore  prescribing  any 
thing  else,  it  is  right  to  prescribe  soap  and  water.”  Professor  Elliotson's  Lec- 
tures at  Lond.  Univ.,  as  published  in  Med.  (iaz.  for  1832,  p.  183. 
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Gfx.  IV. 
Spec.  III. 
Cnccia  sy  no- 
di us. 

Supposed  by 
Cullen  to  be  a 
variety  of 
typhus, 

but  is  rather 
more  nearly 
related  to 
cauma ; 


whence  deno- 
minated febris 
inflammatorio- 
putrido. 

Varies  in 
course  and 
symptoms. 


General  cha- 
racter. 

a E.  .Synochus 
sudatorius. 


Treatment. 


B E.  Synochus 
flavus. 

General  ch.a- 
ractcr. 


genus  synochus,  whose  type  is  frequently  seen  In  this  country. 
Yet,  between  tlie  typhus  and  synocha,  I cannot  place  any  accurate 
limits  ; and  I doubt  whether  they  should  in  fact  be  deemed  genera, 
or  have  a different  place  allotted  them.”  And,  in  his  First  Lines, 
he  observes,  “ 1 am  disposed  to  believe,  that  the  synochus  arises 
from  the  same  causes  as  the  typhus,  and  is  therefore  only  a variety 
of  it.”  To  me,  it  appears  rather  to  arise  from  the  same  causes  as 
the  cauma,  for  it  commences  with  the  cauma-type.  The  proper 
rank  for  all  of  them  appears  to  be  that  of  species  ; and  the  present 
system  in  the  text-book,  in  allotting  them  this  character,  steers  just 
a middle  course  between  Dr.  Cullen’s  actual  arrangement  and  his 
real  opinion.  And  in  this  view  it  is  distinctly  regarded  by  Dr. 
Stoll,  who  sometimes  describes  it  as  an  inflammatory  fever  assum- 
ing a putrid  guise  ; sometimes  as  equally  inflammatory  and  putrid  ; 
and  sometimes  as  an  inflammatory  fever  passing  into  . a saburral 
fever.*  By  Kausch,  and  other  German  pathologists,  it  is  hence 
denominated  febris  inflammatorio-putrida.f  It  is,  in  many  instances, 
the  inflammatory  typhus  of  Dr.  Armstrong. 

Occasionally  it  shows  a considerable  tendency  to  terminate  its 
course  abruptly  by  a critical  sweat ; it  is  sometimes  peculiarly 
marked  with  yellowness  of  the  skin  ; sometimes  with  great  stupor 
of  the  head  ; and  sometimes  with  inflammatory  tension  of  the  peri- 
toneum. And  it  hence  furnishes  us  with  four  varieties:  — 


a Sudatorius. 

Sweating  synochus. 
P Flavus. 

Yellow  synochus. 

y Soporosus. 

Comatose  synochus. 
8 Puerperarum. 
Puerperal  fever. 
Childbed  fever. 


Carried  off  by  a critical  sweat  in 
an  early  stage  of  its  progress. 

With  yellowness  of  the  skin,  at- 
tended with  a sense  of  burning 
heat. 

Accompanied  with  stupor  from  the 
beginning. 

Accompanied  with  an  inflamma- 
tory tenderness  of  the  belly  : 
mostly  occurring  on  the  third 
day  after  childbirth. 


The  symptoms  of  the  first  variety  open  with  great  violence. 
There  is  usually  an  intense  pain  in  the  head,  with  a vehement 
vomiting  and  purging,  which  is  rarely  removed,  and  sometimes 
augmented,  by  an  emetic  : the  skin  is  peculiarly  diy  and  hot.  'Ihe 
balance  of  the  circulating  system  is  here  greatly  disturbed,  and 
there  is  an  evident  determination  of  blood  to  the  head,  and  j>ro- 
bably  to  the  liver-  Like  the  yellow  fever,  it  rushes  forward  rapidly 
to  a state  of  great  sensorial  debility  ; and  is  best  checked  in  its 
progress  by  a free  use  of  the  lancet,  which  more  than  any  thing 
else  takes  off  the  tendency  to  congestion,  and  the  hardness  from 
the  pulse.  A diaphoresis  commonly  breaks  out  soon  afterwards, 
which  proves  critical,  and  should  be  maintained  by  diluent  drinks, 
and  small  doses  of  antimonials  or  other  relaxants. 

In  the  YELLOW-TINGED  SYNOCHUS  there  is  a high  degree  of 
hepatic  irritation,  and  consequently  an  excessive  secretion  of  bile, 
part  of  which  is  absorbed  and  carried  iuto  the  system : whence 


* Rat.  Med.,  vol.  iii.  pj5.  97.  lOG.  113.,  iv.  61. 
f Griiner  Almanach,  1788,  p.  37. 


SANGUINEOUS  FUNCTION. 


[ORD.  I. 


715 


Cl,.  III.3  

Galen  denominates  it  spwchui  biliosus.*  It  Is  found  chiefly  in  the 
summer  season,  among  young  persons  of  a bilious  habit,  and  is 
generally  produced,  like  the  genuine  cauma,  by  too  violent  exertion 
under  a sultry  sky.  It  is  accompanietl  with  intolerable  thirst  and 
sleeplessness.  In  few  words,  it  is  a causus,  or  ardent  fever  without 
any  apparent  remission;  its  symptoms,  with  this  exception,  are 
■ e same,  and  the  same  mode  of  treatment  is  demanded : for  which 
the  reader  may  turn  to  the  second  species  of  the  preceding  genus. 

While  the  syn)j>toms  rage  violently,  there  is  sometimes  a great 
determination  to  the  hea«l,  with  a sudden  exhaustion  of  sensorial 
power;  and  hence,  notwithstanding  that  this  local  aft'ection  is  more 
severe  and  confirmed  than  in  the  first  variety,  there  is  a dull  and 
obtuse,  rather  than  an  intense  and  pungent  jMiin.  It  is  the  syno- 
cnus  sopoRosus  of  (iuarinon  and  .Sauvages,  as  well  as  of  the 
present  system ; and  the  continual  fever  of  Sydenham  for  the  year 
Among  the  chief  symptoms,  says  he,  was  a coma,  for  the 
patient  soon  became  drowsy  and  obscurely  delirious.  Occasionally, 
iiowever,  it  was  a direct  lethargy,  which  continued  for  two  or 
three  weeks,  during  which  nothing  but  a violent  noise  would  rouse 
the  patient ; when,  after  opening  his  eyes,  and  being  persuaded, 
perhaps,  to  take  a little  fo(xi  or  some  medicine,  he  again  fell  into  a 
sleep  so  profountl.  that  Sauvages  calls  it  a febrile  cataphora.  In 
some  cases,  however,  instead  of  a lethargy,  there  w'as  a low  mut- 
tering delirium,  in  which  the  patient  sjwke  incongruously  and 
with  fretfulness,  with  short  snatchings  of  stertorous  sleep  inter^wsed. 
The  fever  rarely  terminated  in  less  than  fourteen  days;  and,  when 
the  lethargy  prevailed,  generally  ran  on  to  twenty-one  or  even 
thirty  days.  The  first  symptom  of  recovery  was  usually  a capri- 
cious longing  for  some  absurd  kind  of  meat  or  drink.  The  head 
for  many  days  still  discovered  great  weakness,  and  even  the 
muscles  were  incapable  of  supporting  it  in  an  erect  position. 
Warm  cordials  were  always  mischievous:  a free  and  repeated  use 
of  the  lancet,  with  brisk  purgatives,  formed  the  best  jdan  of  cure, 
with  diluting  diaphoretics  afterw,irds.  Sauvages  asserts,  that  blis- 
tering the  head  was  serviceable.  Epithems  of  ice-water  over  the 
whole  head,  repeated  as  soon  as  they  became  warm,  would  pro- 
bably have  proved  far  more  beneficial,  us  soon  as  the  vessels  of  the 
head  had  been  sufficiently  emptied. 

We  find  the  same  fever  still  more  frequently  commencing  with 
a like  tendency  to  the  peritonaeum,  instead  of  to  the  head,  and 
running  rapidly  into  a state  of  inflammation,  with  an  imperfect 
attem(>t  at  suppuration ; and  especially  where  this  membrane  has 
l>een  excited  by  a sympathetic  action  with  the  uterus  or  any  other 
adjacent  organ,  or  by  exposure  to  the  atmosphere  in  consequence 
of  a wound  through  the  abdominal  integuments.  And  hence  this 
disease  occurs  occasionally  in  cases  of  tapping  for  a dropsy  of  the 
abdomen,  and  still  more  frequently  after  labour : on  which  account, 
it  is  commonly  known  by  the  name  of  I'EniTONAiAL,  puerperal, 
or  CHILDBED  FEVER.  From  the  days  of  Hip|K)crates  to  those  of 
Uoerhaave  and  Van  Swieten,  the  uterus  was  suppos<“d  to  be  the 
chief  scut  of  inflammation  wlien  the  disease  arises  from  this  cause. 
lJut  there  is  now  no  question  that  it  originates  in  the  peritona;um 


Ges.  IV. 
Spec.  III. 

B £.  Synochus 
ilavus. 


y E.  Synochus 
soporosus. 
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TreatmenU 


8 E.  Synorhw* 
pui-riierarum. 
Proceeding 
from,  or  com- 
bined with, 
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inflammation. 


Uterus  sup- 
posed formerly 
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seat  of  the 
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• t)i>  Differ.  I'ebr.,  cap.  ii.  De  Crisibtis,  cap.  ii, 
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8 E.  Synochus 
puerperarutn. 

Description. 


Great  fre- 
quency of  the 
pulse. 


itself,  and  that  the  uterus  is  often  very  little  affected ; and  this  too, 
though  the  inflammation  should  spread,  as  it  often  does,  toother 
organs  in  the  vicinit)'.  * 

llie  disease  usually  commences  on  the  second  or  third  day  after 
delivery ; though,  sometimes,  it  occurs  rather  later,  and,  according 
to  Professor  Frank,  sometimes  a little  before  delivery. f [Dr. 
Blundell  has  known  death  occur,  with  all  the  symptoms  of  puer- 
peral fever,  within  the  first  four-and-twenty  hours  after  parturition  ; 
and  Dr.  Haighton  used  to  relate  the  case  of  a woman  who  died  of 
a puerperal  fever,  which  commenced  ten  or  twelve  days  after 
delivery.  According  to  Dr.  Blundell,  the  later  the  attack,  the  less 
is  generally  the  pertinacity  of  the  symptoms.]  It  is  marked  by  all 
the  common  symptoms  of  a severe  febrile  incursion,  in  combination 
with  the  tenseness  and  tenderness  of  the  belly.  The  muscles  of 
the  back  and  hips  are  in  great  pain ; the  abdomen  is  tender,  often 
acutely  painful,  and  the  pain  is  greatly  increased  by  pressure, 
which  peculiarly  distinguishes  this  disease  from  enteritis ; and,  as 
the  diaphragm  is  affected  by  contiguous  sympathy,  the  breathing 
is  also  short  and  laborious,  accompanied  with  most  distressing 
anxiety.  [In  puerperal  fever,  the  pulse  is  noted  for  its  extra- 
ordinary frequency.  Dr.  Blundell  says  that  it,  is  scarcely  ever 
below  ] 15  in  a minute,  unless  the  disease  be  yielding  to  remedies  ; 
and  more  commonly  it  rises  to  120,  130,  or  HO;  and  he  has 


• Puerperal  fever  is  much  better  understood  at  the  present  time,  than  when 
Dr.  Good  wrote  this  part  of  liis  work  ; and  instead  of  its  being  essentially  a 
disorder  proceeding  from  peritonitis,  as  was  once  the  common  belief,  it  is  only 
sometimes  accidentally  conjoined  with  it.  Hence  the  idea  of  the  case  being  the 
same  as  peritonitis  from  Lipping  is  completely  erroneous.  “ I’rom  the  1st  of 
Janu.iry,  1827,  to  the  1st  of  June,  1832,”  says  Dr.  Lee,  “ 162  cases  of  well- 
marked  puerperal  fever  came  under  our  immediate  observation  in  private  practice, 
and  in  the  British  Lying-in  Hospital,  and  other  institutions  in  the  western  dis- 
tricts of  London.  We  watched  the  symptoms  and  progress  of  these  cases  with 
the  closest  attention,  observed  the  elfects  of  the  different  remedies  employed, 
and,  where  death  took  place,  we  carefully  examined  the  alterations  of  structure  in 
the  uterine  and  other  organs.  Of  fifty-six  cases,  which  proved  fatal,  the  bodies 
of  forty-four  were  examined,  and  in  all  there  was  found  some  morbid  change, 
the  effect  of  inflammation,  either  in  the  peritonwal  coat  of  the  uterus,  or  uterine 
appendages,  in  tlie  muscular  tissue,  in  the  veins,  or  in  the  absorbents  of  the  uterus, 
which  accounted,  in  the  most  satisfactory  manner,  for  all  the  constitutional  dis- 
turbance which  had  been  observed  during  life.  The  peritonajum  and  uterine 
appendages  were  found  inflamed  in  thirty-two  eases ; in  twenty-four  cases  tliere 
was  uterine  phlebitis ; in  ten  there  was  inflammation  and  softening  of  the  mus- 
cular tissue  of  the  uterus ; and  in  four  the  absorbents  were  filled  with  pus. 
'I'hese  observations  are  subversive  of  the  general  opinion,  now  prevalent  in  Europe 
and  America,  that  there  is  a specific,  essential,  idiopathic  fever,  which  attacks 
)uicrperal  women,  and  which  may  arise  independent  of  any  local  affection  in  the 
uterine  organs,  and  even  prove  fatal,  without  leaving  any  perceptible  change  in 
the  organization  of  any  of  their  different  textures.  As  the  constitutional  symptoms 
thus  appear  invariably  to  derive  their  origin  from  a local  cause,  it  would  be  more 
philosophical,  and  more  consistent  with  the  correct  principles  of  physiological 
arrangement,  to  banish  entirely  from  medical  nomenclature  the  tenns  puerperal 
and  childbed  fever,  and  to  substitute  in  their  jilace  that  nj  uterine  iiifiammcUiun,  or 
inflammation  of  the  uterus  and  its  appendages  in  puerperal  women.  The  terms 
puerperal  peritonitis  and  perilonatal  fever,  employed  by  some  English  and  foreign 
physicians,  are  not  less  objectionable  than  puerperal  fever  ; for,  in  many  of  the 
fatal  cases,  there  is  no  proof  whatever  of  the  existence  of  any  affection  of  the 
peritomeum.”  Dr.  11.  Lee,  in  Cyclop,  of  Pract.  Med.,  art.  PuERrKBAi.  Fever. 
— En. 

f Dc  Cur.  Ilcm.  Morb , tom.  ii.  p-  189.  8vo.  Mannh.  1792, 
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counted  pulses  of  165  or  170.]  Tlie  head  rarely  suffers  much  at 
first ; but,  in  the  progress  of  the  disease,  is  apt  to  become  stupid 
and  comatose.  The  flow  of  the  milk  and  of  the  lochia  are  usually 
suspended,  though  the  latter  is  not  always  so  ; but,  in  this  last 
case,  the  discharge  is  thinner  and  more  acrid.  The  stomach  is 
sometimes,  but  not  generally,  troubled  with  sickness,  and  frequently 
discharges  an  offensive  |>orraceous  saburra ; and  a troublesome 
diarrhoea  attacks  the  bowels.* 

In  the  opinion  of  Mr.  .John  Hunter,  the  disease  takes  place  in 
consequence  of  an  injury  done  to  the  peritonauni,  as  forming  a 
cavity,  by  which  its  present  state  is  either  suddenly  changed  or 
rendered  imperfect.  The  injury,  done  to  the  peritomeum  in  the 
case  of  women  aflcr  delivery,  he  ascrilies,  as  his  sentiments  are 
delivered  by  Mr.  Cruiksliank,  ta  two  causes.  Sometimes  it  pro- 
ceeds from  a want  of  disposition  in  the  womb  to  recover  itself  after 
labour;  by  which  the  j>eriton.Tun,  os  a cavity,  must  necessarily  be 
affected.  At  other  times  from  a too  sudden  emptying  of  the 
alxlomen ; whence  the  peritomeum  cannot  always  recover  itself  so 
as  to  be  properly  adapted  to  its  new  condition.  This  last  cause,  he 
observes,  may  also  hold  wuh  men  after  the  operation  of  the  para- 
centesis. Hut,  in  them,  besides  the  sudden  emptying  of  the 
abtlomen,  there  is  the  additional  crrcumstance  of  a wound,  which 
renders  the  peritoneum,  as  a cavity,  imperfect.  When  an  inflam- 
piation  of  the  peritoneum  occurs,  it  most  frequently  happens,  as  he 
stHl  further  remarks,  that  it  spreads  over  all  the  cavity  of  the 
abdomen.  An  extravasation  of  fluids  takes  place  into  that  cavity, 
mixed  with  pus.  The  different  viscera  adhere  by  their  peritoneal 
coats.  The  intestines  are  distended  with  air.  And  the  irritation, 
thus  induced,  kills  the  j)atient  long  Imfore  granulations,  or  an  obli- 
teration of  the  cavity  in  the  second  method,  can  occur.f 

Neither  of  these  two  causes,  however,  by  themselves  will  often,  if 
ever,  produce  the  fever  before  us,  or  even  peritona-al  inflammation 
alone.  I'or  the  uterus  is  perpetually  exhibiting  a morbid  enlarge- 
ment. without  a disposition  to  recover  itself:  and  the  abdomen, 
sudden  evacuation,  while  no  such  fever  ensues.  There  must  co- 
operate a peculiar  temperament,  or  a peculiar  condition  of  body  at 


* “ If  wc  consult  tlic  works  of  the  most  celctirated  writers  in  this  country  on 
pucr[K-ra!  fever,  it  will  clenriy  apjrcar,”  says  Dr.  UolH'rt  Lee,  “ that  they  all  de- 
scribe the  disease  as  commencing  with  a sense  of  soreness,  or  cxrjuisilc  tenderness 
in  the  region  of  the  uterus  ; and  that  where  it  proves  fatal,  the  appearances  on 
dissection  are  such,  as  afford  unetpiivucal  proofs  of  inflammation  of  one  or  more 
of  the  pelvic  and  abdominal  viscera.  Strother,  Burton,  Millar,  and  Vallace 
Johnson,  state,  that  the  distinguishing  marks  of  the  disease  are  pain  of  the  hypo- 
gastric region,  alxlomen  and  loins,  and  that  relief  often  follows  venesection.” 
(Cjclop.  of  Bract.  Me<l.,  loc.  cit. ; These  unintended  conflrmations  of  the 
inmlerri  doctrine  which  Dr.  fiood  represents  as  having  been  also  that  of  Hip. 

pocrates  and  Boerlmave)  are  highly  deserving  of  attention. Ed. 

t Edin.  Med.  Comment.,  vol.  iii.  p.  Now  that  the  pathology  of  pucr- 

peral  fever  is  better  midorstood,  these  reasonings  about  the  cause  of  peritonitis, 
the  imaginary  essence  of  the  disease,  are  not  of  great  im|K)rtnnce.  Tliat  the 
pr'riumarum  is  fretpienlly  inflamed,  is  nndonhieilly  true;  hut  that  it  is  always  so, 
is  not  the  fact.  In  c;isi*s,  eiaminetl  after  death  by  M.  Tonelle,  the  uterus 
was  afl'ectrd  in  197,  and  the  periton.xum  in  19:1.  There  wa.s  pus  in  the  uterine 
veins  and  lymphalict  in  134  cases.  Des  Fievres  I’ucrjrerales  olrservfes  a la 
Matemite  de  J’aris,  ]>cndaiit  r.\iin£-e  1829;  Arch.  Gcii.  de  MW.,  Mars  it 
Avril,  1830.  — Ed. 
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tlie  time ; and,  in  puerperal  patients,  there  is  especiall}'  the  gene- 
ral pyrectic  excitement  which  necessarily  follows  the  very  great 
change  in  various  organs  after  delivery,  and  the  transfer  of  accu- 
mulated action  from  one  organ  to  another.  Another  accessory  is 
also  frequently  found  in  the  constitution  of  the  atmosphere  ; for 
whatever  change  is  most  calculated  to  produce  fever  from  a morbid 
excitement  of  the  abdominal  viscera,  cannot  fail  to  co-operate  in 
the  production  of  this  disease  from  a local  cause.  I have  already 
observed,  that  such  a change  most  usually  occurs  in  autumn,  and 
have  stated  the  grounds  on  which  it  depends,  under  the  history  of 
epanetus  aiitumnalis,  to  which  the  reader  may  turn  at  his  leisure.* * * § 
And  hence,  so  far  as  I have  observed,  a tendency  to  peritonacal  or 
puerperal  fever  occurs  more  frequently  at  this  season,  than  at  any 
other : and,  on  this  account,  it  is  said  by  Dr.  Douglas  of  Dublin, 
M.  Vandenzande f , Dr.  Blundell,  and  some  other  writers:!;,  to 
happen  occasionally  as  an  ejiidemy.  § There  is  much  reason,  in- 
deed, for  regarding  it  in  this  last  view  ; for  as  most  of  the  auxilia- 
ries that  unite  in  the  production  of  contagious  miasm  are  present 
in  a lying-in  chamber,  such  miasm  is  frequently  the  result ; often 
indeed,  as  we  have  reason  to  believe,  generated  after  the  manner 
of  typhous  miasm,  and  completely  elaborated  in  the  circulating  and 
secreted  fluids  of  the  patient  herself.  Of  this  fact,  indeed,  we 
seenr  to  have  a striking  illustration  in  the  official  report  of  the 
malignant  puerperal  fever  that  raged  so  fatally  in  the  lying-in  de- 
partment of  the  General  Hospital  at  Vienna  in  1819  ||;  but  there 
can  be  no  longer  any  question,  after  the  accounts  of  the  disease 
published  by  Dr.  Gordon  of  Aberdeen,  and  Dr.  Young  of  Edinburgh, 
as  it  appeared  in  the  lying-in  infirmaries  of  these  cities ; in  which 
woman  after  woman  continued  to  be  infected  to  a very  great  ex- 
tent, and  especially  where  they  had  close  communication  with 
puerperal  patients,  or  had  even  been  attended  by  nurses  or  mid- 
wives, who  had  previously  attended  the  latter  without  sufficiently 
changing  their  malignant  dress.  This  disease  was  only  subdued 
by  the  ordinary  means  employed  to  exterminate  contagious  miasm, 
such  as  great  cleanliness,  repeated  change  of  sheets  and  body-linen, 
free  ventilation,  and  a total  separation  of  those  who  were  labouring 
under  the  disease,  from  those  who  w'ere  about  to  be  confined.f 
In  all  kinds  of  contagious  fevers,  we  find,  that  some  persons  are 
more  liable  to  be  infected  than  others  from  incidental  circumstances; 
and,  as  I have  already  had  occasion  to  observe,  in  laying  down  the 
laws  of  febrile  miasm  so  far  as  we  are  at  present  acquainted  with 
them,  the  miasmic  corpuscles  are  modified  in  a few  of  their  proper- 
ties by  the  accessories  to  which  they  are  exposed,  or  by  which  they 
are  produced.  And,  by  bearing  these  facts  in  mind,  we  shall  have 
no  difficulty  in  accounting  for  the  limitation  of  this  contagious  fever 


• See  Cl.  III.  Orel.  I.  Gen.  iii.  Spec.  ii. 

f Obs.  pratiques  sur  la  Maladic  connue  siir  le  noni  de  Pdritonite,  et  de  Fi^vre 
puerperal.  Anvers,  8vo.  18S11.  — J.  P.  Frank,  De  Cur.  Horn.  Morb.,  tom.  ii. 
P-197. 

i Treatise  on  tbo  Puerperal  Fever,  illustrated  by  Cases  which  occurred  in 
Leeds  and  its  vicinity  in  the  years  1809—1812.  By  William  Hay,  jun.  &c. 

§ C.ark,  Edin.  Med.  Comment.,  vol.  iii. 

II  Edin.  Med.  and  Surg.  Journ.,  No.  Ixxx.  p.  83. 

4 Compare  Dr.  Campbell’s  Treatise  on  the  Epidemic  Puerperal  Fever,  as  it 
prevailed  at  Edinburgh  in  1821-2.  Edin.  8vo.  1822. 
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to  puerperal  women,  and  tlie  exemption  possessed  by  persons  who 
are  not  uiuk“T  the  same  circumstances.  For,  operative  as  Uie  miasm 
unquestionably  is,  where  the  predisposition  exists,  and  the  abdo- 
minal organs  are  thrown  out  of  the  balance  of  healthy  action,  it  is 
inert  where  no  such  predisposition  is  to  be  found,  and  these  organs 
are  in  elastic  vigour.  Dr.  Douglas  extends  this  view  of  the  case 
further  than  many  pathologists ; for  he  conceives  that  women, 
whether  pregnant  or  nursing,  or  for  several  months  after  confine- 
ment, though  not  nursing,  are  susceptible  of  the  disease  uj)on  the 
application  of  contagion.* 

Hut  whether  the  miasm,  thus  generatetl,  be  the  common  felwile 
miasm  we  have  contentplated  in  several  of  the  preceding  siiecies, 
merely  modified  in  its  powers  by  accidental  circumstances,  or  a 
contagion  specific  and  peculiar  to  itself,  is  a question,  which,  at 
present,  we  have  not  the  means  of  determining. 

1 have  said,  that,  in  titc  intlumnuitiun  which  takes  place,  there  is 
an  imperfect  attempt  at  suppuration.  The  fluid  secreted  or  effused 

* Report  on  Puerperal  Fover.  Dublin  Reports,  voL  iii.  p.  145.  Dr.  Robert 
I-ee  diws  not  attach  much  imiiortiuuf  to  this  view  of  the  subject ; ami,  according 
to  the  »l>sorva(k>ns  which  he  iiia^ie  on  die  epidemic  typhus  uf  F^dinbiirgh  in  181(> 
and  1817,  amt  during  the  last  five  years  in  this  metropolis,  lying. in  women  are 
rarely  afl'ected  with  coinnion  typhus.  “ It  is  to  tite  uterus,  which  is  left  in  a con- 
dition after  deiiveTv,  in  which  no  other  organ  of  the  hotly  is  ever  similarly  placed, 
and  which  renders  it  pes;uliarly  liable  to  attacks  of  intiammatiun,  tliat  we  are  to 
look  for  an  explanation  of  all  the  phienomema  of  puerperal  fever.*'  (Cyclop,  ol’ 
Pract.  Mtsl.)  .Sup(>osing  this  doctrine  to  he  correct,  we  must  presume  that  the 
statements  of  puerperal  fever  being  contagious  and  capable  of  exciting  a similar 
disorder  in  other  women,  canimt  he  free  from  doubt.  Dr.  Ilulme  maintains  that 
it  is  not  more  contagions  than  pleuritis,  nephritis,  or  any  other  inflammatory  dis- 
ease. “ M.  Tonelle,  who  tuis  recordetl  the  history  of  the  most  fatal  epidemic 
which  has  ever  occurred  in  P.-iris,  asserts,  that  the  itiea  of  contagion  was  clearly 
out  of  the  question  there;  for,  in  the  Maternitf?,  the  women,  who  were  newly  de- 
livered, had  each  a separate  apartment,  and  yet  were  attacked  with  the  disease; 
wliile,  in  the  sick  ward  of  the  hospital,  no  instance  of  tlic  pnqiagation  of  piier-. 
pcral  fever  ever  occurred.  The  evidence  of  >1.  Dug^s  against  the  doctrine  of 
contagion  is  equally  strung ; for,  lie  states,  that,  in  numerous  instances,  pregnant 
women  lia\e  been  placed  in  the  infinnary,  where  (hey  were  surrounded  by  cases 
of  peritonitis  without  imlabing  the  germ  of  the  diM^ase  ; and  that  still  more  fre- 
quently he  has  seen  women,  newly  ililivered,  brought  with  some  other  complaint 
into  the  inhrmaric-s,  who  did  not  contract  the  reigning  malady,  notw  iihstanding 
the  miasmata  which  surrounded  them.  In  no  instance,  has  he  observed  a mid- 
wife, charged  with  the  care  of  tw'o  women  at  the  same  time,  communicate  jicri- 
tonitis  from  a sick  to  a healthy  individual,  as  is  re)>orted  to  have  liappened  in 
London  ; and  never  has  this  intlammation  lieen  propagated  from  patient  to 
patient  in  the  wards  set  apart  for  the  reception  of  healthy  women,  f Raudelocque 
sur  la  IVritoiiite  Puerp^rale.  8vo.  Paris,  1830.)  “ In  the  earlier  description, 

however,  of  uterine  inflammation,  it  is  rtd'erred,  not  only  to  the  corrupted  atmo- 
sphere of  hospitals,  liut  also  to  contagion.  In  tlie  Dublin  Lying-in  Hospital, 
the  Kdinburgh  Infirmary,  the  Cleneral  Lying-in  Hospital  at  Vienna,  and  in  most 
of  those  in  this  metropolis,  it  has  raged  as  an  epidemic,  at  diflerent  periods  witJi 
great  violence,  and  appeared  to  he  propagated  by  contagion."  ‘ Dr.  R.  Lee,  in 
( yclop.  of  I*ract.  >led.,  loc.  cit.)  This  able  physician  inclines  to  the  diKtriiie 
ol  contagion  ; lait  candidly  admits,  that  his  facts  have  not,  perhaps  lieen  suili- 
cieiitly  numerous  to  disjK’l  every  doubt  on  the  suhjeirt.  His  valuable  writings 
on  this  disease  particularly  claim  the  notice  of  the  profession.  The  researches  of 
Dr.  Ia*c  confirm  tlie  fact,  that  itiflainination  of  the  uterine  organs,  like  inflaiiimu- 
l:on  ol  the  lungs,  and  other  allectioiis  assuming  an  epidemic  form,  takes  place 
more  trrquently  in  one  season,  than  anutlicr,  aiul  that,  at  one  period,  the  perito- 
iia-al  covering  of  the  organ  is  the  tissue  most  commonly  attected,  whilst,  in  otlwr 
seasotis,  the  dne|ier  tissues  are  almost  invariably  found  inflamed.  — F.n. 


Gck.  IV. 
Spic.  11 1. 

8 E.  Synochus 
puerperarum. 


Facility  of  ac- 
quiring the 
disease  as  sup- 
poaed  by 
Douglas. 

Wlielljcr  febrile 
miasm  modi- 
fied, or  a spe- 
cific contagion. 


Imperfect 
attempt  at 
suppuration. 


HiEMATICA. 


720 

Gen.  IV. 
Spec.  III. 

8 E.  Synochus 
puerpcrarum. 


Inflammatory 
range  often 
very  extensive. 


Frank. 


General  treat- 
ment. 


CL.  III.] 


[ORD.  I. 


is  usually  a whey-like  material,  or  milky  ichor,  or,  as  Mr.  Cruik- 
shank  has  described  it,  an  extravasated  matter  mixed  with  pus. 
But  Dr.  Hulme*  asserts,  that  he  has  sometimes  found  genuine  pus 
apparently  secreted  without  ulceration ; and  Dr.  Meckel  informs 
Baron  Haller,  that  he  has  witnessed  the  same  very  extensively.]- 
Ihe  nature  of  the  fluid  will,  indeed,  entirely  depend  upon  the  vehe- 
mence and  rapidity  of  the  inflammatory  process.  Where  this  is 
less  violent,  the  secretion,  as  from  the  surface  of  other  serous  mem- 
branes, may  be  purulent,  or  even  genuine,  pus,  and  has  sometimes 
amounted  to  several  pints ; but,  where  more  violent,  it  will  be  a 
milky,  caseous,  or  whey-like  serum.  It  is  rarely,  however,  so  mild 
and  temperate  in  its  march  as  to  produce  pus ; often  running  on, 
as  Dr.  Hulme  has  observed,  to  a state  of  gangrene  at  once  ; and, 
in  some  instances,  has  been  found  to  involve  the  intestines,  omen- 
tum, and  all  the  neighbouring  viscera,  in  the  common  mischief,  as 
has  been  abundantly  established  by  post-obituary  examinations.  ]; 
And,  hence,  the  uterus  itself  has  sometimes  participated  in  the  in- 
flammation, and  has  shown  pus  or  gangrene,  according  to  the  vehe- 
mence and  rapidity  of  the  morhid  influence.  § The  secreted  fluid, 
from  its  abundance,  is  called,  by  Professor  Frank,  “ acutus  puru- 
lentusque  hydrops who  further  tells  us,  that  he  has  sometimes 
traced  it  in  the  lungs,  pleura,  cavity  of  the  chest,  and  even  in  the 
pericardium,  where  these  organs  have  associated  in  the  inflamma- 
tion. II 

The  general  treatment  of  this  disease  should  closely  resemble 
that  already  laid  down  for  the  severer  varieties  of  the  malignant 
remittent,  which  it  very  much  resembles,  with  the  exception  that 


• Treatise  on  the  Puerperal  Fever. 

-f-  Epist.  ad  Haller.  Script.,  vol.  iii. 

] Hulme,  ubi  supra.  l)e  la  Roche,  Recherches,  &c. 

§ Bang,  Act.  Soc.  Hafn.  i.  One  great  mistake  in  Dr.  Good’s  account  is 
that  of  supposing  the  peritonitis  to  be  the  essential  affection,  and  the  inflamma- 
tion of  tlie  uterus  and  its  appendages  to  be  merely  an  occasional  circumstance. 
The  same  mistake  prevails  in  the  works  of  Bichat,  Pinel,  Dr.  J.  Clarke,  the  late 
Dr.  Gooch,  and  other  men  of  eminence.  Dr.  Gooch,  in  his  dissections,  seems 
to  have  been  satisfied  with  simply  inspecting  the  peritonacal  covering  of  the 
uterus;  but  Dr.  Robert  I.ee  is  inclined  to  believe,  that  “ if  he  had  carefully  ex- 
amined the  spermatic  and  hypogastric  veins,  the  absorbents,  the  uterus  and  its 
appendages,  with  the  sub-peritona;al  tissues,  he  would  frequently  have  found  acute 
inflammation,  or  some  of  its  products.  The  following  is  the  general  inference 
drawn  by  Dr.  Lee  respecting  the  nature  of  puerperal  fever: — “That  inflam- 
mation of  the  uterus  and  its  appendages  must  be  considered  as  essentially  the 
cause  of  all  the  destructive  febrile  aflections  which  follow  parturition,  and  that 
the  various  forms  they  assume,  inflammatory,  congestive,  and  typhoid,  will,  in  a 
great  measure,  be  found  to  depend  on  whether  the  serous,  the  muscular,  or  the 
venous  tissue  of  the  organ,  has  become  affected.”  ( Med.-Chir.  Trans.,  vol.  xv. 
partii.  p.  405.  1829.)  A large  proportion  of  typhoid  puerperal  fevers  arise 
iVom  uterine  phlebitis,  and  its  consequences.  In  the  report  of  the  epidemic 
puerperal  fever,  which  occurred  in  the  General  Hospital  at  Vienna  in  1819,  we 
are  informed,  that  the  accession  of  fever  was  always  preceded  by  marked  changes 
in  the  whole  system,  particularly  in  the  uterus,  clearly  indicating  an  inflammatory 
state.  Med.  Annals  of  the  Austrian  States,  1822  ; and  Dr.  Robert  Lee’s  Paper 
in  Cyclop,  of  Pract.  Med.  — En. 

II  De  Cur.  Horn.  Morb.  Epit.,  tom.  ii.  p.  196.  8vo.  Mannh.  1792.  Who- 
ever has  studied  the  nature  and  eflects  of  phlebitis,  will  here  discover  at  once 
evidence  of  the  existence  of  inflammation  of  the  veins  of  the  uterus  and  its  ajj- 
pendages.  Phlebitis,  in  its  extensive  and  fatal  forms,  commonly  occasions  in- 
flammations and  depositions  of  pus  in  various  organs  and  tissues.  — En. 
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the  fever  is  continued,  instead  of  being  remissive;  and  that  tlie 
local  irritation  is  seated  in  the  peritonaeum,  (or,  as  Dr.  Good  should 
have  said,  in  the  uterus  and  its  appendages,)  instead  of  in  the  liver  * Synochu* 
or  any  other  organ.  This  inHammation  must  be  subdued,  and  that 
speetfily,  or  tiie  patient  will  perish  ; and  hence  abstraction  of  blood 
and  calomel  purgatives  are  the  arms  on  which  we  have  chiefly,  if 
not  solely,  to  dejiend  ; and  both  should  be  employed  decidedly,  and 
to  as  great  an  extent  as  we  dare. 

Eighteen  or  twenty  ounces  of  blood  should  be  drawn  from  the  Venesection, 
arm,  as  soon  as  possible  after  the  commencement  of  the  disease, 
and  re}H?ated  within  twelve  hours,  if  necessary,  and  the  strength 
will  allow  : but  if  venesection  have  not  taken  place  byfore  the  third 
day,  the  debility  will  have  gained  so  high  an  ascendency,  and  the 
general  symptoms  put  on  so  putrescent  a complexion,  that  little 
benetit  is  to  be  gained  from  it.  'I’he  bowels  should,  at  the  same  CstI>Artic«, 
time,  be  moved  by  six  or  eight  grains  of  calomel,  given  in  the  form 
of  a pill ; and  the  same  preparation,  to  the  amount  of  three  or  four 
grains — Dr.  Douglas  advances  the  dose  to  not  less  than  ten  grains — 
should  be  continued  every  six  hours  till  the  tension  and  soreness  of 
the  abduineu  have  abated.  And  it  will  often  be  useful  to  accompany 
ithe  calomel  with  one  or  more  doses  of  castor  oil,  or  the  essentid 
< oil  of  turpentine,  or  both  combined. 

Dr.  Vandenzande  dejiends  ujxm  a free  exhibition  of  calomel  with-  Calomel, 
out  venesection,  which,  after  the  manner  of  Dr.  Hamilton  of 
llpswich,  he  unites  with  opium;  luid  he  boasts  of  the  certainty  of 
'Success  which  this  treatment  has  developed  ; though,  in  conjunc- 
:tion  with  omum  and  calomel,  he  sometimes  employs  mercurial 
■friction.  • There  can  be  no  (question  of  the  benefit  of  a liberal  use 
of  calomel  in  an  early  stage  ot  the  disease  ; but,  to  let  it  supersede 
ithe  use  of  the  lancet,  is  to  abandon  our  first  chance  of  success,  and 
to  encounter  an  unnecessary  peril. 

It  happens  not  unfrequently,  however,  that  the  patient’s  frame  is  Neitlu-r  advii.a> 
■«o  weak  and  delicate,  that  we  should  risk  more  by  drawing  blood  ble  in  some 
4Cenerally,  tlian  even  by  leaving  the  case  to  nature ; as  it  does  also 
:that  the  stomach  and  bowels  are,  from  the  first,  in  a very  high 
ilegree  of  irritation,  with  violent  purging  and  vomiting,  and  will  not 
ibear  any  additional  stimulant.  Our  wisdom  is  here  to  yield  to  cir- 
icumstunces,  and  let  the  general  rule  admit  of  particular  exceptions. 

Instead  of  the  lancet,  we  should  have  recourse  to  leeches,  and,  in  lAxal 
ihis  manner,  remove  twelve  ounces  of  blood  at  the  least ; and  unite  ''on. 
jpium  with  smaller  doses  of  calomel.  It  does  not  follow  that  calo-  t)pium. 
ncl  in  such  a combination  will  increase  the  irritation  of  the  stomach 
»r  bowels ; I have  often  seen  the  contrary  ; and  tliat  by  the  exhibi- 
lon  of  two  or  three  grains  with  one  grain  of  opium,  repeated  every 
ive  or  six  hours,  the  irritation  has  yielded  to  the  commencement 
if  a new  action. 

It  is  also  in  such  cases  of  extreme  debility  that  the  essential  oil  oil  of 

•if  tur|H?ntine  has  often  been  found  highly  beneficial  when  employed  noiKniia*;. 
iiternally  by  itself ; for,  while  it  operates  as  a mild  aperient,  it  acts 
•A  a counter-irritant,  and  hence  directly  influences  the  morbid  state 
if  the  |>eritona'um,  while  the  pulse  is  supported  by  its  stimulant 

• Olisi'rvitiums  [iruli<|ue<i  sur  la  Muludie  coiiimv  sur  Ic  Noin  de  IViritouitt,  ou 
o Fiifvr*  putriwndi.-,  Hvo.  ISiil. 
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plest mode  of 
application. 


Diaphoretics. 


Camphor. 


Cold  epithems 
to  the  abdomen 
instead  of 
warm. 


power,  and  a pleasant  moisture  is  sometimes  diffused  over  the  sur- 
face. It  is,  in  truth,  witli  the  exception  of  camphor,  the  only  cor- 
dial we  can  safely  venture  to  employ.  For  the  purpose  before  us, 
the  dose  should  be  about  two  drachms ; which  may  be  repeated 
ever^  two  or  three  hours.* 

Warm  and  anodyne  fomentations  to  the  abdomen  are  usually 
prescribed  at  the  same  time,  and  are  often  found  palliative,  jiar- 
ticularly  the  essential  oil  of  turpentine,  which  may  be  used  exter- 
nally as  well  as  internally ; but  the  common  mode  of  applying  them 
makes  the  bed  wet,  and  gives  great  fatigue  to  the  patient.  And 
hence,  I have  ordinarily  prescribed  a large  piece  of  folded  flannel 
wrung  out  forcibly  in  as  hot  water  as  can  be  borne,  to  be  applied 
over  the  whole  of  tlie  pubes  and  abdomen,  and  covered  by  a broad 
flannel  or  linen  swathe  passed  under  the  loins  and  folded  over  the 
epithem  of  reeking  flannel,  which  is  to  remain  for  many  hours,  or 
till  it  becomes  dry,  as  all  that  is  wanted  in  this  application,  as  in 
a common  bread-and-water  poultice,  is  warmth  and  moisture ; the 
flannel  answers  the  purpose  as  well  as  tlie  bread  ; and  whilst  I do 
not  recollect  a single  instance,  in  which  this  application  has  not 
been  soothing  and  serviceable,  I have  never  met  with  a case  in 
which  a chill  has  been  complained  of. 

In  the  mean  time,  a diapnoe,  or  breathing  perspiration  on  the 
surface,  should  be  attem{)ted  by  small  doses  of  ipecacuan,  or 
Dover's  powder,  and  with  the  addition  of  a solution  of  acetate  of 
ammonia ; and  if  the  debility  be  very  considerable,  we  may  employ 
free  doses  of  camphor,  beginning  with  half  a scruple,  and  pro- 
ceeding to  half  a drachm  at  a time,  every  four  or  five  hours,  with 
great  advantage. 

If  this  plan  should  not  answer,  and  the  skin  be  still  hotter,  drier, 
and  more  pungent  to  the  touch,  the  pulse  quicker  and  more  wiry, 
and  the  tongue  more  deeply  furred,  it  may  be  advisable  to  ex- 
change epithems  of  hot  for  those  of  cold  or  even  ice-water,  as 
already  recommended  in  cases  where  the  head  is  chiefly  affected, 
instead  of  the  peritonaeum  (uterus  and  its  appendages).  I freely 
confess  that  I liave  not  tried  this  plan  myself  hitherto,  but  it  is 
strongly  recommended  by  Loeffler  and  other  physicians  of  great 
repute ; and  as  it  is  a practice  in  common  use  in  our  own  country 
in  the  case  of  flooding,  without  any  evil  resulting  from  it,  we  have 
no  reason  to  expect  any  harm  from  it  in  the  case  before  us ; for 
the  sensibility  is  here  still  more  obtunded  than  in  flooding,  and 
nearly  as  much  as  in  deliquium.f 


• See  Edit!.  Med.  and  Surg.  Joiirn.,  1822,  p.  538.  Communication  from 
Dr.  II y.  Paine. 

t The  practice  recommended  by  Dr.  Good  is  not  materially  different  from 
wliat  has  the  sanction  of  those  writers,  who  have  given  a better  theory  of  jiucrperal 
fever.  Where  injlavimation  of  the  peritoneal  coal  of  the  uterus  is  fully  developed, 
and  where  the  aflection  occurs  in  a severe  sporadic  or  epidemic  form.  Dr.  Lee  is 
an  advocate  for  general  and  local  bleeding,  mercury,  opium,  cathartics,  diapho- 
retics, and  blisters.  He  begins  with  Laking  away  from  twenty  to  twenty-four 
ounces  of  blood,  and,  if  necessary,  lets  the  use  of  the  lancet  be  followed  by  tho 
application  of  two  or  three  dozens  of  leeches  to  tho  hypogastrium,  afterwards 
promoting  the  bleeding  from  the  biles  by  means  of  fomentations,  or  a thin  lin- 
seed poultice.  At  the  same  time  he  prescribes  ten  grains  of  calomel,  with  five  of 
antimonial  powder,  and  gr.  iss.  or  gr.  ij.  of  opium,  or  with  gr.  s.  of  the  pulv. 
ipecac,  comp.;  and  these  medicines  are  to  be  repeated  every  three  or  four  hours, 
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until  the  symptoms  begin  to  subside.  After  the  second  dose  of  calomel,  ho  has 
often  seen  great  licneht  result  from  giving  the  infusion  of  senna  with  salts,  and 
repeating  it  according  to  circumstance*.  Dr.  Lee  finds,  that  there  are  few  cases 
in  which  it  is  requisite  to  repeat  the  bleeding  from  the  arm  ; and,  where  such 
practice  does  become  necessary,  not  more  than  Jxii.  or  Jxiv.  of  blood  should  be 
<lrawn.  After  the  violence  of  tlie  attack  has  b^'n  subdued,  the  calomel  is  to  be 
continued  every  six  hours,  until  the  moutli  is  affected,  or  the  uterine  tenderness 
has  been  removed,  but  only  in  doses  of  gr.  v.  combined  with  the  same  quantity 
of  the  pulv.  ipec.  comp.  When  Uic  attack  is  less  formidable,  the  depletion, 
mercury,  and  opium,  need  not  l)e  carried  to  tlje  extent  above  recommended. 
With  respect  to  the  oil  of  turpentine.  Dr.  Lee  seems  to  place  no  confidence  in  its 
usefulness  the  statements  a^ut  its  effects  delivereil  by  Dr.  Ilrenan,  who  first 
employed  it  in  tlie  treatment  of  puerperal  fever,  and  by  Drs.  Douglas,  Joseph 
Clarke,  and  Armstrong,  being  altogetlier  contradictory.  The  same  view  is  taken 
of  colchicum  and'  digitalis.  .\s  for  emetics,  advised  by  Doulcet,  Dr.  la.'c  has 
met  with  no  case  in  which  he  considered  it  safe  to  administer  them  in  any  stage 
of  the  complaint.  The  application  of  blisters  or  oil  of  tuiqientine  to  the  hypo- 
ga.Htrium,  after  general  and  local  bleeding,  has  often  been  found  advantageous. 
The  wann-batli,  and  even  warm  injections  into  the  uterus,  are  favourably  spoken 
of  by  some  foreign  practitioners.  When  the  stonuurh  is  severely  disturbed,  and 
not  relieved  by  anodynes  and  saline  effervescing  draughts.  Dr.  I.c-e  recommends 
jj.  of  subcarlmnate  of  potash  to  l»e  dissolved  in  Jv.  of  aqua  menth.  vir.,  and  ^j. 
of  the  mixture  to  l>e  given  every  two  or  three  hours.  When  tin*  inflammatory 
symptoms  have  been  subduerl,  attd  the  patient  is  left  in  a state  of  great  exhaus- 
tion, quinine,  ammonia,  and  wine  are  to  be  administered.  With  regard  to  the 
treatment  of  injlammalion  nf  the  uterine  ai>pendoget  and  nf  the  deejt-  tealeil  li.uues  of 
the  uterus  itself,  whetlier  of  the  absurlventii,  veins,  or  muscular  structure.  Dr.  Lie 
finds  the  symptoms  from  the  commencement  to  contraindicate  general  blood- 
letting. lie  approve*  of  leeches  and  fomentations,  where  the  |>aiii  is  severe. 
The  French  practitioners  confide  in  mercury,  so  employed  as  to  excite  salivation; 
but  Dr.  Lee  appears  to  have  no  reliance  on  this,  or  any  otiier  means  yet  suggested 
for  the  relief  of  intlammation  of  the  deep-seated  tissues,  the  veins,  alMorbents,  &c, 
of  the  uterus.  (See  Cyclop,  of  Pract.  Med.)  As  M.  Tounellt^  has  noticed,  the 
presence  of  pus  in  the  vessels,  and  its  necessary  transmission  through  the  circula- 
tion, causes  a rapid  and  palpable  infection  of  tlie  blood,  and  various  phenomena 
which  communicate  a specific  character  to  tlie  fever.  It  is  then  the  fever  of 
phlebitis  which  is  known  to  be  often  complicated  with  inflammation  and  deposi- 
tions of  pus  in  different  textures,  viscera,  and  regions  of  the  body.  The  reader 
will  find  some  valuable  observations  on  pueqieral  fever  in  Dr.  Ilyan's  Manual  of 
Midwifery,  p.  635.  «d.  2.,  where  references  to  some  of  the  liest  works  on  the  sub- 
ject will  be  found.  — Eo. 
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